APPRUY L
2006 NOT-FOR-PROFIT CORPORATION Fii\lf‘ED r

ANNUAL REPORT

DOCUMENT # N04000008288

1. Entity Name

EXCELSIOR ACADEMY OF MIAMI, INC.

Principal Place of Business
PO BOX 881237
PORT ST, LUCIE, FL 34988

Mailing Address
PO BOX 881237
PORT ST. LUCIE, FL 34988

NI EEARTRNET R ROATg

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, atc. ita, . #, etc.
Suite, Apt, #, etc Suite, Apt. #, etc 04272006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE! Number Applied For
20-2664074 Not Applicable
Zi Countl Zi 1 ith
P uniry P Country 5. Certificate of Status Desired O $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agant
Name

GOTZ,MARKH
PO BOX 881237 Street Address (P.O. Box Numbar is Not Accaptable)

PORT ST LUCIE, FL 34988

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept

the abligations of registared agent.

SIGNATURE

Slgnatura, typed or printed name of 7egistered agent and Ulle if applicable.

{NOQTE: Ragisterad Agant signatura required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Due by May 1, 2006

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE PRES O Delete TITLE [ change [ Addition
NAME GOTZ, MARKH NAME

STREET ADDRESS | PO BOX 881237 STREET ADDAESS

CiFy-ST-2p PORT ST LUCIE, FL 34988 CIY-5T-2P

TITLE 8T O telete TITLE {J Change [ Addition
NAME ANDREWS, WILLIAM F NAME

STREET ADORESS | 4721 NW 27 AVE STREET ADDRESS ?DDD?Bq'SSSq?

CITY-S7-2IP BOCA RATON, FL 33434 CITY-ST-7P 05-‘)’81 KUE‘HD 1 032_‘-0 18 **422- 50

TILE VP O pelete TITLE [J Change [ Addition
NAME HACKETT, PATRICIA (PAM) A NAME

STREET ADDRESS | 8949 NW 9 PL STREET ADDRESS

CITY-ST-7IP PLANTATION, FL, 33324 CITY-ST-2P

TITLE [ Delete TMLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 3 Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-S83-21P

TITLE 3 Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or lrustee e

changed, or on an attachment with an W“
SIGNATURE:

wered 10 execjite

’-//wﬁg

1 12-F78757¢

SIGNATWAND TYPED OR PRINTED NAM|
L2

ING OFFICER

OR DIRECTOR

Date Daytime Phone £

|
U7,

N



