FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #N97000006979 03-30-2006 90020 009 7776123
1. Entity Name
EDVENTURE CHARTER SCHOOL INC.
‘, —
Principal Place of Business Mailing Address &““ jyvo
115 EAST COAST AVENUE 115 EAST COAST AVENUE
HYPOLUXO, FL 33462 HYPOLUXO, FL 33462 '
R e ARG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132006  Ccng-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0802918 Not Applicable
Zp Country Zie Country 5. Conificata of Stalus Desred ~ [J  $O-19 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQUATRITO, ANGELO V
115 EAST COAST AVENUE Street Address (P.O. Box Number is Not Acceptable)
HYPOLUXO, FL. 33462
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Slgnatura, typed or printad name of registared agent and fitla it applicabla. {NOTE: Registared Agent signatura required when reinstagng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May e Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PC O Detete mE v , O Crange [ Addition
NANE EVERHART, CANDICE L. A Squat ribo, M ‘; Ave . A
STREET ADORESS | B25 CENTER ST #4-C STREET ADDRESS nSs Eas} 4
CITY-§1-21P JUPITER, FL 33458 Ciry-ST-1IP /J'ypo/u;co ﬁ“ }Jfé - .
TITLE VPD O oelete TME D i 3 Change ﬂ Addilion
NAME EVERHART, CANDICE L. NeME —ft = &M
STREET ADDRESS | 825 CENTER ST #4-C SRETAURESS | 230 Fopesp oA .
omv-s-7¢ | JUPITER, FL 33458 CITY-5T-2F boest PatrfSpacl. A 334,
TITLE L O alets FILE O Change [ Acdition
NAME LANDY, PATRICK NAME
STREET ADDAESS | 6261 WINDCHIME PL STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CITY-ST-21P
TIRE sD O oelete THLE [ Change [ Addition
NAME GOODMAN, ROBERT MAME
STREET ADDAESS | 7554 CHARING CROSS LANE STREET ADDRESS
CITY-57-21P DELRAY BEACH, FL 33446 CITY-ST-21P
TME D O pejete TITLE O Change  [J Additicn
MAME MILES, MIKE DR NAME
STREET ADDRESS | 1700 SOUTH OCEAN BLVD #5 STREET ADDAESS
CITY-§7-2IP DELRAY BEACH, FL 33483 CITY-8T-21P
T D K Deere e - - O Casge [ Addition
NANE ROBERTS; CLAUDIA NAME A
STREET ADORESS | 5077 WILLOW POND RD. W STREET AGDRESS -
CiTy-57-2IP WEST PALM BEACH, FL. 33417 CITY-ST-ZP

12. | hereby certify thal the information geptTiad with this filing does not qualily for the examptions contained in Chapier 118, Florida Statutes. | further cerlify that the information
indicated an this report or supplegréntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
z e ute this repjort gs raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Sl -5¥ 79258

SIGNATURE AND TYPED DR PRINTED NAKE OF MCKING OFFICER OR BIRECTOR Data Daytime Phone #

SIGNATURE:




