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Lakeside Academy
716 South Main Street
Belle Glade, FL 33430
TEL: 561-993-5000
FAX: 561-993-5001

lakesidleacpdemy@aol.com
www.fakesideacademy.nra

BOARD OF DIRECTORS

Lynette Wiseman 370 S.E. 4" Avenue, South Bay 33493

Joyce Grinn 536 Greenway Drive, North Palm Beach 33408 )

Beatrice DelLaCruz P.O. Box 385, South Bay 33493
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FROM :B & G LITINSKI

BOARD MINUTES

SEPTEMBER 19, 2006
Meating called to order at 3:45 PM.
Attanding: Alvin Periman, Joyce Grinn, Beatrice Del aCruz,
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eorge Litinski, Barbara Litinski

Approved corrected minutes of the 6/29,/06 meeting.
Executive Director reportsd:
* School did not receiva a grade but had a totsl point score of 325 "C"
* School started afterschool tutoring immediately after Labor Day. Until the
Title | SES funds kick-in, Lakeside will incur the costs of the pragram snd will
continue the tutoring when the SES funds are expended.
e The charter contract amendment was not ratified by the Board and should be
reviewed and a letter regarding its legality needs to be sent ta the Charter
School Office.
= Enroliment stands at 118.
e The Board needs to discuss the posttion it will take regarding state
authorization vs. district exclusivity.
Financial Director explained budget expenses that reflect costs of apening school for a
new yaar,
Legal: LB withdrew har suit for compensation during matemity leave.
Board appraoved salary rembursement. for executive director who had not received an
increase for over one snd one-half yaars due to decreased enrpliment.
Board agreed to pursue school's possible intarast in state suthorization.
Board approved draft copy of the FY 05 Financial Audit.
Board approved first draft of the SIP.

Meeting adjourned at 450 PM
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FORM 1 STATEMENT OF 2005
Z‘L'.:i.".'l?.'.i’.’c;’:':..’.‘.’ﬁ.?:'::;.'{"::i:iw FINANCIAL INTERESTS

LAST NAME - FIRST NAME -- MIDDLE NAME : FOR OFFICE

ljﬁ-(’.,l'ﬂ/gn . 1issa Ljﬁ/\_ﬂ]‘b USE ONLY:

MAILING ADDRESS -

310 2. 4™ put,
Q%qmbm P a3 RBm Beach,,

aTyY: 2P COUNTY

1D Code

1D No

|~ NAME OF AGENCY

LS DA AcPemy o Coce

NAME OF OFFICE OR POSITION HELT OR SOUGHT P.Req Code
_DipetaolP p
CHECK ONLY IF D CANDIDATE  OR NEW EMPLOYEE OR APPOINTEE
PDF 2005
_: P

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED"*
DISCLOSURE PERIOD;
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING 1AX YEAR ENDING EITHER (check ane).

D DECEMBER 31, 2005 OR SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILCRS THE OPYION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
inalryctions far furdher detads) PLFASE STATE BELOW WHETHER THIS STATEMENT REFILFCTS CITHFR (chack one)

[:I COMPARATIVE (PERCENTAGE) THRESHOLDS QR [:I DQILLAR VALUE THRESHOLNS
PART A - PRINIARY SOURCES OF {INCOME (Msijor sourcen of mcome to the reparting person)
NAME OF SOURCE SOURCE'S DESCRIFTION OF THE SOURCFE'S
OF INCOME ADDRESS RIN CIPAL BUSINESS ACTIVITY

Glades Neal Yhparc | 230 S. Bar Pidd Huw wy_ Dled Nure: .
“FahoKes., Fl. 32F1(,

-

PART B - SECONDARY SOURCES OF INCOME [Major customers, clienls, and other sources of mcome fo busnesses owned by the reporting person|

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCY ACTIVITY OF SOURCE

e —

PARY C - REAL PROPERTY ([l.and. bulldings owned by {he reporting person] FILING INSTRUCTIONS for when
and whore to file this form are lacat-
ed at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to il it out begin
on page 3

OTHER FORMS yowu may neod 10
tile are described on page 8.
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CE FORM 1 - £ff 1/2006 (Continuod on reverss side) FAGE 1
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PARY D — INTANGIBLE PERSONAL PROPERTY [Stacks, bonds, certificates of dupost. etc |
TYPE OF INTANGI(BLE BUSINESS ENTITY TO WHICIH THE PROPERTY RELATES

W

ADDRESS OF CREDITOR

PART E — LIABILITIES [Major debts)
NAME OF CREDITOR

‘-—_———; “

PART F — INTERESTS IN SPECIFIED BUSINEBSES [Owriership or positions n certain lypes of businasses]
BUSINESS ENTITY # 2

BUSINESS ENTITY # 1 BUSINESS ENTITY # 3

S—
NAME OF

BUSINESS ENTITY

ADDRESS QF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

t OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [ _|
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DATE SIGNED (requirod):
«

SIGNATURE (required):

WHAT TO FILE:

Alter compleling all pans of this form, Including
sighing and datng it, send hack nnly (he firsl
sheel (pages 1 and 2) for fillng.

it you have nothing to report in a particular
Sechion you must write "none’ or "nfa" mn that
sechion(s).

Facsimiles will not be acceptod.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally. a person who has filed Form 1 for a
calendar or flace! year is nal required 1o file a
second Form 1 for the same year However, a
candidale who previously filed Form 1 hecause
of another pubhc position mus| at laasl file 8 copy
of his or her oniginal Form 1 when gualfying.
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WHERE TO FILE:

If you were mailed (e form by the Commission
on Ethics or a Counly Supervisor of Elections for
your annual disclosure filing, return the form to
lthat focation

Local officers/empioyees file with the Superviaar
of Elections of the county in wiuch lhey perma-
nently reade. (If you do not permanently reside
n Flonda, file with the Superuisor of the county
where your agency has ils headyuarters )

State officers ov specified state empioyeos
tile with the Commiesian on Cthics, P.O. Drawer
15700, Tallanassee, FL 32317-5709; physical
address’ 3600 Maclay Boulevard, South. Suile
201, Tallahassee, FL 32312

Candidstes file this form lagether with ther
quslifying papers.

10 determine wlhiat category your pasiion
falls under. seée the “Who Must File' Instructions
on page 3

WHEN TO FILE:

Initiatly, each local otficer/employee, state
officer. and specified state employee must
fils within 30 days of tha date of his or her
appomtment or of the beginning of amploy-
ment. Appointees who musl be confirmed by
the Senate musl file pnor to confirmation, even
if that 15 lass than 30 days from the date of Iheir
appolintment

Candidates for publicly-elected local office
musl file at tho same tume they fie ther
qualitying papers

Thereafter, local oMicers/employeas, state
officers. and specified slgle employees are
required to file hy July 1st following each
calendar year in which they nold their posi-
hons

Finalty, al \he end oI officc or omploymenl,
each Incal officer/employee . stale officer and
speafied alaie employoe 1s required 1o flic a
final disclosure form (Form 1F) wilhin BU days
ol leaving office or employmrient

CE FORM 1 - Cff 1/2008
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