1
. ]
FILED

2003 NOT-FOR-PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 iSS(t)Otam :
3 atc
DOCUMENT # N98000006394 Secretary o
1. Entity Name 01-13-2003 90061 048 61.25
ACADEMY CHARTER SCHOOL OF FLORIDA, INC.
Principal Place of Business Maiiing Address
?ﬁné:mmoor PLAZA BLVD PO BOX 880189
A RATON FL 33428 BOCA RATON FL 33488 -
ZESN I A BT
™
2. PriggipalPlace of Business §_IM~ =~ 3. Mailing Address
| X267 —
SOTEARL #, etc. Suite, Apt. #, elc, O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0876779 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ggae.gesq lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_KAUFMRN’— N'NAFE&— T . Str;et Ad-drégs {P.0. Box Number is Not Acceplable)
2735 AVE SOLEIL
GULFSTREAM FL 33483
L City FL ’ Zip Code
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 Florida, | am familiar with, and accept
the obligations.ofreg?gent.
) /i
SIGNATURE ; % ( b/ 3
Signaturs, typsd or printed name of ragisle{ed agelWhapnlicabre. (NOTE: Registerad Agent signaturs required when reinstating} DATE
“ 8. £l C F $ Make Check Payable t 7
. . Election Campaign Financing 5.00 May B aKke Lheck Payable to
t‘ILE NOW: FEE IS $61.25 Trust Fund Centribution. G Added to Fees Florida Department of State
b
10. OFFICERS AND DIRECTCRS . ADDITIONSICH&NGES TO OFFICERS AND DIRECTORS IN 10
"’. intn § LY . Iti a
TTLE PD A Dairte TITLE W /u I&cr’_’E Change MAdd\tmn g
NAME ENFIELD, NINA NAME ’ PR e
STREET D0RESS | 2735 AVENUE AU SOLEIL STREET ADDRESS éVJ) 5
OTv-ST-2P | GULFSTREAM FL 33483 CITY-§1-2P Cond Loneryr F1- 3344 3 i i
e VD .  Dalete e > ¢ g Changg T adeition | &2
o KAUFMAN, DAVID J e Elann Sensec QRTH. S

R 247 706
S| B Sl

TITLE [ Change [ Acdition
NAME

STREET ADDRESS
LITY-ST-2IP

TMLE [ Change [ Addition
NAME
STREET ADDRESS

STRECT ADDRESS | 2735 AVE AU SOLEN,
om-st-2P - |GULFSTREAM FL 33483
TITLE D )
NAME JSTEN, STEPHEN B
STREET ADRESS | § CLEARFALLS DR
fmv-st-zP | BOBA RATON FL 334 et

TILE D @@e-iete/)
NAME ASHER, HANK

STREET ADSRESS | 5014 CTUARY LANE

Kﬂelete

- g

cr-s-2P - | BOCA RATON FL 33431 L || om-sT-7p
TITE D Delsta TITLE CJchange  [J Additien
NAME WACKS, ISRAEL L NAME

STREET ADORESS | 10267 Al DA CIR

tv-st2> | PALM BEACH GARDENS FL 33410
L D
NAME WAQKS, SHARON

STREET ADDRESS | 10257 ALLAMANDA

Gr-st-2p | PALM BEACH GARDENS FL 33410

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addr » with all other ke empowgrsd. /
7 ; n o L 1 /l)
SIGNATURE: : fjf 55 6/v3
E CICRIING AEE o e oy —

STREET ADDRESS
CiTY-5T-2IP

MLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP




