) FILED
2008 NOT-FOR-PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000003318 05-06-2008 90039 011 ****61 25

1. Entity Name

GOODWILL MANASOTA ACADEMY, INC.

Principat Place of Business Mailing Address k’ A
8490 NORTH LOCKWOQD RIDGE ROAD 4300 N. UNIVERSITY DRIVE
SARASOTA, FL 34243 SUITE €201

SUNRISE, FL 33351

—— — RN MM AR

ite, Apt. # . ite, Apt, #, .
Suite, Apt. #, elc Suite, Apt. #. elc 01242008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
20-4714993 Not Applicable
Zp Couniry Zp Country 5. Car}iﬁcate of Status Desired. ] $8'75 .ﬂ_;ddiﬁonal
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

CHARTER SCHOOL ASSQCIATES, INC.
4300 N. UN|VERS|TY DR[VE Street Address (P.O. Box Number is Not Accepiable)

SUITE C201

SUNRISE, FL 33351'«-"

i City FL | Zip Code

8. The above named enmy 'submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obfgations ¢f reglslered agent.

SIGNATURE LA

Signalure, lyged nl'.im_nted name of regrstered agent and ltle if apphcable. (NOTE: Aegpstered Agent signature requirea when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1 2008 Trust Fung Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE C O pelele TLE VICE CHAIRMAN [ Change (] Agdition
NAME ROBERTS, DONALD NAME BOB MORRIS
STREET ADORESS | 8490 NORTH LOCKWOOD RIDGE ROAD sTReet apress |P.O. BOX 2078
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-ZP SARASOTA, FL 34276
TILE O Delete THLE SECRETARY/TREASURER O Change [ Addition
NAME NAME RICK SMITH
STREET ADDRESS sTReeT anoress | 1915 RINGLING BLVD STE 900
CITY-ST-21P ) CITY-51-21P SARASOTA, FL 34236
e ' [ Delete M ) change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-21P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP CITY-ST-2ZIP
TILE O velete TITLE O charge [ Adoilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciY-st-2p CITY-51-2IP
TITLE J oetete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-7P CITy-ST-2IP

12. | hereby certify that the inforrnation supplned with this filing coas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syem d accurate and that my signature shall have the same legal effecl as if made under oath; that | am an oificer or director
of the corporation of the regk to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme | other like empowered.

D Riboe wWinles 94y 15232 4

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone &

SIGNATURE:




