2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P96000056558

1. Entity Name

THE NEW SCHOOL OF ORLANDO, INC.

FAELINY B T
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05-04-2004 90133 014 ***150.00

oK A - EE N

Principal Place of BusSiness .., .~ «oMailing Address » -

130 EAST MARKS ST ‘ “ 7 130 E MARKS ST
ORLANDO, FL 32803 US ORLANDO, FL 32803 U
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2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, eic.

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3395353 Not Applicable
& Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
oo emerne— §.. Nama and Address of Current Registered-Agent.-— ~- =  -- - ~- == 7:-Name and Address of New Reglstered Agents~— — e~ | —-—
Name

MORRISON, WILLIAM H ESQ.
7100 SO. US HIGHWAY 17-92
FERN PARK, FL 32730

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familias with, and accept

the cbligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and titia ¥ applicabla. {NOTE: Ragisterad Agent signatura raquirad whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂgr May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TLE PD O Delete TME O chage [ Addition
NAME SORIN, MORRIS NAME
STREET ADORESS | 106 RED BAY DRIVE STREET ADDRESS
CITY-ST-7P LONGWOOD, FL 32779 ) crry-sT-2p
me VD [ pelete HLE [Jchange [ Acdition
nMe L | SORIN, KAREN H NAME
STREET ADDRESS | 106 RED BAY DRIVE STREET ADDRESS
CITY-SE-2P; - LONGWOOD, FL 32779 N CITY-ST-2p
TMLE T O petete TITLE [ Change [ Acdition
NaME ~—. 4 BARU, ETTY - <R namME
STREET ADDRESS | 108 BRIDGEWAY CIRCLE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL CITY.ST- 2P
TALE O Delete TTE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ACORESS
LiTY-ST-2P CiTY-57-2IP
TLE [ pelete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . Cirv-st-ap
TALE 7 petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2P

12. i hercby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chagpter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

cg;/"/”

changed, of on an attachment with an address, wit,

SIGNATURE: Wmm

Il other like empowered

/ d’//’/_(‘

9//;9/5 Vi A

Gvunme AND TYPED DR mmrzn RAME OF SIGNING GFFICER OR DIRECTOR

¥ Date Daylime Phong &




