FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000004834 04-21-2006 90120 022 ****70,00
1. Entity Name
GATEWAY CHARTER HIGH SCHOQL PARENT TEACHER
ORGANIZATION, iNC.
Principal Place of Business Mailing Address
12770 GATEWAY BLVD 12770 GATEWAY BLVD 500614 655
FT MYERS, FL 33913 FTMYERS, FL 33913 3
g s UMD R SR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEI Number Applied For
- [lo- 1709282 Not Applicable
zp Cauntry ap Country 5. Certificate of Status Desired O gge'g;:;?:;m"ai
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
Name
CHEAL, JENNIFER P DR
12770 GATEWAY BLVD Street Address (P.O. Box Number is Not Accaeptable)
FT MYERS, FL 33913
City FL | Zip Code

8. The above named entily subymits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
. .the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reg agent and title if (NOTE: Regislered Agenl signature required when reinstating) 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. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
Tine P O Delete THLE [ Change [ Addilion
NAME HECK, DEBORAH KAME
STREET ADORESS | 455 LAMPION AVE S STREET ADDRESS
CIry-ST-21P LEHIGH ACRES, FL 33836 CITY-ST-21P
TTE VP S Delete TITLE ["] Change [ Addition
NAME BEDDES, GAIL NAME
STREET ADDRESS | 22721 SANDY BAY DR STREET ADDRESS
CITY-ST-2IP ESTERO, FL 33828 CITY-ST-2IP
TITLE S 3 Defete me [ change [ Addition
NAME FREE, JEANIE NAME
STREET ADDRESS | 15570 KILMARNOCK DR STREET ADDRESS
CITY-57-2IF FT MYERS, FL 33912 CITY-8T-2p
e T 3 Delete TITLE [ Change [ Addition
NAME HICKMAN, DONNA NAME
STREET ADDRESS | 9155 BRENDAN LAKE CT STREET ADDRESS
CITY-5T-2P BONITA SPRINGS, FL 34135 CITY-8T-2IP
TLE [T Delete TLE [JChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deletz TITLE Clchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-2IF

12. | hereby certity that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega) effect as if mads under cath; that { am an officer or director
of the corporation or the raceiver of trustee empowasrad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeniwith an address, with all other like empowere
SIGNATURE: QM S Fhe 4-19-06  J39-839-2633

SIGNVIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥
4



