2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N27385

SAND LAKE CHRISTIAN ACADEMY, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90150 004 ****5] .25

C/0 LES HALL
5830 HOFFNER AVENUE
ORLANDO. FL 32822 -

Principal Place of Buginess

Mailing Address

5838 HOFFNER AVE
QRLANDO FL 32822

us

us.
T2 ringipal Place of Business 3. Mailing Adgress
O T INTHI sSc NH

(S

A |

|

:
{

Suits f\pt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sgz) torrner  Av.
City & state ___ City & State 4. FEI Number Applied For
@ L .~ "'l— % 59-2900354 Not Applicable
Zip L Country Zip Country » . $8_75 Additional
3 ag_.a& LIS 5, Certificate of‘Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e+ Name | - = o i -
Street Add .0, Box Number is Not Acceptable
CHAMBERS, DIANNE reet Adaress (0. Box prable)
1419 43RD ST
ORLANDO FL 32839 - e
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the state of Florida.

SIGNATURE 12 7 T B35 %
Slg'r]aﬂ.‘u:r? syp?.d_ D;r;pn:mt_.ad‘ Jlalme of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
AN S
" . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FELE NOW: FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE 0 .-~ O pelete TILE TDb Mange [ Addition | &
e MASCARENHAS, FRANZ e MASTARENHAS FRANZ s
STREET ADDRESS (7500 PERSHING AVE swerravess [T RO PERSHING AV 3
crv-ST-2P | ORLANDO FL 32822 av-stir | ORLANDO, FL 3 22¥ad , o
TITLE D ™ Delete TRLE PD hange ] Addition | G
N MASCARENHAS, CYNTHIA NAME MASCARENHAS | CNNTHIA
STREET ADORESS | 7200 PERSHING AVE STRETADDRESS | 1A C  PE RS HING AY
onv-sT-20  [ORLANDO FL 32822 CITY-ST- 2P ORLAMNDD, FL 32|
TITLE 1 O Delete- -TILE - R i R O change [ Addition
NAME CESARANO, MICHAEL NANE
STREET ADDRESS ~|m PALERMO AVE s STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TMLE D O Delete TITLE O change (] Acdition
NAvE CESARANO, RENEE NaME
STREET ADDRESS | 100 PALERMO AVE S STREET ADDRESS
G- 5T-21P ORLANDO FL 32822 CITY-5T-2IP
TITLE PD 7 Delete TITLE R Whhange [ Additon
NAME WILLIAMS, BOB NAME pott i<, Sob
stager ADDRESS | 10420 LEHMAN ST sreer ooess (IO A LEHMAR ST
o522 | ORLANDO FL 32825 oese | SRLANDS, FL R3S
TITLE TD 3 oelete TITLE D Change [ Addition
e WILLIAMS; MARILYN e potttiAMs, MARILYN
STREET ADORESS | 10420 LEHMAN ST smeranvess | (OU) 2 LEHMAN =7
crv-$T-2P | ORLANDO FL 32825 ov-ste |ORLANDO  FL 2ABRS
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)0), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or rustée empowered to executa this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

<11 ‘_Pa » 1S TH e, e ey o f “
SIGNATURE:E— %&xﬁﬁﬂw@@%h%%ﬁ@@é“wm Mascarenras o mfoa (L&tﬂ) 3IRISNB
| T

L~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




