2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am
Secretary of State

DOCUMENT # N03000003977

1. Entity Name

FAMILY CHRISTIAN SCHOOL, INC.

07-16-2007 90129 018 ****70.00

J3vr
Principal Place ¢f Business Mailing Address q“ 1 “
671 BEULAH ROAD P.0. BOX 77051
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777-7051 B
T | S OO O
£0.Box 112 A%
Suite. Apt. #. etc. Suite, Apl. #, etc. 07122007 Chg-NP CR2E37 (12/06)
City & State City & State 4. FEI Number Applied For
w“\h'Eﬂ@A IQ-—DE:IN),’ FL- 77-0599012 Not Applicable
Zip Gountry 5‘_‘:2."?1__1 —0LAR C{{Tt%pt 5. Certificate of Stalus Desired Q/ Ei'ggu':?:(fi"“a'
—- §. Name and Address of Current Reglstered Agant 7. Name and Address of New.Registered Agent
Name

CRAMER, CHARLES W
1411 EDGEWATER DRIVE, SUITE 100
ORLANDQ, FL 32804

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or pninled name of registerad agent and {ale f apphcable

(NOTE Repstered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Flerida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 3 peete TITLE {Jchange [ Acdition
NAME SCHNEBERGER, THERESA W NAME

STREET ADDRESS | 10615 PT. OVERLCOK DRIVE STREE] ADDRESS

CITY-8T-2IF CLERMONT, FL 34711 cimy-S7-2p

TILE D O Delete TiTLE [ Change [ Addition
NAME FLEMING, LISA NAME

STREET ADDRESS | 1020 SPRING LOOP WAY STREET ADDRESS

CITY -8T- 4P WINTER GARDEN, FL 34787 CITY-51-2IP

NLE D B.Deiete TITLE [ change 7 Addition
NAME HARPER, LISA M HAME

STREET ADDRESS | 12960 REAVES ROAD STREET ADDRESS

CITY-ST-2F WINTER GARDEN, FL 34787 CTY-S7-2IP

THLE 3 efee TITLE D . O crange P addition
NAME NAME coNe Bt W SCe T

SIREET ADDRESS STREET ALDRESS [\ Q' S V. OJER L oy Dl we

CIrY-51-7P CI-ST-2P | A RO T , P 39T

TMLE [ elete TTLE [Jchange 7 Aaditien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§T-2IP

TILE O oetete TLE Ocrnge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§7-21P

12. | hereby cenily that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporaiion or the receiver or trusiee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

/j‘//\./ﬁ""

o1iloT  doq-wge-1904

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFPER OR DIRECTOR

Date Daytima Phone &




