FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90049 050 ****6] .25

DOCUME

1. Corporation Name

SOUTHERN LUTHERAN ACADEMY ASSOCIATION, INC.

T:# 769113

4 -

Principal Place of Businass

992 CHASE HAMMOCK ROAD
MERRITT ISLAND FL 32953-7703

Mailing Address

992 CHASE HAMMOCK ROAD
MERRITT ISLAND FL 32953-7703

TR SRR

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21} 126] 06/27/1983
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
[22] . [27] 59-2351378 Not Applicable
City & State City & State iti
ty tY 5. Certifcate of Status Desired O $8.75 Add»ltlonal
;ﬂ El Fee Required
Zip — ~ Country Zip Country 6. Election Campaign Financing O $5.00 mMay Bo -
[24] [25] 20] [30] Trust Fund Cantribution Added to Fees
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WICHMANN. LEON 82| Street Address (P.O. Box Number is Not Acceptable}
992 CHASE HAMMOCK RD.
MERRITT ISLAND FL 32953 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad

d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registerad agent and titia If applicable. (NOTE: Registared Agent sig: required when DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me - - |PD B DELETE 11TILE FD  Krence [JChange [ Addition
NAME POPE, JAMES F. 1ZNAME . Pavid
streer aooress| 3012 18TH AVE., WEST ssmEETDRESs | AR 215 9. wF Hiey 27
cmv-st-ze | BRADENTON FL 14 CTY-5T-2P Leesrbovy, Ft 3y745 - 9044y
TIMLE L) N [ DELETE 21TME vp [JChange [ Addition
NAME PANLOW, JAMES 22NAME Goelze», Pave
streeT anoress| 9727 SCEPTER AVE. asmeeranoness| 4 FHE 79T fOve, Novry
ar-st-z2 | BROQKSVILLE FL 34613 sacmy-szp | Seinole, Fi 34lys-
TITLE D ¥ DELETE 34TIME Y [JChangs [ Addition
NAME MUELLER, RICHARD s 3.2 NAME
streeT anoress| 1507 S.W 32ND TERRACE 33 STREETADORESS
cmv-st-zp | CAPE CORAL FL 33914 34.CITY-ST-2P
TIME JD ... .. DELETE 417ME [JChange [T Addition
NAME WICHMANN, LEON 4. 2NAME
street appress| 992 CHASE HAMMOCK ROAD 43 STREET ADDRESS
orv-st-ze__ | MERRITT ISLAND FI. 32953-7703 44 CITY-ST-2P
TIRLE O DELETE 51TME [QChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TILE L] DELETE 81 TME TJChage L] Additon | .
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trusi

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ATHRE R TEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

51/%9 Yo7 -5~ 7738

0020726

Date Daytime Phore #

CR2E037 (11/98)




