; o FILED
2007 NOT-FOR-PROFIT CORPORATION A r 27, 2007 8:00 am

ANNUAL REPORT

DOGLMENT # N0O3000002982 ecretary of State

1. Entity Namé™ (04-27-2007 90229 (129 ****5] 25

CHRISTIAN LEARNING CENTER, INC.

Principal Place of Business Mailing Address

1701 HINCKLEY ROAD P.0. BOX 681277

ORLANDO, FL 32818 ORLANDO, FL 32868
04162007 No Chg-NP CRZEG37 (4/06)

DO NOT WRITE IN THIS SPACE PR Appied For
16-1661862 Not Applicable

5. Certificate of Status Desired [ Eg-;fqm‘ﬁ""ﬂ'

6. Name and Address of Current Registered Agent

151 WATEH FILL GT DO NOT WRITE
ORLANDO, FL 32808 " IN THIS SPACE

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 accepi
the abligations of registered agent.

SIGNATURE ——
Sipnaiure, typad or pv‘mladpnarm of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feo s $61.25 %. Election Campaign Financing $5.00 may 8o
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10, QOFFICERS AND DIRECTORS

TILE D

NAME BARNES, LLOYD

SIREET ADDRESS | 1701 HINCKLEY RD.
CryY-ST-2IP ORLANDO, FL. 32818

TME D

NAME BARNES, MAXINE
STREET ADORESS | 1701 HINCKLEY RD.
CITY-5T-21P QRLANDQ, FL 32818

TMLE b
NAME STEWART, INGRID

STREET ADDRESS | 472 WATCH HILL CT. ]
CITY-ST-2IP ORLANDO, FL 32808 Do NOT WRITE

- ° IN THIS SPACE

NAME WALKER, THEODORE
STREET ADDRESS | 1838 WHITNEY WAY, APT 100
CIFY-5T-2P WINTER PARK, FL 32792

TME 0

NAME WALCUT, CARLTON

STREET ADDRESS | 1843 ASTROLYN ST

CITY-ST-2IP WINTER GORDON, FL 34787

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this fnllry does not quality for the exempticns contained in Chapler 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental 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 on an attachment with an address, with all cther ke empowared

—

SIGNATURE:% . /éw MAKinvE BARAES ///;15/&7 77 5370 - 0424

BIGNATURE AND TYPED OR ED NAME OF ER OR DIRECTOR Daytime Phone #




