APPLICATION COVER SHEET

NAME OF PROPOSED CHARTER SCHOOL: Pinellas Primary Academy

NAME OF FLORIDA NONPROFIT CORPORATION THAT WILL HOLD THE CHARTER:
Pinellas Preparatory Academy, Inc.
/ No

Provide the name of the person who will serve as the primary contact for this Application. The primary
contact should serve as the contact for follow-up, interviews, and notices regarding this Application.

The Corporation has applied for 501-C3 Non-profit Status: Yes

NAME OF CONTACT PERSON: Curtis Fuller E. Patrick Buniz

TITLE/RELATIONSHIP TO NONPROFIT: Principal Board Chairperson

MAILING ADDRESS: 2300 S. Belcher Rd. #100

PRIMARY TELEPHONE: 727-536-3600 ALTERNATE TELEPHONE: 727-453-8137

E-MAIL ADDRESS: cfuller@pinellasprep.org rbuntz@mccumberdaniels.com

NAME OF EDUCATION SERVICE PROVIDER (if any): Non®

NAME OF PARTNER ORGANIZATION (if any): Pinellas Preparatory Academy

Projected School Opening: Fall / Spring School Year 2011-2012

Term of Charter Requested S Years

School Year Grade Levels Total Projected Student Enrollment
First Year K-4 174
Second Year K4 246
Third Year K-4 263
Fourth Year K4 207
Fifth Year K4 314

I certify that I have the authority to submit this application and that all information contained herein is
complete and accurate, realizing that any misrepresentation could result in disqualification from the
application process or revocation after award. I understand that incomplete applications will not be
considered. The person named as the contact person for the application is so authorized to serve as the

primary contact for this application on behalf of the otganization.
W k Board Chairperson

Sipnatnre Title

E. Patrick Buntz July 23, 2010
Printed Nawse Date
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