FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTHM
Sandra B. M

Sacretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

[artham

DOCUMENT # (4)
1. Corporation Name

OAK ARBOR CHRISTIAN SCHOOL & CHILD CARE, INC.

A A

Principal Place of Business

1902 LONGWOOD-LAKE MARY ROAD
LONGWOOD FL 32750

Maling Address

LONGWOOD FL 32750

1902 LONGWOOD-LAKE MARY ROAD

3. Date In;grporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| ) 59-2391867 Nol Applicable
it L. . Lile, #oelc. it
Sute, ApL. A, elc  Suile, Apt 7 elc 5. Certihcate of Status Desred 0 $8.75 Additional
E\ 27—' e Fee Required
Cay & Slale _ Cily & Stater 6. Election Gampaign Financing $5.00 Mmay Bs
—El 281 Trust Fund CGontribution Added to Faes
Zp Country p Country 8. This corporation has lahilty for intangible tax under s 199.032,
. -
24} |25] 29] 30 Florida Statutes Pl ves Oho
9. Name and Address of Current Registered Agent _10. Name and Address of New Reglstered Agent |
81| Name
PA'NG'E' MEUNDA B2 Strect Address (P.O. Box Number is Not Acceptable)
109 MOUND ST.
LONGWOOD FL 32750 83
‘84| City FL |asi 2ip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th

familiar with, and accept the obligations of, Secten 6070505, Forida Statutes

ar registered agent, or both, in the State of Flonida Such change was authorized by

& above named corporahion submits this statement tor the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the apponiment as registered agent. 1 am

CR2E034 (12/95)

SIGNATURE | . I . L L e . . N L . .
Srge e, TR Gr Qi AT Caen e ey Sere d Tt Anu e Lt e NI Fregiteekad Acp-nl sigrdiane oo rgs D whent secalafieg DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17

TITLE PST T |:] DELETE EERLT: (] Crange [ Addition

NAME PANGLE, MELINDA S 12 NAME

STREET ADDRZSS 109 MOUND ST. 13STREFT ADDRESS

CITY-ST- 2P l-ONGWOOD FL 14 Cily-51-2IP

TMLE - VvsD ] DELETE 2 1TINF [] Change [} Addition

NAME HAMMAN, JENNIFER P. 22 NAME

STREET ADDRESS 328 HEATHER ST. 23 STRLET ALIDRESS

CITy-S§1-7IP Lomwoon FL 24 0iTY-31-21P

TITLE [C] DELETE 3ITILE 3 Change [ Additon

NAME 32 hAME

STREET AGORESS 33 STREF| ADDRESS

CITY-S1-2IP 340077 5-2°

TITLE ] DELETE 4 1 TITLE [ Change [ Addition

NAME 42 NAME

STREET AQDRESS 43 STRFET ADDRESS

GiNY-8T-2IP 44 0Ty -5T 2P

TILE [] DELETE 5 2 TITLE [ Charge  [] Addilion

KAME 52 NAME

STAEE [ ADDAESS 53 §RCFT ADDRESS

CITY-ST-22P 5aLily-5T-2F

TITLE [ DELETE £ 1T [] Chang= [ Addition

NAME 62 NAKE

STAEET ADIDRESS 63 STREET ATDRESS

CITy-57-21P G4CITY-ST-2F

certify that Ihe information indicatec on this
oath; that | am an officer or director of the conparaton or the receivar or trustea em|
appears in Biock 12 or Block 13 if changed, or on an attackment with an address.

SIGNATURE: !

4. ) da hioreby cortity tha the infonnation suppled with tis g is voibntarily fumished and does nol qualify fo- the exermption stated in Section 118 07(3)k), Florida Statutes, | further
anmual teport o suppiemental annual report is true and accurate anct thal my signature shall have the same legal eftect as if made under

powered to execute this repod as required by Chapter 637, Florida Statutes; and thal my name

" TIGNATOQE AND TYP! uonﬁfe ;AME‘:;%?EB?FICEM%%MG\ % L-“)(:Ll\cge'— -;i%-qm lﬂb‘l.ﬁﬁ\r\l_\zo

Chatoric: Pricra &




