AV Vi B A LV E RS NS

A L Y

ANNUAL REPORT

FIVIN

FILED

DOCUMENT # N96000000488

1. Entity Name

CHARLOTTE COUNTRY DAY SCHOOL, INC.

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90054 015 ****5] .25

Principal Place of Business

Mailing Address

365 GRLANDO BLVD ' " - 365 ORLANDO BLVD
PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954 US

i

2. Principal Place of Business

3. Maiiing Address

AN ARRARE O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01072004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Apptied For
65-0661754 Not Applicatle
Zip Country Zip Country " , $8.75 addiional’
5. Certificare of Status Dasired [ Fae Required
..—_6._Name and Address of Current Registered Agent. . . _| —.. _. . __._7._Nameand Addross of New Reglstered-Agent e e
Name

WAKSLER, GERI L
1625 WEST MARION AVE.

SUITE 2

PUNTA GORDA, FL

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

City

FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. # am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

(NQTE: Registered Ageni sigrature required when reinstating) . DATE

Signature, typed or printed name of registered agent and title if appicebls.
I; Filing Fee is $61.25 8. Blection Campaign Financing $5_00 MayBe | . ~ -Make check payahble'to " - * -~ o
Due by May 1, 2004 Frust Fund Cortribution. Added tc Fees _Florida Department of State,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 pelete e T reoasured [ change  Taddiion
KAME COWARD, DOROTHY NAME Armontree, 41
STREET ADORESS | 17000 BURNT STORE RD smEETAORESS | | LT Dauwy, Mates 120
GTY-sT-2P | PUNTA GORDA, FL 33955 ov-s- [Prata Cocda, FL- 33950
e DS ﬂmm THLE Vice “Presid [ Change £5d Addition
NAME AMONTREE. JAMES NAME M ster, A
STREETADDRESS | 1117 SAN MATEQ DRIVE STREETADDRESS | L 55 [ ac At l-\u—rrlDf N e
ony-s-2P | PUNTA GORDA, FL 33850 ov-st2p [ Pont Charle -Hc, L 334954
TE D o pewe M Pree.ddend , FAlthange ] Adeition
NAME WYNN, KATHY NANE Colewmao, FrasyY —>— 7= = — =
STREET ADDRESS | 3972 CROOKED ISLAND DR STREET ADDRESS | 2 05 Cecite Court
OW-§T-ZP | PUNTA GORDA, FL 33950 e-st-2¢ P Ada Geoecda FL 3350
TME D [ nelete TITLE Seclr e_}a._f\f §;cnange 7 Addition
NAME COLUNGA, FRANK NAME C o acd Dorot I J .
STREET ADDRESS | 2015 EL CERITO CT STREEFADDRESS | | ~f o> 3 ot Stdre Road.
cry-sT-2P | PUNTA GORDA, FL 33950 CITY-ST-2P "‘Pcm-‘-a- Co ,—o[a_) Fi. 33980
TRE DP O Dekte Tme e cdo Ol Change B4 Addition
NAME QUINN, JAMES NAME TDwqas. Penald
STREET ADDRESS | 2000 JAMAICA WAY SREETADDRESS | (sl le Deborad O
or-s1-2p | PUNTA GORDA, FL. 33950 oS- Pii~da Ceorda, FL 33650
TLE Dv mnelae TIMLE D ieecder O Change  [4Addition
NAVE LACK, MICHAEL NANE Heidman, Egene '
STREET ADDRESS | 24140 TREASURE ISLAND BLVD. SWEETADORESS | 322 ) De@ew JENnuie.
eiv.st2p | PUNTA GORDA, FL 33955 avsize [Poct (Chacledte, FL 33952,

12. | hersby cerify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of tha corporation or the recaiver or trustee empowerad to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appasars in Block 10 or Block 11 §f
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: m SIGNING DFF;CER OR DIRECTOR

V1 22

Davtima Phnna %




N45 000000 488
Additional Directors — Charlotte Academy: FEL: 65-0661754 (%(%O—D a q g <0

Director

Waksler, Geri

160 Heron’s Cove Drive
Port Charlotte, FL. 33983

Director (New Director)
Katz, Todd
1490 Tamiami Trail
- Port Charlotte, FL-33948—— ———-~ - . — -+~ o




