FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N94000001869
1. Entity Name 07-05-2005 90221 027 ****61.25
ORLANDO LUTHERAN ACADEMY, INC.
Pringipal Place of Business Mailing Address
550 N ECONLOCKHATCHEE TR 550 N ECONLOCKHATCHEE TR 50054916
ORLANDO, FL 32825 ORLANDG, FL 32825
S — S— IR LD RN
Suite, Apt. #, etc. . Suite, Apt. #, ete. 06292005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE1 Number Applied For
59-3236110 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 geae.;?mﬁgg:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OGG, SANDRAL
4704 JAMERSON PLACE Street Address {P.0. Box Number is Mot Acceptable)
ORLANDO, FL 32807
City FL Zip Code

B. The above named entity submits this statement tor 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

Signanxe, typed o printsd MQG of registersd agent and e f applicable. {NCTE: Aspisiarad Agent SiGnatun reduired when reinstabng) DATE

Filing Fee is 36‘1.%5 8. Election Campaign Financing $5.00 May Be Maks chack payable to

Due by September 'lj' 2005 Trust Fund Contribution. a Added to Fees Florida Department of Slate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 10
TITLE PD R B0 Decete TILE PD [Wehange [ Addition
NAME OGG, SANDRA L NAbeE STETGER Wi Am
STREET ADDRESS | 4704 JAMERSON PLACE STREETADDRESS | | 2¢™ (2, L& KE FArme DR
emv-51-2 | ORLANDO, FL 32807 o-SP | MARTLAND  FL 30NDSH
e PT O 3 Derete TILE ’ Ol thange [ Addition
NAME BOYE, JANET K . M NAME
STREET ADBRESS | 4237 WATERMILL AVE. STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32817 CiTY-5T-21p
TME TO B etete e 0O O Change  [RAddition
NAME WACKER, JANE NAME MoowEY Dovwa Les
STREET ADDRESS | 5163 LAZY OAK DR SREETADORESS | LPOt &, Wicbmees Aua
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-ZIP Lo Meuoob Fo 32aNgyY
TE vD ™ Deicte THILE vD [ Change  JPTacdition
HAME SCHAEFER, JAY Y CoofER, TAVE
STREET ADDRESS { 610 CAMBRIDGE CT sTREET DRESS | @R o BVERWoON ST
CITY-57-2IP CASSELBERRY, FL 32730 CITy-ST-2If OalA~MDe . £ 35S
TILE sD O Detete TIE sb 3 Change waamun
NAME STEIGER, WILLIAM NANE MookE, CARQLE
SthEet AODRESS | 125 W LAKE FAITH DR smeersonvess | 1 04Y9 A DeL Sac
CTv-57-7 | MAITLAND, FL 32751 av-st-ze |Mpanbe, F 22810
TIE O Detete TIE CJchange ] Adglion
KAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legail effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anjam with an address, with all other like empowered.

SIGNATURE: &MMF%@M Saver K. Deve c,,/o?g/cr Yo - 205N S0

saa\(mne AND TYPED OR FRINTED NAME Dﬁlmﬁ GFACER OR DIRECTOR Daytrma Phone 4

g




