FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # N08000002300 02-01-2007 90029 027 ****70.00
1. Entity Name
BAY AREA CHARTER LEADERSHIP COUNCIL, INC
Principal Place of Businass Mailing Address
16215 HANNA ROAD 16215 HANNA ROAD 40008198 .
LUTZ, FL 33549 LUTZ, FL 33549
T 210 S R MO
Suite, Apt. #, efc. Suite, Apt. 4, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI yymber Applied For
cyo - 4[365 475 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired g’ gg';{?q t‘:f:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LEARNING GATE COMMUNITY SCHOOL INC
16215 HANNA ROAD Streat Address {P.O. Box Number is Not Accepiable)
LUTZ, FL 33549
City FL I 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 obligations of registered agent.

SIGNATURE
Slgneiure, typed of printed name of registerad agent and nte it apphcable. (NOTE: Reg:stered Agent signature raquired when reinsiating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O velete Lk [J Change {7 Aadition
NAME HOCEVAR, GARY NAME
STREET ADDRESS | 4801 E. FOWLER AVENUE STREET ADDRESS
Cy-ST-2IP TAMPA, FL 33617 CiTY-87-21P
s vP 3 Deete e [ Change [ Addition
NAME EDWARDS, CAMETRA NAME
STREET ADDRESS | B718 N. 46TH STREET STREET ADORESS
CITY-S1-2IP TAMPA, FL 33617 CITY-ST-TiP
TE SEC O Dekete TITLE I Change [ Addition
NAME THOMLEY, SHEILA NAME
STREET ADDRESS | 5429 BEAUMONT CIRCLE STREET ADDRESS
CITY-5T-7iP TAMPA, Fl. 33634 CIv-ST-ZIP
TME TRES [ Delete TLE Cchange  [J Aadition
NAME GIRARD, PATT! NAME
STREET ADDRESS | 12207 NOREAST LAKE DRIVE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33612 CY-ST-2IP
TiTLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2I7
TIME O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing deas not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor or supplemental report s 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 corporation or the receiver or trustee em red 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Bioek 10 or Block 11 if
changed, or on an attachm ith an address, with gll other like empowered.

SIGNATURE: \ﬂaz&/ ferasd 4_/30/ 07 $I5-99-¥50

BWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




