'

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

DOCUMENT # 714417 Secretary of State
1. Entily Name
02-17-2006 90087 002 ****70.00

ORLANDO CHRISTIAN SCHOOLS, INC,
Pn’nci;}al Place of Busingss Maling Address
100 GRAND HWY 100 GRAND HWY '
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, ete. 15t MOORE CR2EQC37 (10/05)

City & State City & State 4. FEI Number Applied For

59-1283592 Not Applicable
Zip™ " e L e - —C — -
ip 1 B ouniey PR | _Gouniry v me{-5.-Canificate.of Status Desired E’ geae ggqu:;t‘onalq .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

MEYER. LLOYDE Sireet Address (P.O. Box Number is Not Accepiable)
946 CUMBERLAND CIRCLE Qile Fortsr H./¢ rive

CLERMONT FL 34711

Name

City ,pmy - ) Zip Cade
77 nneo fa FL 355, 5

8. The above named enlity submils this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or phned rume of regrsterad agent and hiig b applicabie {NGTE: Begstered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. Added to Fees
10. OFFCERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE vD [ belete TITLE (A Change [ Avdition
NAME MEYER, JOANNE M NAME )
STREET ADDRESS | 946 CUMBERLAND CIRCLE streer aconess | Q 1o ForesT HL LtL DRrIve
omy-s-7p |CLERMONT FL 34711 CITY-57-21p M. nnecla FL 34715
e D' - ' 7 Delete - THTLE . - A Change [ Addition
NAMET MEYER, LLOYD E NAME . R
STREET ADDAESS {946 CUMBERLAND CIRCLE stesr avokess |G 1 o FoResT W LL DRwve
eny-st-7ip - |GLERMONT FL 34711 CITY-ST-2IP M. nneola. FL 34§
TITLE SD O Delete TITLE [ Change [ Addition
NAME JACKSON, KATHY A NAME
STREET ADDRESS | 1317 QLYMPIA PARK CIRCLE STREET ADDRESS
CITY-ST-21P OCOEE FL 34761 CITY-ST-2iP
THLE . 1 pelete TILE [J Change  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2F
TITLE : [ pelete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE 2 Detete THIE JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and thalt my signature shall have {he same legal effect as it made under cath; that ! am an officer or director
of 1he corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11
if changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: /@,,:/ Mmjm\, karhy A Jacksons =706 352343 /AALP




