FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 079 1999 8:00 am —-

CORPORATION P Katherine Hareis Secretary of State

ANNUAL REPORT
Secretary of State 05-07-1999 90006 002 ****61 25
1999 DIVISION OF CORPORATIONS

DOCUMENT # N94000001747

1. Corporation Narme —

ORANGE AVENUE CHARTER SCHOOL, INC. I 5Il\ll it - R
Y LIPS e R
Principal Place of Business Mailing Address
921 QRANGE AVENUE 921 ORANGE AVENUE -
FORT PIERCE FL 34350 FORT P{ERCE Fi. 34950 ‘ —
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed ;
2 2] 04/08/1994 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For p—
23] R - 1 B - | — 5440395 o= Not Apphcable | =
City & State City & Stat iti =
——] ol ity ae 5. Cerifcate of Status Desired 0 $8'75 Add_monal .
23 128 Fee Required
Zip Country Zip Country 6. Blection Campaign Financing G $5.00 may Be .
—zzl E\ ;’-] @ Trust Fund Contribution Added to Fees —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent —
81l Name -
|NGRAM, JONATHAN REV. 82| Street Address (P.O. Box Number is Not Acceptable)
921 ORANGE AVENUE
FORT PIERCE FL 34950 8
84; City FL 85] Zip Code ==
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named gorporation submits this statement for the purpose of changing ils registered

office or registared agent, or both, in the Sat& of Flagida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am i and accepts obligations df, Section 617.0503, Florida Statutes.
1 e G )2 [97

o

SIGNATUR! T e titleﬁ o TNGTE: Fiagisiorad Agert sigraurs fequired when Teratzbg] DATE =)
12, [~/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ2 | £
TmEe | SD M DELETE 14 TME T . OChange  BdAdditon | ==
nue | ALSTAN, KATIE (2N Mike SwaANsOoR &
steeraooress| 1502 N 23RD STREET nasmETAoRESS | AA5S Suw) MAPIE Wood DR 9
CTY-ST-2P FT PIERCE FL 34958 . ucmstar |PORT ST. Luvcie FL 3 4250 &
e ™ i DELETE 21TE VD e ) Byfhange  [Jaddiion | O
NAME ~CHARKDONNE 22N ALSTEN - KATIE—-
STREET ADDRESS| -GH-N-21ST-STREET | zasmeerronress {508 A - A3 rd S7 .
crv-stze T FTPIERGEFE-34956— wiovsrze  |FT. PieRee, FL 34358 )
TME D. ’ \ADELETE 31TMLE £S)) [BChange [ Additian
NAVE BYRD-FARR, EHTEL 32NANE Bypb—-FARR, EThe!
streeTaporess| 103 HILTON DRIVE wswerrmmessj o3 AL Ton) DR
omv-stze | FT PIERCE FL 34950 wervsrze  |FT PrERCE , FL 34950
TLE D Tl DELETE 41TmE aD Fehange [ Addition
NANE GREEN, RONNIE «2nmE MIDbLE Torn), Cleon)
streeraooress| 1604 N 44TH STREET assmeeTanoRESs | /o3 AN I TH ST
LCITY»ST-ZIP -t FT PIERCE FL 34947 . urvstze |FORT Preree , £L 3995
TME D [ DELETE 5.1 TILE v [JChange (] Addition
NAME MIDDLETON, CLEON S2ZNAME
STREET ADDRESS; 1603 N 1‘4TH STREET 5.3 STREET ADDRESS
CITY-§T-2P FT PIERCE FL 34950 5ACITY-57-27
TME [J DELETE 81TILE {TJChangs  [] Additio
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-2IF 64 CITY-5T-ZIP J

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if b\ged, or on an attachment with an address, with all other like empowered.

sienaTure: (7 0 SIGNATURIEIREQUIRED yfon]s5  Hf -0V

......




