2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000002935
. Entity Name
;JéélgPH LITTLES/NGUZQ SABA CHARTER SCHOOL,

e Jul 08, 2004 08:00 AM

Secretary of State

Principal Flace of Business

5825 CORPORATE WAY
2ND FKLOOR
W.PALM BCH, FL 33407  US

Mailing Address

PO BOX 4215
W. PALM BCH, FL 33402

Us

£. Name and Address of Currant Hegistered Agent

A SR

0r062004 No Chg-NP CR2ED37 {10/03)

4. FEI Number Applied For
65-0869595 Not Applicable
i ; $8.75 Aduiionat
5. Cextificate of Status Desited O Fao Required

GEUKA, AMEFIKA D
1820 EMBASSY DRIVE
WEST PALM BEACH, FL 33401-1003

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement lor the purpose of changing iis registere office or registered agent, of both, in the State of Florida, { am famiilar with, and accept

the obligations of regisiered agent.

SIGNATURE - : - :

Signature, typed or prnted name of registercd agent and e J apploable. (NSTE. Reg:siered Agert S requaredd when rok ) BATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Dus by September 3, 2004 Trust Fund Contribution. Added to Fees

10. OFFICEAS AND DIRECTORS . ) ]
TME DBC : .
N BRENNEN, MICHAEL LoD 54579 o
STREET ADDRESS | 3518 AVENUE MONTRESSOR Ur/0R/04-80014-014 51257
CTY-ST-ZP | DELRAY BEACH, FL 33445 S
TRE T . ) " o Lo
NAME HAZARD, ROBERT . . '
STRETT JEDAESS | 1607 40TH STREET A o
GTY-ST-ZF | WEST PALM BEACH, FL 33407 _
HILE ESD ‘ R
NAME GEUKA, AMEFIKA D o '
STREEY ADDRESS | 1920 EMBASSY DR ' i
CTY-5T-27 | WEST PALM BEACH, FL 33401 DO NOT WRITE
TWILE PR -
HAME ROBINSON, EELISA A IN THIS SPACE
STREET ADJRESS § 1233 45TH ST #5 - e .
ore-s-2P | WS T PALM BEACH, FL 33407 _ o '
p— VC l“ o mn LLETE e s awia T me s .-.. e . - e . o ~
WANE SCOTT, RICHARD REV : ' co
STREET ADDAESS | 135 MEADOWIAND DRIVE Cee - - '
CY-57-2F | ROYAL PALM BEACH, FL 33411 S o
TILE : LT - .
- :
STREET AZDRESS
CITY-ST-2P J )

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this report or supplemenlal port is true and accurate and that my signatute shall have the sama lega) efieci as it made under oath; that | am an afficer ar director

of the corporaticn or the recelver or
changeg, or on an akachment wijas

SIGNATURE:

e empowered to

Address, with %

all otifer lige empuide

qeute this gyport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{561)689-5970

Daynrme Phone ¥

efika D. Geul?/%e/o?é

Z




