PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Z DIVISION OF GORPORATIONS
P cpmpcao;ralgoMJE]le\lT # G86846 i 13(4)

0AK ARBOR CHRISTIAN SCHOOL & CHILD CARE, INC,

Mailing Addrass

1902 LONGWOOD-LAKE NARY ROAD
LONGWOOD FL 327504618

Prircipal Prace of Business

1002 LONGWOOD-LAKE MARY ROAD
LONGWOOD FL 32750

FILED
Apr 16 1997 8:00am
Secretary of State

lﬂillﬂlll}ﬂlﬂllllllﬂlllIillIlIHIIIIIIIIIIIIIIIIIHIII!I||

3a. Date of Last Report

04/16/1896

3. Date Incorporated or Qualified

02/28/1884

2. Principal Pace of Busness 2a. Malling Address

1] 2]

4. FE| Numbar

69-2391867

Appliad For
Not Applicable

) Sur:-lE-TAm #, ele
22| 27|

Suite, Apl. #, slc.

0 $B.75 aAdgitional

§. Coertilicate of Status Deslred Foo Requited

. Cily & Slate | City & State 6. Elaction Campaign Financing $5.00 May Be
23] zﬂ Trust Fund Contribution Added (o Fees
_ | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| [26] [30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PANGLE, MELINDA B1] Name
]
109 MOUND ST. B2| Stras! Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
(]
B4| City 2ip Coda

FL [®

age |am fanulias with, and accept the obligations of, Section 607.0508, Florida Siatutes.

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing it registered
off.ci or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURI Sigrature. typad o protod nad of rogiste-ud agent and Kie i epphcable INCITE Rogistared Agent s.ignafura required when reinslatng) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PsT [ pecETE 1AVMLE ) Change L] Addition
A PANGLE, MELINDA § 1.2 NAME
staeet anoess | 100 MOUND 8T, 1.3 STREET ADDRESS
Ey- s LONGWOOD FL 14 CITY-5T- 2P
TILE vsD [ DeteTe 21 TLE [Jchange ] Additon
NAME HAMMAN, JENNIFER P. 2.2 NAME
sieeraooness | 328 HEATHER ST. 2.3 STREET ADDRESS
Y- S1-2F LONGWOOD FL ZACTY-5T-7P
i [T oeere 31 7MLE — [change T aduition
HAML 32 NAME -
SIKEET ADEDRESS 3.3 STREET ADDRESS
CTv-SE 2 34, CITY-ST- P
TIiLE [T oeLere A1TMTLE T thanga [ Addition
NAME 4 2NAME
STHEFT A%IDHESS 4 3 STHEET ADDRESS
MLSEAREINE LA S . d4LCY-sT-ap
TLE ) [T DecETe 51 TITLE [JChange L] Addition
HAME 52 NAME
SIKEETAIDESS 53 STREET ADDRESS
Oyl e &4 CIY- ST-2P
T [] pecere 61TIILE [Jchange ] Acdilion
HAME 62 NAME
STREEL ADDHFSS 6.3 STREET ADDAESS
oy S1- e 64 CITY-51-2

appoars in Block 32 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE:

14 1 do hereby certly that the mformation supplied with this filing does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. ! further certify that the
informalion indicaled on this annual repoert or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as il made under oath; that
Iam an officer or director of tha carporation or the receiver or ruslee empowered to execute this repont &s required by Chapter 607, Florida Statutes; and thal my name

SN HELEDLNRS

Date Daytime Prore #



