FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000004380 03-15-2004 90076 025 ****61 25
1. Entity Name
ORANGEWOOD CHRISTIAN SCHOOL FOUNDATION,
INC.
Principal Place of Business Mailing Address )
1221 TRINITY WOODS LAND 12271 TRINITY WOODS LAND
MAITLAND, FL 32751 MAITLAND, FL 32751 9 4 0 2 8 8 26
T s LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02232004 Chg-NP CR2ED37 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-0811030 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired. ] fg'giﬂf:gk’"a'
6. ‘Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HATCHER, STEPHEN B ESQ
315 EAST ROBINSON STREET SUITE 600 Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title il applicable. (NOTE: Registered Agent signalure required whan reingtating) DATE
Filing Fee is $61.25 ) 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [} Added to Fees Floriga Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE Director 7 Dealete TITLE [ change  [J Adcition
NAME Stephen B. Hatcher NAME
SWEETADORESS | 315 East Robinson St, Suite 600 STREES ADDRESS
CITY-ST-2iP Orlanda. FL 28071 CTY-5T-209
e O oelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | v === T
CITY-§5-21P cmy-srzp
TME O pelete MLE [ change [ Aduition
NAME o - NAME : SV S,
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP Y
TIMLE s I Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ poiete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ petete TILE [ change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-8T-2F

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglermental report IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regefer or_tiustée empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachs afh address, with all.esher like empowered.

SIGNATURE:

el &
SIGNATUZAND TYPED OR PRI t=NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Prong #




