2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

anraris

DOCUMENT # N27385 Secretary of State
1. Entity Name 03-10-2003 90099 006 ****§1.25
SAND LAKE CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
G/O CYNTHIA MASCARENIAS 5838 HOFFNER AVE
5838 HOFFNER AVENUE ORLANDO FL 32822
ORLANDO Fi 32822 us
us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number KO-9000354 Applied For

. INot Applicable..
Zip ;_9.32'1‘.{{, C- - o o Gountry” == = ™ "s. Centificate of_S.!aLt‘u; Desired O g8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMBERS' DIANNE Street Address {P.O. Box Number is Not Acceptable)

1418 43RD ST

ORLANDO FL 32839 -

.‘.;. City FL Zip Code

’| 8..The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- -the cbligations of registered agent.

CR2E037 (10/02)

o+

C oy

SIGNATURE Y
Slghature.'typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
e 9. Election Campaign Financing $5.00 May B Make Check Payable to
FlL?l'FOW.. FEE IS $61.25 Trust Fund Contribution. O Added to Fest;s Florida Department of State

10. 7 = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TD - [ Detete TTLE (3 Change [ Addition
NAME MASCARENHAS, FRANZ NAME '
streeT anDRess | 7200 PERSHING AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE PD [ Delete TITLE ' {Jchange 3 addition
e |MASCARENHAS, CYNTHIA e e —
STREET ADDRESS | 7200 PERSHING AVE STREET ADDRESS B
CITY-ST-2IP ORLANDO FL. 32822 CITY-ST-2IP
TITLE D [ Delete TITiE Mchange [ Adeition
HAME CESARANO, MICHAEL NAME
sTReeT ADDRESS | 100 PALERMO AVE S STAEET ADDRESS
CITY-ST-21P ORLANDO FL 32825 CITY-ST-2IP
MLE D [ petete TITLE [Jchange [ Addition
HAME CESARANO, RENEE NAME
streer A00RESS | 100 PALERMO AVE S STREET ADORESS
orv-s-2p | ORLANDO FL 32822 CITY-S§T-71P
TILE D [ Delste TITLE [ Change [ Addition
NAME WILLIAMS, BOB NAME
STREET ADRESS | 10420 LEHMAN ST STREET ADDRESS
crv-s5t-2 | QRLANDO FL 32825 cry-sT-7ip
TILE D O petete TILE [JChange [ Addition
NAME WILLIAMS, MARILYN HAME
STREET ADDRESS | 10420 LEHMAN ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 3282% CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(2)(i). Flerida Statutes. | furlher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 617, Florida Statutes: and that my name rppears in Block 10 or Block 11 if

changed, or on an attachyf®nt with an address, with all other like ampowered, G . o3 lDLi o 5
N 1
; TS )

sidbaTivtsmeaitns ASCAREATHAS (s s s

SIGNATURE:




