FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N93000003060 (1)

1. Corporation Name

CENTRAL FLORIDA COMMUNITY SCHOOL, INC.

A A

Principal Place of Business Malling Address
1450 CITRUS OAKS AVENUE P.O. BOX BI7 4. Date Incorporated or Qualified
OCOEE FL 4781 GOTHA FL 3474
|74 FET Number Applied For
£9-3022217 Not Applicable
Principal of 2a. Mailing A
2. Principal Place of Business a. Mailing Address 6. Cerificate of Status Desired O $8.76 Addional
21] 28] Fee Required
Suite, Apt. #, sic. Sulte. Ap. ¥, etc. 8. Electlon Campalgn Financing $5.00 May Be
:ﬂ:l ?ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;’L ;] [:l Yes D No
Zip Country Zip Couniry 8. This corporation owes or has paid the current yeas Intangible
M' 25 20 30 Parsonal Proparty Tax due June 30. [ 1Yes ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81} Name
WHGHT. I.YNN WPA 82| Strest Address (P.O. Box Number |s Not Acceptable)
2718 REW CIRCLE, SUITE 102
OCOEE FL 34761 83
#| City FL Iqu Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pumsa of changing ils registered
office or regislerad agent, or bath, in the State of Florida. Such changa was authorized by the carporalion's board of directors. | hereby accept appointment as registered

CR2E037 (1097)

agent. | am tarniliar , and accapt the obligalions of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typed O [rinted name of negitledad agenl an Ltk f applcabia (NOTE: Registesad Agent sighature roduired when reinaiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PVST [J DELETE 11TME L) Change L1 Addition
NAME FLANDERS, ROBERT 12 NAME
steeeT apoeess | 388 CYPRESS LANDING DRIVE 1.3 STREET ADDRESS
CITY-ST-2% ONGWOOD 14 CITY- §T- 2
THLE % B2 ~ ] neLETE 21Mme T change [T Addiion
RAME KALISZESKI, MIKE DR. 22NAME
stReer anoress | 2730 PARK PLACE BLVD., UNIT 5 23 STREEY ADDRESS
ov.stoe | MELBOURNE Fl 32605 2.aoys1-20
TIE 7] O veree 3ATTE [ Change 1] Addition
NAME MILLER, KELLY 32hAve
street anoess | 7342 WOODKNOT COURT 3.3 STREET ADDRESS
arsize | QRLANDO FL 32638 seorr-s1.2e
TMLE D [ okLETE 41 TITLE LI Change T Adkition
HAME FLANDERS, ROWENA 4. 2MAME
smeeraooeess | 388 CYPRESS LANDING DRIVE 4.3 STREET ADORESS
TY-ST-2P LONGWOOD FL 32779 A4 OITY-5T-2
e D L] DeLeTe 5.1 VITLE [T crange 1 Addition
HAME STAMPER, BRIAN SR. 5.2 NAME
streer apoaess | 1 EDENTON COURT 5.3 STREET ADDRESS
oY -51-29 OCOEE FL 34781 §4 CITY-ST-2P
THILE D T.J DEtETE 6.1 TITLE LUl Changa [ ] Addition
AME HEIRICH, EARLA s2hane
street aponess | 200 SLADE DRIVE 6.3 STREET ADDRESS
orv-s22 | LONGWOOD FL 32750 puvy-s.20
14. | hereby cerlily that lhe Information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual fepor is true and accurate and that my signature sha!l have the same legal effact as If made under oath; that { am an
officer or direclor of the corporalion g recal ) Iryslep g to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed. gyfs
| SIGNATURE: TS 84?{/95 o7 290 Bo73d




