o FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000003194 02-13-2006 90018 006 ****70.00

1. Entity Name

ESCAMBIA CHARTER SCHOOQOL, INC.

'

Mailing Address
P.0.BOX 1147

| Principal Place of Business

| 367 90&3 RANCH RD.

6. Name and Address of Current Registered Agent

CALLENDER, STAN
P.O. BOX 1147
GOZALEZ, FL 32560

"™ lerome. Chisolm

\ Apmﬁr-éf
I bk cbinchlily

‘ |Not Apphicahre

CANTONMENT, FL 32533 US GOZALEZ, FL 32560 US
s P e IEATER IR R
Suite, Apt. #, aic. Suite, Apt. #, etc. 02092006  Gpg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number
| 59-3381523 o
Zip Couniry Zp Country 5 Ceriilicate of Sialus Desired M Efe ;ia:!:élronal

7. Name and Address of New Rugrslerad Agent

Streel Address (P.O. Box Number is Not Acceptable)

3._?.’ 90 + 9 RanC_‘\_Rcl
o CQA"E'O nnent

Zip Code

L 132533 __

the obligations of regislered agent.

SIGNATURE ;ML« Jg' CM&)

8. The above named enity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Flenida. | am famikar with, and accem '

/%] ok

Sig frkie, ypud of prnted name al registered agent ang blle it applicable

(NOTE Regstereq Agent S:Qnatine raqured whan remsiatng)

DaTE

Filing Fee is 561.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE cD [ pelele TITLE D H S* [ Change 4, Adddition
HAME SMITH, JACQUELYN NAME Clndy N8 ;
STREETADDAESS | 10333 EDENDALE LANE STREET ADDAESS |SAF 2 Cr)ﬁk‘ Creek or
orv-sT-2p | CANTONMENT, FL 32533 arsi2f | Pace , Pl 3257)
TLE VCD 3 Delee TILE { . Crange { ;Audticn
NAME BROWN, EUGENE NAME
STREET ADDRESS | 29 SOUTH SPRING STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2IP
TITLE STD T Dalete THLE [ Change 1 Addinea -
NAME TOMKINSON, BRENDA NAME
STRECT ADDRESS | 1415 WALBLER TERRACE STREET ADORESS
COv-SI-2IP CANTONMENT, FL 32533 CITY-ST-ZIP
TITLE P XK Oclete TITLE P , = Crange X Addiion |,
A CALLENDER, STAN e derpne K- Chisolm .
SIREET ADDRESS | P.O. BOX 1147 st aoress | -0 Berw TN [
arv-sizp | GONZALEZ, FL 32560 . st | GonzaleX, Fh_3Aseo s "X :
TILE MD Delete TITLE mD , — Change  Addilion
AmE CALLENER, STAN HAVE lerome. K Chitolm

| STREET AODRESS | P.O. BOX 1147 seer aooiess | 0. B0k HNT

]

Iv-57-2P Tv-81-217 Nz !lz

| CIY-§7-21 GONZALEZ, FL 32560 CITy-Si-21 G,Q -‘_’4.‘\_3”‘0 ) 5
mig o % Delete E _ Chamge . Addion
NAME MCGRUDER, CASSIE NAME
SIREET ADDRESS | 710 BOXWOOD DRIVE STREET ADDRESS
CiTY-SI-ZiP PENSACOLA, FL 32503 CiTY-ST-ZIP

12. | hereby cerlify that the information supplied with this fiing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; thal | am an officer or dreclor
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 311f
changed. or on an attachment with an address, with all other ke empoweared.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

)

o ?37- osw

[))\,Imr Phone #

SIGNATURE: _°




