2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G8és4é

1. Entity Name

OAK ARBOR CHRISTIAN SCHOOL & CHILD CARE, INC.

Principal Place of Business

1902 LONGWOOD-LAKE MARY RCAD
LONGWOQD FL 32750

Mailing Address

1902 LONGWOOD-LAKE MARY ROAD
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

|

Suite. Apt. #, etc.

Suite, Apt. #, stc.

FILED

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90006 036 ***550.00

54070515

JINRHTHN

PANGLE, MELINDA
108 MOUND ST.
LONGWOCD FL 32750

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
58-2391867 Not Applicabie
Z Count Zi Count it
® ountry ® ounity 5. Certiicate of Status Desied ~ [J)  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narped entity submits this statem:
the obligations pf registe'(ed aggn

SIGNATURE

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

3@4\(\\ C Hewelman 23N

Sﬁﬁlure typed or prnted ‘name of regislered agent and title i applicable.

[NQTE: Regislered Agent signialure requirad when reinstating)

* DUE BY Septemher 3,
. '—", able lo-Florida

$5.607.193{2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the cerporation certifies it
did not receive prior notice. Fee to file is $150.00. il

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. [J  Added to Fees

0.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TIME [J Change [ Addition
NAME PANGLE, MELINDA S NAME
STREET ADDRESS | 109 MOUND ST. STREET ADDRESS
CITY-ST-7IP LONGWOOQD FL cImy-s1-2P
Jotme ~|vs ——— — -etete— — ME— - |— ——=- - - — - ———{J-Change___ [ Addition
NAME NOYES-COTTAM, TONY NAME -
STREET ADDRESS 2916 E. CRYSTAL LAKE AVE STREET ADDRESS
omy-sT-zP - |ORLANDO FL 32806 ~ - UiTY-§1-2P .
TMLE g 2 celere L ﬁ Change [ Addition
NAME MAZLARZ, KATHLEEN NAME 39—"\(\\ \-\e,\%QB\W\Ouﬁ
STREETADDRESS | 203 FLAMINGO DRIVE STREET ADDRESS | &) = =3 UA’\
orY-si-zP | SANFORD FL 32771 CIry-sT-2Ip L——bgr\,gg % \_D 2 150
TITLE O peiete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e (] Detete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5F-2IP
LUt ] Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

changed, or on an attachment with an addi

SIGNATURE: \

welw\ga\ o.ane_D

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Ficrida Statutes. 1 further certity that the information
indicated qn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee erppowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

~ith all other like empowered.

734 WEIImdze

EIGNATUHE AND TYPED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR

Date Daytime Phane #




