2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 714417 Jan 26, 2005 08:00 AM
1. Ently Name Secretary of State
ORLANDOQ CHRISTIAN SCHOQLS, INC.
Principal Place of Business Mailing Address
100 GRAND HWY 100 GRAND HWY
CLERMONT FL 34711 CLERMONT FL 34711
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E37 (10/04)
City & State City & State 4. FEI Number a | |Applied For
59-1283592 [ |Not Applieat®
Zie County ap Country 5. Certificate of Status Desired N $8.75 A'ddi'(ional
Fee Required
B 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name -
MEYER, LLOYD E i
946 CUMBERLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 ' :

City

FL j Zip Coda

| 8. The above named entity submlts thls statement for the purpose of changlng its reglstered off ce or registered agem ar both, in the State of Florida. | am familiar with, and accei
the obligations of registered agent.

SIGNATURE _
Stgnaturo, typed of pnted name of ragislaied agent and ttke d apglcable (NCTE Regsleted Agant signature requisd whisn tarslaling} . DATE
FILE NOW: FEE IS $61.25 §. Election Campaign Firancing $5.00 may Be Make Check Payable to
Due By May 1,2005 . .. .. Trust Fund Contribution. g Added to Faes Florida Department of State
1. OFFICERSANDDIRECTORS  ~ M4t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
i vD - O Datete e r O chage [ A
MaME MEYER, JOANNE M NAME
STREEY apbess | 946 CUMBERLAND CIRCLE STREET ADDRESS
orv-srop  |CLERMONT EL 34711 G 51 P LIDONON1 56385
Witk FD 3 Delete Tt Wlrchs u:-Bﬁﬁsﬁ‘ﬁ £ 9 %ﬁgfqgiﬁ D Aol
NAME MEYER, LLOYD E ’ HAME
STRECT ADuREss (946 CUMBERLAND CIRCLE F SIREE ADDRESS
CITY-§1. 27 CLERMONT FL 34711 CLH ST- l(F
e sD T elete e 1 S  DOchamge DA
NAME JACKSON, KATHY A NAME
SiREe! pobress L1317 OLYMPLA PARK CIRCLE SIREET ADDRESS
CITY-SI- 24P OCQEE FL 34761 Cliy-81- 2P
LILE [ patete Lk ] Change [ A455
NAME NAME
CTRFFT ADDPESS STREET ADGRESS
CITY-8T-2iF Qv.S1- 2P
TRt 1 Delete TILE Ol Change [ A
NAME HAME,
SIREET ADORESS STRECT ADDRESS
oY - 51- 2P F CITY-ST-7P
WLk O Dette s [ Chenge ~ [ At
NARE NAME
SIREET ADORESS STREET ADORESS _
CITY-51-2F CIIY-ST- 2P

12. | hereby cern\z that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07 :3 (n) Ficridda Statutes, [ further certify that tha information
indicated on this report or supplemental report is rue ana accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this repart as requ:red by Chapter 617, Florida Statutes; and that my name appears in B!ock 0 cr Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: AethdBoahoom.  Karhy A. Ta ckSon /i o5pS 35R-RY3 /A3

SIGNATUNE AMD TYPED OR PRINTED NAME OF SIGNING DFFICER 'OF DIRECTOR Date Davirma Phons ¥




