&«UUG NV I-FrUn- . U1l GURPURAITION

. ANNUAL REPORT- FILED

DOCUMENT # N96000002605 | Aug 09,2004 8:00 am
1. Entity Name
THE LIBERTY CITY CHARTER SCHOOL PROJECT, INC. Secretary of State
08-09-2004 90016 004 ****70.00
Principal Place of Business Mailing Address
8700 N.W. 5TH AVENUE 8700 N.W. 5TH AVENUE
MIAMI, FL 33150 MIAMI, FL 33150
f T L |
Z Principal Place of Business 3. Maling Address 1 | J
Suite, Apt. #, elc. j Suite, Apt. #, etc. 03152003 Chg-NP CFEEO37 (10/03)
City & State City & State 4. FEI| Number Applied For
Zie 1| Country ap Couniry 6. Certilicate of Status Desired ﬁaj‘ ggfqﬁ:dm'
6. Name and Address of Current Registered Agant 7. Name and Address ol New Registered Agent
Name :
VI SON-DAVIS, KATRINA = -~ v o - oo o ol s e i s e e o
8700 NW 5TH AVE Strest Address (P.O, Box Number is Not Acceplable)
MIAMI, FL 33150
City FL Zip Gode'

8. The above named eniity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Farida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .

Stgnature, typad of printed name of registered agent and titke § applicable. {NCTE: Registerad Agert signature requined when renstating) DATE

Filing F.pg Is $61.25 9. Election Campaign Financing $5.00 May Be ‘ Make check payable to -

Due by September 8, 2004 Trust Funci Contribution. Added to Fees Florida Department of State

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ petete e ) [3 Change [ Addition
NAE FAIR, T. WILLARD NAME
STREET ADDRESS | 8700 N.W. 5TH AVENUE STREET ADORESS
onv-s2p | MIAMI, FL 33150 CITY-S1-2p L
™me PD 7 etz mE PAf: , W Crange [ Addition
NAME WILSON; KATRINA NAME \ ;fam NDTAY Kaﬁ 1 NG
STREET ADDAESS | 8700 N.W. 5TH AVENUE smeraovaess | RTOO N W BHAYPOU€ :
cv-sze [MAMLFL 330 Bovswe | Mrami, TL 33150 L,
me D ] Delete e . ™ Cha ] Adaition
AE BRVANT, COCTELL V DR 0 NAME g a n{;,‘{('ab’k%'t Yauaha, DI. "
STREET ADDRESS | 1137 NW 27TH AVE., RM 1322 F STREET ADORESS 9‘?0 NW 20405
crr-st-zp | MIAMI, FL 33167 CITY-ST-2P Mudiri, FL 52i27] -
e D \ {3 Delete ts A hange () Addition
NAME NOHANI, COURTNEY NAME Bu nnaha, Qv r('r;e&/ yé
STREET ADDRESS | 225 CATALINA AVE sheeT ooRess | 2757 It A -
eMv.s7p | CORAL GABLES, FL 33134 jovsz | f D([J Egblw, L 23154
TmE ) O Detete TME D : (Ychange  [J Addition
NAE PERRV, CHEN ) _ NAME Devry ., Chex ,
STREET ADDRESS | 160 NW 158TH STREEET smeeTaooness | | O N W 53-#73/((6"' _
erv-stzp | NORT MIAMI BEACU, FL 33169 yd omv-ste | Jﬁﬁh i) Petich, FL 33165
e D [ Detete me D . Dl ohange [ Addition
NAVE HUNTT, MOICES MR NAME Anrfﬂ J‘? ﬂ;é _ﬁ,;{# é‘,)/ :
STREET ADDRESS | 6601 EAST 8TH AVE | smeermooness | /) NW7r ,
ov-sT-7p | HIALEAH, FL 33013 fovsz | Ahgml Fi 33 /50

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section ?‘T&DT}‘IS)U). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same lagal sflect as il made under oath; that | am an officer or director
of the corporation or the receiver or tjlistea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 111l
changed, or on an atachment with gh address, with all ather like empowered.

SIGNATURE: . Yetaeoo Lodr) Yguri L’n-bm w-lalo;hm @;&wmmwg

v mmmnﬂmmmmwmmommmm Daytina Phore #




