FILED

2008 NOT-FOR-PROFIT CORPORATION . Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N07000004919 04-28-2008 90357 006 TOL 23
1. Entity Name

THE CAPE CORAL MUNICIPAL CHARTER SCHOOL
FOUNDATION, INC.

Principal Place of Business Maiting Address
2817 SW 3RD LANE 2817 SW 3RD LANE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
S AT AR I OO
BYHN5 ODasrs Rivd. | 3415 ODasis Blvd.
Suite, Apt. #, etc. Suite, Apt. #, Btc. 04092008 Chg-NP CR2E037 (1 2/06)
City & State City & State 4. FEI Number Applied For
CAPE (CoraL  f i aApe Corac 38 -~ 37657326 Not Applicable
Zp 3 30)' / 4 Eu;ry E Zip ]:' A %ngq / "[ 5. Cartificate of Status Desired g ?g'gilﬁ‘::h"al
_ 8. Name and Address of Current Reg!stered Agent . 7. Name and Address of New Registared Agent
Name R s /4
STEWART, TERRANCE - o BOE RT L. A pam Slf |
10156 PARK BLVD. sreet Address {P.O. Box Number is Not Acceptable
CAPE CORAL, FL 33990 {71 OAPE COLAL Pkwy E,
Ci Zip Cod
Y Lape (orac 3 FL | 535,/

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 /Z /yéf//? % T RoBany C MDAk Sy HArric (o Aco8

Sigranre, typed o prntad name of ragisterad agent and tite if applicabie. [NOTE: Registered Agent signature raquired when reinstating) DATE
- Filing Fee Is $61.25 - 8. Election Campaign Financing 55_00 May Be Make check payable to
" Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE [ oelete TME PRESIDENT O Crange  [icdition
NAME : NAME SCOTT BOLOGNA
STREET ADDRESS | STREETADDRESS | B4/ 5 pSAas; s ALV .
oY-ST-ZP |g Cry-ST-2° CAPE CORAL £ 4 33514 .
TE 13 1 elets e VICE PRES/IDENT DO chanpe  Aadition
Navg . v Ro BERT ADAMSKI
STREETADDRESS | .0 SREETADDRESS | 3441 5 ¢)ASI S BLVD.
CITY-ST-ZiP i CITY-ST-2IP CAPE roPAL Fe 33«:,// -
mns 0 Delete T SECRETAKRY /TREASURER. [t [Mfdtion
:‘"“5 . : NAME CinNDYy TJAMES
TREET ADDRE: STREET ADDRESS T i
ASi VO,
CITY-ST-2IP CITY-4T-2IP BC“;"\% oo éALBLF L 33 q,a{ -
e O elete e Pauc Wey NSTE N =V Domnge  [Biion
NAME NAME
t
STREET ADDRESS STREET ADDRESS 34 5 OASLs BLVD
CITY-ST-21P GITY-51-2P 0 APL CQML/ FL’ 339 4
TITLE O pelete TME O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
THTLE [ Detete T [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quafily 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 signalure shall have the same legal effact as it made under oath; that | am en officer or director
of the corparation or the receiver or rustee empowerad 10 executs this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an gddrass with all other fike e
SIGNATURE: /‘J#LV °// / 0/ 6% 1-39-Ylo-7059
Date

SIGNATURE AND TYPED OR PRINTED NAME Daytime Phone 4

FICER OR DIRECTOR




