2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - _ Jun 09, 2004 8:00 am

DOCUMENT # N94000001869 Secretary of State
1. Entity Name i
06-09-2004 90002 016 ****6]1 .25

ORLANDO LUTHERAN ACADEMY, INC.
Principal Place of Business Mailing Address
550 N ECONLOCKHATCHEE TR 550 N ECONLOCKHATCHEE TR 4404030 Q
ORLANDOQ FL 32825 ORLANDO FL 32825 )

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

Clty & Staé City & State 4. FEI Number Applied For

59-32361 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"OGG, SANDRA L
4704 JAMERSON PLACE
ORLANDO FL 32807

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name ol ragistered agent and tits if applicable. {NOTE: Registered Agent signallre fequired whan renstating)
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i1 PD ' 1 Delete TTLE T Change [ Additicn
N OGG, SANDRA L NAME
staeeT ApoRess | 4704 JAMERSON PLACE STREET ADDRESS
ory-srae | QRLANDO FL 32807 CITY-ST-ZP
TITE PT ﬂ Delele TILE PT [¥ Change [ Addition
. WUDTKE, CURTIS NANE Taver K. Boye
sirecy aporess | 1110 AMERICAN ROSE PKWY STREETADDRESS | 4,2 30 woATERMILL AV ¢
CITY-ST-2IP ORLANDOC FL 32825 CITY-SI-7IP OALA o F‘ L_ ‘} 2_8,' f)
e T . 1 Delete TILE ’ [Jchange [ Addition
MME - |WACKER; WeE T8°5a v e : ; y L -
STREET ADDRESS | 3163 LAZY OAK DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL. 32792 CITY-ST-ZIP
TITLE vD [ oelete TITLE [JJchange [ Addition
o SCHAEFER, JAY A
smeet apvrzss [610 CAMBRIDGE CT STREET ADDRESS
ovsrzp | CASSELBERRY FL 32730 CY-5T-2P
)
TILE : [ Delete TITLE ] Change [ Addition
HAME STE|GEH‘;.}\(A2LFL1AM NAME
staeer ooress | 120 W L AITH DR STREET ADDRESS
orv-stzp | MAITLAND FL 32751 CIY-ST-21P
TLE [ Detete THLE [¢change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-21P

12. t hereby certify that the infarrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: %égﬁ_%a& Saver K Boys SiSo¥ 4D 20096
. SISN HE AND YYPED OR PRINTED NAI F SIGNING OFFICER OR DIRECTOR Dak Daylime Phone #

s —




