SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D
NONPROFIT FLORIDA DEPARTMENT OF STATE . €
ANNUAL REPORT Secretary of Stats Secreta ry of State |
1999 DIVISION OF CORPORATIONS 07-20-1999 90015 034 ****61 25
DOCUMENT # N27385 S
1. Corporation Name -
SAND LAKE CHRISTIAN ACADEMY, INC. o
Principal Place of Business Mailing Address
C/O LES HALL 5838 HOFFNER AVE
5838 HOFFNER AVENUE ORLANDO FL 32822
ORLANDO FL 32822 us
us )
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
£l 26] 07/12/1988
Suite, Apt. #, stc. Suite, Apt. #, stc. 4. FEI Number Applied For
E\ a . 59'2900354 C Not Applicable
-—, City & State City & State 5. Certifcate of Status Desired [} $8.75 Adc!itional
23 m Fee Required
Zip Counitry Zip Country $. Election Campaign Financing O $5.00 May Be
24 E‘ 29 {;! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame
HALL, LESLIE S. 82| Street Address (P.O. Box Number is Not Acceplabie)
5838 HOFFNER AVE
ORLANDO FL 32822 8
84| City FL ’as’ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signatue, typed or printad name of registersd agent and title # applicable. + (NOTE: Registered Agent signature required when renstating) BATE — =
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8;: -
e D gD‘ELETE 11 TMLE D [ Change E‘Addition 8=
e MAXWELL, CHRIS A. 120 MAsCAREN HAS, (=RANZ 5 "
streeT aooRess{ 5021 SIMMONS RD \3sReETAODRESs | 7200 PERSHING AVE - ==
omv-stze | ORLANDO FL ucTsize I pelanto e 23§22 by
TME D [R-DELETE 21TME D [OChange B¢l Addition | © -
A HALL, LESLEE § 2200 MASCAREN WS, & gl THI% =
smreeTAnoREss| 4415 5. SEMORAN BLVD., #5 23 STREETADORESS | 72 O© PERSH /MG AVG-
arv-st-zr | ORLANDO FL 32822 ‘ racmvst.zr | | @RLANVDO £L 32822 ) -
TME D [ DELETE 31TITLE ) “OiChange  [PeJAddition
e MAYWELL, DEBORAH 0. 32N CesARANO, MICITEL
smreet aopress| 5021 SIMMONS RD sasmReeTaporess| 100 PALERMO =
CITY-ST-2ZP ORLANDO FL sworstze | | DRLANDD FL 32828 =
TME D R DELETE 41TME D CChange [ Addition
NAME HALL, LINDA D. 4.2 NAME CES ARAND, Renee _
streer oress| 4415 S, SEMORAN BLVD,, #5 sasweeTaooREss | foo PALERmMO AVE S =
orv.st-ae | ORLANDO FL 32822 Momvstzp | |DRLANDO FL 32824 -
TME PD [T DELETE 51 TMLE [Clchange [ Addition —
NAME WILLIAMS, BOB S2NAME =
streevaporess| 10420 LEHMAN ST 5.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32825 54 CITY-ST-ZP
TME TD - ) DELETE 5.4 TLE OChange [ Addition
NAME WILLIAMS, MARILYN 62 NAME
street aooress| 10420 LEHMAN ST 63 STREET ADDRESS
crv-stze__ | ORLANDO FL 32825 64 CITY- ST-2PP

14. ! heveby 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.
R .
7-/4-77 >0
Oate Tayume Phona ¥

SIGNATURE: /7 AT R B

SIGHATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR R LA



