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N FI‘I:E NOW: FILING FEE IS $61.25

FLORIDA i:)EPARTMENT OF STATE
Kathoerine Harris
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 X

DOCUMENT # N97000003584

1. Corporation Name

ORLANDO REGIONAL CI-_IRISTIAN EDUCATIONAL SYSTEM, |

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90035 009 *##%6] .25

NC.
Principal Place of Business Mailing Address - ) ‘
500 S. SEMORAN BLVD. 500 S. SEMORAN BLVD.
ORLANDO FL 32807 - ORLANDO FL 32007
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
v . 28] . 06/20/1997 .
Suite, Apt. #.etc. . Suite, Apt. #, efc. 4. FEI Number | Applied For
[22] j27] ’ 59-3461180 Not Applicable
City & State - Ci Stat : itic .
ity & State ity & State 5. Certifcate of Status Desired [ $8.75 aaditonal
2_3] E Fee Required
Zip o Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;l IE! _2-91 IR_I Trust Fund Contribution Added to Fees
9. Name and Addréss of Current Registered Agent 10. Name and Address of New Registered Agent
N et b o4 PN 81 Name .
%N_HE,!‘-?DAV’D‘AI«:’ it OG5 82| Street Address (P.Q. Box Number is Not Acceptable)
500 S. SEMORAN BLVD. " |
ORLANDO FL 32807 83 ‘
' 84| City IFL 85| Zip Code

il
o

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

Pursuant to the provisions of Sections 617.0502 and .617J15§J.B, Fldrid_a Statutes, the above-named corporation submits this stateme for the purp
‘office of registered agent, or both, in the State of Florida. Such'change was authorized by the corporation’s board gfldirectors,_l heraby accept.the appolntmen
T Cife it

s purpose‘of changing't

[ R

SIGNATURE i :
Sigrature, typed of printed nama of registerad agent and title if appiicabla. (NOTE: Registared Agent sig| required when DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ME ~ [ [J. DELETE 14 THLE PUEL ‘[OChange [ Addition
NAME JANNEY, DAVID A 12 KAME '
smreer anoress| 500 S. SEMORAN BLVD. 1.3 $TREET ADDRESS EE X
arv.stze | ORLANDO FL 32807 14 CITY-ST- 2P o o
TILE D [ DELETE 21 TILE [TChange [ Addition
NAME 1 JANNEY, AL . 22 NAME ’ '
streeTaooress| 500 S. SEMORAN BLVD. i 23 STREET ADDRESS
owv.stze | ORLANDO FL 32807, "7 . 777 5 4CITY-ST-ZP .
’ D - I OELETE 31TME ~f~ - [JChange- [ ]Addition
STOKES; KEITH - -~ - 32NAME R
'500.S.: SEMORAN BLVD. 33 STREET ADDRESS
| ORLANDO FL 32807 34 CITY-ST-2P - L
‘ o [] DELETE 41TME _[JcChange [ Addition
S 4,2 NAME '
i 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TE [J DELETE 51TITLE
HAME 52 NAME
STREET ADDRESS| .. . ) . 5.3 STREET ADDRESS
omvestze |5 L ‘ 54 CITY-S5T-2P : - :
TILE ) ] DELETE 64 TIMLE . [JChangse [ Addition
NAME ‘ 5.2 NAME N ' , :
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-5T-ZP-; .&" T 8.4 CITY-ST. 2P

14. | hereby.ceftify that the information supplied with thi:‘s filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes: i further certify that the information

** indicated-on' this 'annual report-or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or diréclor,of the corporation. or. the receiver ot trustes empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

~ Block 12 or.Block 13 if changed;or on an-attachment with an address, with all other ke empowered.

CR2EQ37 (11/98)
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