AFPRU ¢
2006 NOT-FOR-PROFIT CORPORATION AND
ANNUAL REPORT FILEL

DOCUMENT # N04000008289 06 APR 27 P 3t 1~
1. Entity Name
ST. LUCIE CHARTER ACADEMY, INC. SECRE T!\RYﬂ OF & ;.i«)- ;
TALLAHASSEE. Ft ORID,
Principal Ptace of Business Mailing Address
PO BOX 881237 PO BOX 881237
PORT ST LUCIE, FL 34988 PORT ST LUCIE, FL 34988
T S MU EHR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE|l Number Applied For
20-2664333 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eeae;esq L':dr:dmona‘
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agont
Name
GOTZ, MARK H
PO BOX 881237 Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or prinled nama of registered agent and Ltla if applicabls. (NOTE: Registerad Agen signatura required when reinsiating) DATE

) Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

~ Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE P O pelete TITLE (O change [ Adoition
NAME GOTZ, MARKH NAME
STREET ADDRESS | PO BOX 881237 STREET ADDAESS
CITY-§7-2P PORT ST LUCIE, FL 34988 GIFY-ST-2IP
TINE ST [ pelete TITLE [J Change [ Addition
NAME ANDREWS, WILLIAM F NAME — . —
STREET ADDRESS | 4721 NW 27 AVE STREET ADDRESS 4000 73455454
orv-si-2r | BOCA RATON, FL 33434 Gity- TP 05/01/06--01032--018 #%x422.50
TME VP O pelete TMLE [ Crange [ Addition
NAME HACKETT, PATRTCIA (PAM) A HAME
STREET ADDRESS | 8949 NW 9 PL. STREET ADDRESS
CITY-S7-21P PLANTATION, FL 33324 CITY-ST-2IP
e [ pelete TIME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ChY-S§T-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 Y- 51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify 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
of the corperation or the receaiver or trustee empowered o exepuie this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with an ar 58, yith all
SIGNATURE:L%ZG/V/ ‘//27 /@[ 722-E7L.ATL |~

s%runz AND TYPED OR FRINTEDWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # N %

N,



