FILE NOW: FILING FEE 1S $61.25 FILED

NON
CORPORATION " pandre B Mortham Feb 24 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 ! DIVISION OF CORBORATINS Secretary Of State

DOCUMENT # N97000003584 (6)

1. Corporation Nama

ﬁgLANDO REGIONAL CHRISTIAN EDUCATIONAL SYSTEM, |

A

Principal Place of Busingss Mailing Address
500 $. SEMORAN BLVD. 500 8. SEMORAN BLVD. 3. Dats Incorporated or Qualified
ORLANDO FL 32807 ORLANDO FL 32807 05’20”397
4. FEI NurnEr ! ! g Applied For
_5 5- 40 o Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
e ! I aind ' 6. Certificate of Status Desired O $3.75 Additional
21 26 Fee Required
Sulte, Apl. ¥, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22] (27] Trust Fund Contrlbution O Added 10 Foes
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23 |28] Clves N
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;Tl m _ﬂ m Personal Property Tax due June 30. Oves ONo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
JANNEY, DAVID A 82| Streel Address (P.O. Box Number is Not Acceptable}
500 S. SEMORAN BLVD.
ORLANDO FL 32607 83
- B4| City FL 85] Zip Code

11, Puraiant to the provisions of Sections 6170502 and 617 1508, Florida Statules, the above-namsd corporation submits this statement for the purpose of changing Its registerad
office or repistered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appoiniment as registered
agerﬂ. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
o Signature. typed or printod name of registered agont and tlo # applicatle {NOTE: Ragisterad Agani slgnalure required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1 TILE L chenge L1 Addition
HAME JANNEY, DAVID A 1.2 NAME
seer anpress | 500 §. SEMORAN BLVD. 1.3 STREEY ADDRESS
CHY-ST-2P ORLANDO FL 32807 14 CIFY-§1-21P
TILE D [T peiEte 21 TILE [T change 11 Adaition
NAME JANNEY, AL 22 NAME
steev apDREss | 500 §. SEMORAN BLVD. 2 STREEY ADORESS
CITY-5T- 10 ORLANDO FL 32807 2 4CITV-ST-2P
mE D [T DELETE A1TITLE [ JChange L1 Addition
NAME STOKES, KEITH 3.2 NAME
sweeT aporess | 500 §. SEMORAN BLVD. 33 STREET ADIRESS
CITY-$T- 2P ORLANDO FL 32807 34.CITY-5T-2P
TITLE [T DECETE L1TTLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51-2P 44 DITY-SF-2P
TITLE [T oecere 51 TITE [T Change [_] Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54 CITY-§1-2IP
TME L DELEYE 81 TITLE CJ Change L] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- §1-21P _Rcacy-sr-zp

14. 1 hereby cariify thal theo information supplied with 1his filing doas nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicaled on u!nis annua! raporl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporglien of the recaiver or Irustes empowered 10 execte this report as tequired by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chan 1 on an attachment with an address.

| SIGNATURE: _-

CR2E037 (1_0/97)



