FILED
. -4 5006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NS89000004109 03-14-2006 90024 019 ****61 25
1. Entily Name
CORAL SPRINGS CHARTER SCHOOL PTSO, INC.
Principal Place of Business Mailing Address -
3205 N UNIVERSITY DRIVE 3205 N UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, Ft. 33065
e s RO A AR
Sutte, Apt. #, etc. Suite, Apl. #, elc. 01112008 Chg-NF‘ CR2E037 (11’05)
City & Slate City & State 4. FEI Number Applied For
: 65-0932358 Not Applicable
Zp i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
§. Name and Addrags of Currant Registared Agent 7. Nama and Address of New Registerad Agent
Name
BRUHN,:MICHELE MicHere ORU A
6221 NORTHWEST 15 STREET Sireet Address (P.O. Box Number is Not Acceplable)
MARGATE, FL 33083 2205 M. ONIVERS ) TY DeiwE
City X Zip Code
logAL SPRINGS FL | *5%00s

8, The above named entity submils this statement fof the purpose of changing its registered office or registered agenl. ot both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L/WJM M lfC/H eLe 6I€U Hat Oy / /Y / Ot

Signature, yped or prated name of registered sge(/and ttle d applicable. 4NGTE: Ragraierad AQEnt Sonatue regquxed when Jenstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Departmeant of State
r10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PD O3 Delete TIILE £o Bd Cnange ] Addition
NAME BARBUTC, LOUISA HAME SPRBEUTD, LOUSA
STREET ADDRESS | 7029 NORTHWEST 75 STREET STREET ADDRESS 33_;;,:5 . UM VERS'TY Diave
cry-s1-27 | PARKLAND, FL 33067 eS| QoraL SPRWGS . AL R30S
ILE VPD 53 Detete TILE [ crange [} Aduition
NAME CHAMBERS, TERRI NAME
STREET ADDRESS | 11520 NORTHWEST 40 STREET STREET ADDRESS
CITY-S7-2IF CORAL SPRINGS, FL 33065 CITY-ST-7IP
e DT O etete e BT X3 crange [ Acition
NAME BRUHN, MICHELE NAME RRUHN, MICHELE
STAEETADORESS | 6221 NORTHWEST 15 STREET STRELAOIRESS | 2y o Y. Wnivers T Dewe
env-g1-2P | MARGATE, FL 33062 BT A ea SOEINGS, FU EYYe Phy
e O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P [ ]
ILE O pelee TITLE [J charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
L onv.s1-ze CyY-ST-2p
" LE 7 Detere TILE O cnange [ Aadition
NAME B NAME
“STREET ADDRESS STREET ADDRESS
CITY-S1-217 CIy-s1-2p

12. { hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ollicer o1 directos
of the corporaiion ar the receiver or trusiee empowered 1o execute this repert as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oh an atlachment with an address, with all other like empowered.

snc;NATURE;WLé@’JéudA MicHea e Brvint Ouhe 955-3-4

SIGNATURE AND TYPED OwRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daywme Phone &

o

13



