FILE NOW: FILING FEE IS $61.25 FILED

0011852

CR2E037 (11/98)

NONPROFIT @4;" o FLORIDA DEPARTMENT OF STATE Mar 1 1 1 999 8 . OO am
CORPORATION by Katherine Harris S y f
ANNUAL REPORT Secretary of State ecretary of State
1999 Voot DIVISION OF CORPORATIONS 03-11-1999 90097 026 ****70.00
DOCUMENT # N97000001549 -
1. Corporation Name
THE CHANCE CHARTER SCHOOL PROJECT, INC.
Principal Place of Business Mailing Address
+4210 NW. 146TH TERRACE P.O. BOX 579
DA AT
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 28] 03/17/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
22| 27 59-3447975 “INot Applicable
=] Clty & State M City & State 5. Certifcate of Status Desied [ ssFZasR::‘i:f‘"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 iz_ﬂ E I;I Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUTCH, SAMUEL 32| Street Address (P.O. Box Number is Nat Acceptable)
2190 N.W. 43RD STREET
SUITE 100 43
GAINESVILLE FL 32607-2107 o i
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. [NOTE: Regislered Agent signatura required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 14 TME (%) _ OChange  [XAddition
N GARRETT, JACKQUELYN L Py ann, Leslie
streeTaooress| 5751 NW 7TH AVE 13 STREET ADDRESS 43‘.} ™ ‘—‘) Tleth Ter‘('
GITY-ST-ZP GAINESVILLE FL 32607-2107 LA CITY-8T-7P Gravaesaiie, T, IU0E
TME D BELETE 21 TLE (A []Change  [X Addition
NAME CHESNUT, CYNTHIA 22 NAME Teiemenr Whillene
swreet anoress! 101 S.E. 2ND PLACE, SUITE 108 rasTEETAODRESS| S 20 Ssl T8¢ DM
ov.stze | GAINESVILLE FL 32601 2 4 CITY-ST-ZP (scunengitte 3| ~ X220 B "
TITLE D (7 DELETE 31 TILE [ AChange [ Addition
NAE LANE, RUSSELL E s2ne Loz , Quas-e | ad HN
streeT aporess| 3301 SW ARCHER RD #11C SASTREETADDRESS | A 2O 1 DD Arraner R -
orv.stze | GAINESVILLE FL 32608 worvstze (ranesunile 4 \ 32008
TILE D ] DELETE 41TME O ‘ [iChange  [XAddition
NAME MCCOY, ELIZABETH L. 4 2NAME Laanen | ¥ ovet Ao
streeT opress| 6931 NW. 18TH AVE. wsmeTamRess (e 2 © VL) N 2 ¥
arvsrze | GAINESVILLE FL 32605 uovsrze  [(saiaesvivte F 1 D205
TALE D [ DELETE 51TIRE o [)Change X Addition
NAME SARKIS, DR. ELIAS SZNAME Lo, Sue.
streeTaporess| 529 N.W. 60TH STREET BISTREETADDRESS | 55 A (_; NE. ISV Ase,
arvsrze | GAINESVILLE FL 32607 54 CITY-5T-2P Melvent ., AV
TmE D [ADELETE BATILE i [IChange ] Addition
NAME FURTADQ, JOE 6.2 NAME
swreeTacoress| 14722 NW. 142ND TERRACE 6.3 STREET ADDRESS
CITY-ST-2P ALACHUA FL 32616 64 CITY-$T- 219

14. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered. q O‘-l —

SIGNATURE: )i“‘i i 99‘31(%- HARIHE REQYEE® (sarrettr 3.2.99 Y2 1215
IGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




