2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Slgnature, typad of pripted name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME c ﬂ' Delete TITLE Diector [ Change  J=-Addition
N SMITH, BRAD HAME Rtfer Etiepne
streer aopess | 311 FORRESTON DRIVE STREET ADORESS | # R4 o
orv-s-2p | COTTAGE GRVOE Wi 53527 omY-5T1-2P hae ' Z prieb . ool
TLE T 7 Delete ME O change [ Addiiion
RAME . | ERLANDSON, GARY NAME
street ADDRESS | 736 MCKINLEY STREET ADDRESS
CiTY-ST-ZP MANDELIAN 1L 60060 CITY-ST-71P
~=THTLEr 4-D I Rrrrtear e et Delete TITLE Ot' ract o -~ [ Change jZ’Additinn.
NAME REED, SAM 7 HAME Wil 'am R{us;n)
st ADORESS | 456 N DAKOTA STREET ADDRESS | @ T "[ SN dzjff
orv-s12¢ | SUPERIOR NE 88978 CIrY-57-2P Lal-rosse. T 4,01
TITLE D Delete TITLE D,'v-u;("(‘ [ Change Qﬁditiun
NAME LABUNSKI, ALMA ’ﬁ NAME Kobert De layons
staeeT anoRess | 7650 W SUFFIELD ST sTEETADDRESS | f 7 B3 7 be Age KoAd
arv-st2e | MORTON GROVE IL 60053 s | Fort Waers I 33415
TITLE P 7 Delete TITLE [ Change [ Adaltion
HAME WAYBRIGHT, GREGORY NAME
streer aooresS | 2065 HALF DAY ROAD STREET ADDRESS
CITY-ST-2IP DEERFIELD IL 60015 CITY-ST-21P
TiTLE S £ Delete TILE O] Change 3 Adcion
NAME LUNDELL, MiLO NAME
STREET ADDAESS | 2065 HALF DAY RD. STREET ADDRESS
orv-st-2¢ | DEERFIELD IL 60015 - ov-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agelgss, with all other fike empowered.

SIGNATURE: A SICNERIRC L3 E0 UG

P AL A8 A A "
SICNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Davtime Phona #

]

b -
"DOCUMENT # F96000003480 Mar 20, 2001 8:00 am -
1. Entity N
e Secretary of State
TRINITY EVANGELICAL DIVINITY SCHOOL, INC. 03.20.2001 S0013 031 ***%61 50
Principal Place of Businaess Mailing Address
2065 HALF DAY ROAD 2065 HALF DAY ROAD
DEERFIELD IL 60015 DEERFIELD IL 60015 Uvueuvyvuwil v
P v R
Suile, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Apptied For
36—2801013 MNot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O §8'75 ﬁ}ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERETNT.UE B - ) Stre.et Addréss (P—O Box Number is Not Acceptai)le)
500 NE FIRST AVE.
MIAMI FL 33132

CR2E037 (10/00)



