2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # N06000003322

1, Entity Name

GATEWAY CHARTER SCHOOL PTO, INC.

05-02-2008 90155 023 ****61.25

Principal Place of Business Mailing Address i

12850 COMMONWEALTH DR 12850 COMMONWEALTH DR

FT MYERS, FL 33913 FTMYERS, FE 33913 ;

oS T RN EACHTI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

20-4625963 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

WHITFIELD, MARC S
13223 HASTINGS LN
FT MYERS, FL 33813

Name__

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Slgratre, typed o primied name of registered agent and hire if apphcable. {NOTE: Hogilhl.d‘»\qerl! signature raquired when reinsating) DATE '
" Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mayse | ° B fMaka cl;leck payabla to‘ ' : s
Due by May 1, 2008 Trust Fund Centritution. Added o Fees ; Florlda Dep_oamtler:t o{ Stata i i
i T TN ma Y
19, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES G OFFICERS AND DIRECTORS IN 10
Tme P LA™ e P D Crangs  [Faddition
NAME CLAUS, CYNDY NAME Claudine Ml
STREETADDRESS | 1310% LAKELAND CIRCLE STREETADDRESS | AL G L&y (.cunhn.( Doy Circle
oS- | FT MYERS, FL 33913 CITY-5T-2P Cary M fals, - 32a:3 o
TME VP ™ Deiete TITLE Ve O Chenge [ Addition
NAME 1 TINKLE, REBECCA NAME a.;u. Drectean floge
sTREET ADERESS. | 11180 BENT PINE DR s aooness | \\ G4 S Cavakny Doy Cirele
CITY-ST-2IP FT MYERS, FL 33913 CITY-ST-2tF F‘DJ"}' Mo 2ts 33412
TITLE T 1 Delete TME ’ [ change  [J Addition
NAME WHITFIELD, MARC NAME
STREET ADORESS | 13223 HASTINGS LN STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33913 CITY-ST-2P
TME S ™ Delete TITLE s [ change  [ddition
NAME ORNDORFF, SHERI NAME Tretle Lovels
STREET ADDRESS | 13346 HAMPTON PL CT srerraooeess | & ol Tohet Puc
CITY-$T-2IP FT MYERS, FL 33913 CITY-57-2P Rory Myan A 3 394y
TITLE 7 Delete TME . : [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-ST-29 .
TLE [ Celete TLE Tl Change  [] Addition
NAME nve ‘ s
STREET ADDRESS STREET ADDRESS s
CITY-$T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this hlnng
indicated on this repart or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenity that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atachment with an ad? with all other like gmpowered.

SIGNATURE:

uﬂeﬂ MGIC (A]Lufgclc(

§-2§-0¢

239-215-9592

SIGNATURE AND TYPED OR PRINTED NAME DFfIGNlNG OFFICER OR DIRECTOR

Date

Daytime Phone #




