FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

%\ FLORIDA DEPARTMENT OF STATE

' Sandra B. Morlham
Secrelary of State

DIVISION OF CORPORATIONS

WE

DOCUMENT # 76911 (2)

1. Corporation Name

SOUTHERN LUTHERAN ACADEMY ASSOCIATION, INC.

SO

Principal Place of Business ﬁa’wling Address
992 CHASE HAMMOCK ROAD 932 CHASE HAMMOCK ROAD
MERRITT ISLAND FL 329537703 MERRITT {SLAND FL 32953-7703
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1983 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 592351378 Not Applicable
ite, ApL, #, etc. Suite, Apt. ¥, elc. it
Sulte, Apt. #, ete Lo e APt F, 8l 5. Cortificate of Status Desired ol $8.75 aqaitional
EI 27] Fee Required
City & State | __ Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
:ﬂ 28] Trust Fund Contribution Added to Fees
Zip Country | Ip Country 8. This comporation has liability for intangible tax under s. 199.032,
[24] [25] 29 [30] Florida Statutes O ves BNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt! Name
WICHMANN, LEON 82| Strect Addrass PO, Box NUBRT 15 Not Acceptabie)
992 CHASE HAMMOCK RD.
MERRITT ISLAND FL 32853 8
84| City FL 85| Zip Gode

11, Pursuant to the provisions of Seclions 617,0602 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing ils Tegistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accent the cbiigations of, Section €17.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE ___ . . e -
Signature, typed or printed name of registerad agent an: if Brplicatile (NCTE: Regislered Agert signature raquired when reinstat ngt DATE
12, OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTONS IN 12
TITLE PD [CJDELETE 11 TITLE [ Change [ Addition
NAME POPE, JAMES F. 12 NAME
srreer anoress | 3012 18TH AVE., WEST 1.3 STREET ADDRESS
CITY-§1-2IP BRADENTON FL 1.4 OITY-8T- 2P
TITE SD CIDELETE 21TLE OChrenge [ addition
NAHE LEMKE, PAUL 22 NAME
staeet aooress | 777 SE 58TH AVENUE 23 STREET ADDRESS
CiTY-S1-71P OCALA FL 2 4LTY-ST-2P
TME 10 [CIDELETE 31T1LE [ Change [ Additian
NAME WICHMANN, LEON 32 NAME
stReeT Anoress | 992 CHASE HAMMOCK ROAD 3.3 STREET ADDRESS
CiTY- S ZIP MERRITT ISLAND FL 34, CITY-ST-7IP
TITLE VD [IDELETE 41 TVILE [Ochange 1 Addition
NAME DICK, RUTH 4. 2NAME
sreer a0orRess | 500 SWEETWATER BAY COURT 4.3 STREET ADDRESS
CATY- ST 2P LONGWOOD FL A4CIY-ST- 2P
TMLE [IDELETE 5.1 THLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST- 2P 5.4 CITY-51-2IP
TITLE [IDELETE 6.1 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-5T-ZIF

14. | do hereby certity that the information supplied with this fring Is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as 1 made under
oath; that | am an officar or director of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

-

SIGNATURE: _ 7/ le, [flepuir, ) /21186 4o7-87 ~758

IQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




