2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ___ Mar 02,2007 8:00 am

DOCUMENT # N42535 Secretary of State
1. Entity Name
THE WESTSHORE ALLIANCE PARTNERSHIP SCHOOL, 03-02-2007 90006 009 **%61.25
INC.
Principal Place of Business Mailing Address .
2203 N. LOIS AVENUE 2203 N. LOIS AVENUE ' CAY YT
TAMPA, FL 33607 US TAMPA, FL 33607 US _ d e
e IRRTHRRNSVTAIRIRRAVERGERI
Suite, Apt. #, atc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12"06)
Cily & State City & State 4. FEI Number Applied For
59-3070964 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a gese'gguﬁf:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, DANNY TonAc T T10TELLA
2203 N. LOIS AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607 -
300w DB LK Ir BWd, SHe 140
City Zip Code
TAMPA FL | 33007

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

the obligations of registerad agent.
SIGNATURE g:é 2! '!0 1

Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DvP 1 belee TITLE Clchange [ Addition
NAME REED, JAMES NAME
STAEET ADDRESS | 5444 BAY CTR DR #115 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33809 CITY-ST-212
TWILE DT O pelete TITLE [dThange [ Addition
NAME WESSMAN, JM NAME
STREET ADDRESS | 5444 BAY CTR DR #115 smeroness | 21O W, D MK ]—r 1?)lvd , Ste- 140
orY-s1-zP | TAMPA, FL 33609 CITY-5T-27 Lom~pe, FL_ 2BL01
TITLE DPC [ petete ML ) B’fnange [ Addition
NAME ROTELLA, RONALD T HAME T8)
STREET ADDRESS | 5444 BAY CTR DR #115 STREET ADDRESS 3 q \/\i ’ Of ’ muL _\]-f . %b”d - rSt4 . ‘{0
orv-s-zf | TAMPA, FL 33609 CITY-ST- 1P \ G2, F:L 3301
TITLE D 3 pelete TITLE [ Change [ Additien
NAME MORRIS, DANNY NAME
STREET ADBRESS | 2203 N. LOIS AVENUE STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33607 CITY-83-2P
TILE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-si-2p CITY-ST-2IP
TITLE [ Deiete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my 5|gr\alure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefrgceiver of lrusuﬁpo ered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attaghrent with anaddr empowered.

SIGNATURE: Ronald T. Relle Q/ / 2007 I3 -T4-HT3

SIGN“I‘URE AND TYPED OR PI!IN‘I‘D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phona &




