FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

O FHwieDAN |

A

DOCUMENT # (5386846 Secretary of State
1. Entity Name 02-24-2003 90219 001 ***150.00
OAK ARBOR CHRISTIAN SCHOOL & CHILD CARE, INC.
Principal Place of Business Mailing Address
1802 LONGWOOD-LAKE MARY ROAD 1902 LONGWOOD-LAKE MARY ROAD
LONGWOOD FL 32790 LONGWOOD FL 32750
- S— AT AR AR R A
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK FERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—2391867 Naot Applicable
Zip Country Zip - Country” = " L ertificate of Staws Desired [  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
PANGLE, MELINDA Street Address (P.O. Box Number is Not Acceptable)
109 MOUND ST.
LONGWOOD FL 32750
City FL Zip Code

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

the obligations of registered agent.
A VAN VA NRA NV Ao Veanele 222D

r3

CITY-5T-2IP

um-sT-2¢ | SANFORD FL 32771

THLE [ petete TIMLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-7P CITY-5T-2P

TITLE [ Delete TITLE : [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, witthallgther like empowered.

SIGNATURE:

Daytime Phone #

§{ SIGNATURE ) _ ¢
L - r 'L: SJ(;Ena.turje" t)fpedo mintad name of ragisterac agent and tilre_\‘t. plinﬂbla‘u \' ) (NOTE: Registered Agent signatureraqurreq_)hsn reinstating) DATE
R — - — ) T R ; : .
" FILE'NOW! “FEE IS $150.00 - - . |- R B P L N T IS N T
T ke : - S il e C F : P ; :
At ey 1,200 Fo il oS53 BRI IR vt Pty o KL
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete e [ Change {7 Addition
NAME PANGLE, MELINDA S NAME
sTREET ADDRESS | 109 MOUND ST. STREET ADDRESS
CITY-S1-Zte LONGWOOD FL CITY-S1-2IP
TIILE VS [ Delete TILE O chenge [ Addltion
NAME NOYES-COTTAM, TONY NAME
STREET ADDRESS | 2916 E. CRYSTAL LAKE AVE STREET ADDRESS
CIvY-ST-21P ORLANDO FL 32806._ . — e . - QOT-STaR :
TITLE S [ Delete TITLE [ change [ Addition
NAME MAZLARZ, KATHLEEN NAME
STREET ADDRESS | 203 FLAMINGO ORIVE STREET ADDRESS

CR2E034 (10/02)




