FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000107679 04-24-2006 90342 031 ***150.00

1. Entity Name

GREATER ORLANDO HOMESCHOOL ATHLETICS, INC.

Principal Place of Business Mailing Addrass . ““2%11“

6348 NIGHTWIND CIR £348 NIGHTWIND CIR
ORLANDO, FL 32818 S ORLANDO, FL 32818 US
e e O R R
Suite, Apt. #, elc. Suite, Apl. #, eic. 04032006 Chg-P CR2E034 (11/05)
City 8 Stale City & State 4. FEI Number Applied For
@Ou 'U"i = 50(2 a Not Applicable
ap Country Ze Country 5. Certificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEWFELT, CHRISTINE E
6348 NIGHTWIND CIR Street Address (P.O. Box Number is Not Acceptable)

QRLANDO, FL 32818

City FL | Zip Coda

B. The above named entily submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigralra, lyped ¢ panted rame of regisiered agenl and ltle i apphcadle. (NOTE. Registered Agent signature required wnen reinstatng) DATE
FILE NOW!!! FEE IS $150.00 2. Etaction Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS BN 14
TITLE PRES O petee TITLE [JCaange (7 Addilion
RAME SHEWFELT, CHRISTINE E NAME
SIREET ADDRESS | 6348 NIGHTWIND CIR STREET ADDRESS
CITY - ST+ Z1P ORLANDO, FL 32818 CITY-S$7- 217
TITLE TREA O Delate TTLE [ change [ Addition
NAME SHEWFELT, CHRISTOPHER HAME
SIRLET ADDRESS | 6348 NIGHTWIND CIR STHEET ADDRESS
Ciry-Si-4p ORLANDO, FL 32818 CITY-§1-2I
TITLE SEC O celae TILE O change [ Addition
NAME SHEWFELT, CHRISTINE E RAME
STREET ADORESS | 65348 NIGHTWIND CIR STREET ADORESS
CITY-§1. 2P ORLANDO, FL 32818 CITY-ST-219
e 3 eere: IME . [J Change {7 Addilion
NAME NAME
STREE! ADORESS STREE] ADORESS
CIry-81- 4P CiTY-ST-21P
TIE 1 Detete TIILE O change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
[RIREE CATY - ST-ZiP
nLE O Delete TILE . {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP

t2. | hereby certily Ihal the information supplied with this filing does nol qualily for the exemptions conlained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this repart or supplemantal reporl is true and accuraie and that my signature shall have the same legal elfect as i made under cath; that | am an ollicer or director
of the corporation or the receiver or truslee empowared to execule (his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 0 ar Biock 11 it

changed, or on an altachment w'ih Mdrsss, with all othey ke empowered.
SIGNATURE: ‘7// 2 @/ﬂ A fgg S¢ly

H TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




