FILE NOW: FILING FEE IS $61.25

FILED

1999

WE

DIVISION OF CORPORATIONS

CgONgngI;JT FLORIDA DEPARTMENT OF STATE Mal‘ 03, 1 999 8 . 00 am
Rp ON arine Marrs
ANNUAL REPORT Ki:a:w ofH sw:. Secretary of State

03-03-1999 90041 032 ****66.25

DOCUMENT # N96000002605

1. Corporation Name

THE LIBERTY CITY CHARTER SCHOOL PROJECT, INC.

Mailing Addrass
8700 N.W. 5TH AVENUE

Principal Place of Business
8700 NW. 5TH AVENUE

R

MIAM! FL 33150 MiaMi FL 33150
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
M 05/14/1

21]

Suite, Apt. #, elc. Suita, Apt. #, etc. 4. FEI| Number Applied For
[22] 7] T A A 145 —|NatApplicable
- City & State - City & State 5. Gertifoate of Status Desired . [ $8F.;5R::$i:;%na|

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
2—4| E‘ E‘ |—3;| Trust Fund Contribution M Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81¢ Name

WALLACE, MARK D 82| Street Address (P-O. Box Number 15 Not Acceptable)

C/0 STAIK, FERNANDEZ & ANDERSON ; , / , - N

201 S. BISCAYNE BLVD., SUITE 3250 8 /2 O L S0

MIAM) FL 33128 - é,y . 0 . Brictel/ 4 /ef'és{ 4 /C‘odée 50

Midmi FL |”33)37~3258

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida, Such change was auth

SIGNATURE

the above-named corporation submils this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed name of registered agent and like if applicable. (NOTE: Reg d Agent aig requirad when rai g - DATE
12. OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ME ch T DELETE 14 TMLE DlChangs [ Addition
NAME BUSH, JOHN ELLIS 1.2 NAME :
streer aooress| 8700 N.W. 5TH AVENUE 1.3 STREET ADDRESS
CITY-$1- 2P MIAMI FL 33150 14 CITY-5T-2IP
TME PD [ DELETE 21THMLE . [dChange [ Addition
NAME FAIR, T. WILLARD 22NAME - . C e m
streeTaporess| 8700 N.W. 5TH AVENUE 23 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33150 2.4 CITY-ST-2P
TME CD [T DELETE 31 TME [JcChange [ Addition
MAME WALLACE, MARK DAVID 3.2 NAME : '
streeraopress| 201 S. BISCAYNE BLVD. 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33128 34. CITY-ST-2IP . . - :
TME PD [ DELETE 4ATMLE [JChange  []Addition
NAME WILSON, KATRINA 4.2NAME :
streeTaporess| 8700 N.W. 5TH AVENUE 43 STREET ADDRESS
Y. ST.2P MIAMI FL 33150 44CTY-ST.ZP ‘
TME [ ] DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-8T-2P 54CITY-8T-ZIF -
TME (3 DELETE 6.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

147 [ hereby certify that the information sypplied with this

filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or syfiplemental 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 corporati
Bilock 12 or Block 13 if chamn

SIGNATURE:

L2%ez0)T

SIGNATURE AND TYPED OR PRINTED

or the receiver or trustee empowered to execute
or on an attgchment with an addess, with all other ig empw'!ered. '

E OF SIGNING OFFICER OR DIRECTOR

is raport as required by Chapter 617, Florida Statutes; and that my.name appears in

0031923

CR2EQ37 (11/98)

by (3Er900



