2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # N97000004901

1. Entity Name
PRINCETON HOUSE CHARTER SCHOQL, INC.

Secretary of State

02-27-2006 90107 006 ****61.25

Principal Place of Business
1166 LEE ROAD
ORLANDO, FL 32810

Maifing Address
1166 LEE ROAD
ORLANDO, FL 32810

Se~auvyi g

2. Principal Place of Business 3. Mailing Address

VATRRRAR AR RATMHEEO

Suite, Apt. #, etc. Suite, Apt. #, etc.

02082006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number ‘Applied For
59-3468647 Not Applicable
&ip Country ap Country 5. Certificato of Stats Desited  [] gi'gesql‘;drgdm""a'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name . .
TUCKER, CARCL B
4832 FAIRVIEW AVE. Strest Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32804
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the abfigations of registerec agent.

SIGNATURE

Signatura. typed or printed name of registered agent and 1ite d applicable. (NOTE: Registerad Agant sigrature required when ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE D o 1 Delete TME Clchange [ Addition
NAME TUCKER, CARQOL B NAME
STREET ADDRESS | 4832 FAIRVIEW AVE. STREET ADDRESS
CHTY-ST-2P ORLANDO, FL 32804 CITY-$T-7P
ut D O Deete Tme O change [ Addition
NAME COX, BEVERLY A NAME
STREET ADDRESS | 2532 WATERVIEW PLACE STREET ADDRESS
CITY-S1-2P WINDERMERE, FL 34786 CITY-ST- 7P )
TME D [ Detete TIE Fthange [ Addition
NAME CRENSHAW, DINA NAME . § . . .
STREET ADDRESS | 436 LOS ALTOS WAY #102 sreTaoRess | od SPeing clpdes De.
omv-st-z2 | ALTAMONTE SPRINGS, FL 32714 arstze | Altonente. S0rnes . Fi. 33701
e 7 Detete TLE ~ O Chage  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TME O Detete TALE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-5T-2P
TLE [ Detete TALE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

indicated on this repon or supplemental report is true and accurate and that my signature shalt have the sama legal effect as it made under oath; that | am an officer or director
frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

17/




