2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" | FILED

DOCUMENT # G86846 STBE : Feb 21, 2005 08:00 AM
1. Entity Name 1 . S
ecretary of State
QAK ARBOR CHRISTIAN SCHOOL & CHILD CARE, INC. ry
Principal Place of Businass :__'_*_ o h’iﬂ'_aiiing- Addrass ) i
1902 LONGWOOD-LAKE MARY ROAD 1902 LONGWOOD-LAKE MARY ROAD
LONGWOOD FL 327680  _ - LONGWOOD FL 32750
R i | W T R
Suite, Apt. #, etc. T ) Suite, Apt. #, eic. ) T R 1st MOORE CR2E034 (10,,*04}
ity & 5 e City & o ) . FEL Applied For
City & State - ity & State 4. FEl Number 5G-2391867 Nz:);p":;me
Zin Country Zip Country 8. Cerﬂﬁcaﬁé of Status Desired O ?Se'gg lﬁgad;ﬁ""a'
6. Hama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) N - Name o .
fg‘gl\l 3‘6%&}?; Iél-PDA Street Address (P.0. Box Number is Not Acceptable}
LONGWOOD FL. 32750 —
City N FL _[;Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agant.

SIGNATURE = e = = — - — e
Sgnatro, lyped of printed name of regisistad agant and Iiis # applicatiks {NOTE Registored Agent signature raquired when instating)’ DATE

FILE NOW!! FEE JS $150.00
After May 1, 2005 Feo Will Be $550.00
Mak\e heck Pay !e to. orlda Departmontcf Cee

eck Pay o

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution Added tu Fees
e w@—;@m‘sﬁ_«. r&,g@‘ﬂﬁrs;@ww ik e p;m 3}:} w% T g dr%fé T, pﬂ;‘nm
e T

R oo

A v a -_'«qr 5 wm;fq? o T mbu ?\}‘slr;HA CE Eycms ﬁﬂonl GRS INTLT s
EPTRRE PRI O o ekt & SRS TR R ) "L Cliange D‘”‘dd'"m
HAME, PANGLE, MELINDA 8 NAME
STREET ADDRESS | 108 MOUND ST. STREET ADDACSS
Ty ST-1p LONGWQOD FL CITY-ST-7F
TiiLE Vs S Clodste ~ | mue ' O] change  [J Addition
NAME NOYES-COTTAM, TONY - HAME
STREET AODRESS | 2916 £. CRYSTAL LAKE AVE SIREET ADDRESS
CITY-ST- 2P ORLANDO FL 32806 CITY-ST-2P
TifLE 3 T - S |:| Delels THLF J trange  ©J Addition
NAME HEIGELMAN, JENNI NANME
STREET ADDRESS | 537 RIDGELINE RUN STREFT ADDRISS
CITY-ST-2IP LONGWQOD FL 32750 . cirv-51-71
mig - - © [ Delets TLE ClChange [ Addtion
NAME NAME HEI s ]

STREET ADDRESS STREET ADDRESS Dg‘fdj' {:r‘ 8;::858 Sigg ESS. Dﬂ
CTY-ST-2IP CITY-ST 2P

e T - C CJpeee N e Clctangs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIng-S1.21P . Gy -ST- 2P

TITLE T - T Cloelets ™ o ' ' [dChangs [ Adsition
NAME NAME

SIRECT ADDRESS STRECT ADDRESS

CITY-§5-0P CITY-S1- 2

12. | hereby certify that the information supglied with this filing does not qualify for the éxemption stated in Section 119,073}, Florida Stakutas. | further castify that the information
indicated on s report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or irustee empowerad to execute this report as réquirad by Chapter 667, Florida Statutes; and thal my rame appears In Block 10 or Block 11

changed, or on an attachment with an address, witg all ather like empawerad. _3
SIGNATURE: V\m Melinda T °~“°\\Q* 2-N-0 4OV IINWUZO

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING 8FFICER OR DIRECTOR Bata Daywme Phona #




