FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sacrelary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

f State

JQGUMENT # N2738 (6)
SAND LAKE CHRISTIAN ACADEMY, INC.

FILED
May 05 1998 8:00am
Secretary of State

L

ISR

Principal Place of Business Malling Address
C/O GHRIS A MAXWELL C/O CHRIS A. MAXWELL 8. Date Incorporated or Qualitisd
5830 HOFFNER AVENUE $838 HOFFNER AVENUE
ORLANDO FL 32022 ORLANDO FL 32822 & T5 Nambs -
3 ul r Appliad For
59-2800354 Not Applicable
2. Poncipal Place of Businass 2a. Malling Address N . nal

2—|| C/O Les Hall ?G—] 5838 Hoffner Ave. 6. Certificate of Status Desired O sa':;sn:qd;:t:’

Sulte, Apt. 4. slc. Suite, Apt. ¥, slc. 6. Elaction Campalign Financing $5.00 May Be
’z?[ -':7-] Trust Fund Contribution O Added to Foes

City & State City & State 7. Is this nonprofit corporation a homaowners association?
23] _Orlando, FL 28] [JYes [ Mo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 32822 28] USA n 30] Petsonal Propery Tax due June 30. [ ves Mo

9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name

HMJ-. LESUE 8. 82| Streat Address (P.O. Box Number is Not Acceptable)

5838 HOFFNER AVE

ORLANDO FL 32822 8

B4l Ciy

BSI Zip Code

FL

11, Pursuant 1o the provigions of Sections 6170502 and 617 1508, Florida Statutes, the above-named corporation submiis this staternent for the purposae of changing its registered
offica or registered agent, of both, in the Siate of Florida. Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registered

CR2E0G7 (10/97)

agent. | am familiar with, and accep! the obligations of, Section 817. , Florida Statutes.

SIGNATURE
9. typed or privied nama of registered agent and kil ¥ applicable {NOTE: Registerad Agent signatura requirad when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
THLE D [T oeLETE 1.9 TITLE [T Crangs — ] Addition
v MAXWELL, CHRIS A. 120t
street ADDRESS | 5021 SIMMONS RD 1.3 STREET ADDRESS
¢y -s1-2p ORIANDO FL 14 CITY-S1-2P
TTLE PD [T DELETE 21 TITE D Change [ Addition
NAME HALL, LESLEE § 22 NAME HALL, LESLIE S
sheev aporess | 4415 S, SEMORAN BLVD., #5 23 STREET ADDRESS 4415 S SEMORAN BLVD, #5
CITY-S1-20 ORLANDO FL 2.4 CTY-S1-2P ORLANDO _FL 32822
e D [JokLETE $1TINE [J Changa [T Addition
NAME MAXWELL, DEBORAH O. 8.2 NAME
staeev aooess | 5021 SIMMONS RD 33 STREET ADDRESS
OITY- $1- 2P ORLANDO FL 34. Y- ST- 2P
ILE ™ 7 DEcEre £17TMLE D "X Change [ Aadition
HAME HALL, LINDA D. 4.2 NAME HALL, LINDA D
seeTaboress | 4415 §. SEMORAN BLVD., #5 4.3 STREET ADDRESS 4415 S SEMORAN BLVD #5
TS 70 ORLANDO FL A4 CITY-§T-2P ORLANDO FL 32822
TITLE D [T petene 59TITLE PD [ Change T Addition
HAME WILLIAMS, BOB 5.2 NAME WILLIAMS, BOB
street aposess | 10420 LEHMAN ST 5. STREET ADDRESS 10420 LEHMAN ST
CITY-ST-2P ORLANDO FL 5.4 CITY - ST-2IP ORLANDO FL_ 32825
TALE D T DELETE BATLE TD [J Change T addition
NAME WRLIAMS, MARLYN 62 HAME WILLIAMS, MARILYN
stazer aooRzss | 10420 LEHMAN ST 63 STREET ADORESS 10420 LEHMAN ST
CiTY-51-2¢ QRLANDO FL 64 CITY - SF- 2IP QRLANDO FL. 32825
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: Leslie 8. Hall, Director

indicated on this annual repodt or supplamental annual report is true and accurate and
oHicer or director of the corporation or the receiver or frustes empowered 1o executg, this raport as required by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

—_—— L el o o



