FILED

2008 NOT-FOR-PROFIT CORPORATION =~ Feb 29,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N03000003977 02-29-2008 90018 003 ****70.00
1. Entity Name
FAMILY CHRISTIAN SCHOOL, INC.
g s

Principal Place of Business Mailing Address q“u A
671 BEULAH ROAD P.0. BOX 770698 :
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777-7051 . : :
T NI GG

Suite, Apt. #, atc. Suite, Apt. #, etc. 02262008 Chg-NP CR2E037 (12/06)

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

77-0599012 Not Applicable
Zp o _ Country i‘? L Courtry 5. Cenifnc?le of Slaius Desired m Ei;osqﬁf:d't_‘?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAMER, CHARLES W
1411 EDGEWATER DRIVE, SUITE 100 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registered agent and ttie f appiicable (NQTE: Regestered AQant Signature requied when rensiating) OATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e D [ pelee WIE [Jchange [ Addition
NAME SCHNEBERGER, THERESA W NAME
STREET ADDRESS | 10615 PT. OVERLOOK DRIVE STREET ADDRESS
CITY -ST-2P CLERMONT, FL 34711 CITY-5T-ZP
TIMLE D [ petete e [dcChange [T Addition
NAME FLEMING, LISA HAME
STREET ADDRESS | 1020 SPRING LOOP WAY STREET ADORESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY -S7-2P
e D D pgtere — ~f TME ) ; B change [ Aduition
NAME SCHNEBERGER, SCOTT W NAME <24 ug?;zﬂ./;ad-l Whiceiirmn s,
sTReeT AnoRess | 10615 PT OVERLOOK DRIVE STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY - §T-2P
L O ostere T [ [J Change Addtion
NAME NAME Mpes | LE(GH K (NTN=4 X
STREET ADDRESS SIREET ADDRESS | Sen 2.0 DHAI DUST < T
eiTY-ST-29 ov-srar |Ocoes, Fu 34w |
LE O Delete TILE ) O Crange 2] Additon
NAME NAME §uMMa/L—5‘ MDY= A
STREET ADDRESS sireer anoness [Vl B\ T oy Doz G0 D AVE |
oTY-ST-2P orv-si-ze | AMAOWTINELDE :F:L. 275
TRLE [ Detete TNLE [ change {3 Addibon
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P CITY -S7-2p

12. | hereby certify that the infarmation supplied with this filing dees not qualify f¢r the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of lrusteée empowered to sxecuie this report 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 othsalike empowered.

SIGNATURE:W%/VL\ A A Wieidim S Sscvenslet leg{og 407. &Sk 1500+

SIGNATURE AND TYPED OR PRINTED NAME OF M%I,G‘GFFICER OR DIRECTOR D Dy Prona




