FILE NOW: FILING FEE IS $61.25

FILED

NQNPROFIT
., CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Feb 22,1999 8:00 am g
Secretary of State

02-22-1999 90077 040 ****61 .25

SUITE 220
PENSACOLA FL 32505

ANNUAL REPORT Secretary of State
1999 A5/ DIVISION OF CORPORATIONS
DOCUMENT # N960000031 04
. Carporation Name
ESCAMBIA CHARTER SCHOOL, INC.
Principal Place of Business Mailing Address
3300 N. PAGE BLVD. 3300 N PACE BLVD.

SUITE 220
PENSACOLA FL 32505

AN

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

24] [25]

w39/ Q028G buenth 06/14/1996

Suite, Apt. #, elc. Suitg, Apt. ¥, etc. 4. FEI Number Applied Far
= SON /T Fedm] PO, Box (14T 50-3381523 Nt Apptcotic

City & State City & State ] ] $8.75 additional
p” 2, 2 _g' 3 g %’ ; N ce_,z_‘_r‘ 5. Certifcate of Status Desired O Fee Roquired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be

201 3Z550-1141 {30

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

LOOMIS, GEORGE E
201 EAST GOVERNMENT STREET
PENSACOLA FL 32501

81| Name

a2

Street Address {P.0. Box Number is Not Accaptable)

83

84| City

ssl Zip Code

FL

11. Pursuant to the brovisibns of 'Sections 617.0802

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the comporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ N

SIGNATURE Signature, typed or printad nama of registarad agent and title if appacatile, {NOTE. Registarad Agent signature required when rainsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD B] DELETE L1TME cP [(Change  [Addition
NAME ROBINSON, SHERMAN 12 NAME Laaitig ¢, Hicel ,

streevanoress| 514 N ' ST smeraoress! 3 | b B AN <1, Suvte Z g’-b

Ty ST-2P PENSACOLA FL 32501 14CITY-5T-2ZP Paushcoua, . 32501

TME vCD [ DELETE 2UTILE VoD . [JChanga  [SPAddition
NAVE ROBINSON, SHERMAN 22NAVE CoL. Rokelr N, Mo2g\ssm

smreeTaoress| 215 WEST GARDEN STREET sasmesraooress| Vb G 1 CoLuy e paxs DRive” -
CITY-ST- 2P PENSACOLA FL 32501 2.4 CITY-ST-2P MocLi~Nd, L 3725717

TITLE D CR.CELETE 31 TME ™0 DOChange  [3qdition
NAME JOHNSON, NELSON 32 NAME Robel My vr masd

smreeTAo0ress| 1289 AIRPORT BLVD ssmemTmoress| 1@ O A VAL AFON SYTREET

CITY-ST-ZP PENSACOLA FL 32504 34, CITY-ST-2P Peoen cOchA B D2SD!

mEe MD B2 DELETE 41TIE <D S ClChangs  PAddition
NAME BOGGS, JAMESW 4, 2 NAME Tub‘-ut_ A‘A KlLLA—M

streetaoomess| 3300 N. PACE BLVD., SUITE 220 sastreETaODRESS | L3 M O G C A MTALENE 2o

arvstze | PENSACOLA FL 32505 44CIFY-ST-ZP e MNISACDLA Fo, 32527

TME P SCDELETE 517ITLE MDD [lChange [ Addion
NAME BOGGS, JAMES W 52 NAME sran CaugrupDen.

etreet aopress| 3300 N. PACE BLVD., SUITE 220 5.3 STREET ADDRESS P.O0. Box 14T

ori.stze | PENSACOLA FL 32505 54 CITY-5T-2P GO TAEZ, [ 32580

TILE SD T DELETE 6.1 TITLE e OChange X Addition
NAME MOTT, ROGER 6.2 NAME StTAN Cace SDey

strestaporess| 7823 APOLLO DR sasmeeTaooress| PR OB OV

crvstze | PENSACOLA FL 32506 oSt | - fowZzacez v 32560

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statulas; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addresg, with all other like empowared.

REQUEHRR( A ot

SIGNATURE:

1jiz]d98 _(B$p) 7570500

NING OFFICER OR DIRECTOR



