| FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N98000002559 Secretary of State
1. Entity Name 01-16-2007 90218 049 ****70.00
CHRISTIAN VICTORY ACADEMY OF CENTRAL FLORIDA,
INC.
Principal Place of Business Mailing Address
P. 0. BOX 721436 P. 0. BOX 721436
ORLANDO, FL 32872 ORLANDO, FL 32872
T S NP ATAR LG AR
Suite, Apt. 4, atc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3522564 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ] Eg;gfqa&mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, EDWARD P II
13543 E. HWY. 50 Street Address (P.O. Box Number is Not Acceptable}
CLERMONT, FL 34711
City FL | Zip Code

B. The above named enﬂty submits this staternent jor 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 reglstered agent

. PO
¢ 3
-

SIGNATURE

Signaturs, typed of printed name of v‘n‘:g;sl_nmd agent and tite il applicabls. (NOTE: Registarad Agent signaturs reqursd when reinstating) DATE
Fiting Fee Is $61.25. 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2001 Trust Fund Contribution. [ Added to Foes Florida Department of State
10. QF?ICEHS"AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE ) Change 7] Addition
HAME WILLIAMSON #AULA NAME
STREET ADDRESS | 2803 COBIA COURT STREET ADDRESS
oY -ST-2P ORLANDO, FL 32822 CITY-ST-2P
FILE 3 [ pelete THLE {JcChange [ Addition
HAME HENRY, LYNN NAME
STREET ADDRESS | 15004 CAPE LANE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32831 CITY-S7- 2P
TITLE V Y4 P res: o( en ‘{' [ Delete TILE [ Change [ Additios
NAME __-ngﬂd Schaa £ NAME
SRETAORESS (A s0 (Freenwillew Dr. STREET ADDAESS
OY-SIP (ol ndo FL 3agas CITY-§7-2P
TMLE FTreag q rec 3 pelete TITLE O Change [ Addition
NAME viek: Swif+ NAME
s ress o of Tdaho CT STREET ADORESS
USRI es e e P 347 (0[ CITY-ST-ZP
TMiE 3 Delate TILE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P

12. | hereby certify that the information supplied with this fifin, 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and acturate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Dr trustee empowered 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 attachmedl h an address, with 2ll gther like gmpowered,

SIGNATURE:

ED NAME OF BIGNING DFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI




