2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769113

1. Entity Name

SOUTHERN LUTHERAN ACADEMY ASSOCIATION INC.

May 18, 2001 8:00 amj
Secretary of State

05-18-2001 91756 001 ***122.50

Principal Place of Business

232 CHASE HAMMOCK ROAD
MERRITT {SLAND FL 32953-7703

us

Mailing Adcdress

932 CHASE HAMMOCK ROAD
MERRITT ISLAND FL 32953-7708
us

73208

2. Principal Place of Business

3. Malling Address

IR NG TN

Sulle, Apl. #, eic.

Suite, Apt. #, etc.

0

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number Appiled For

City & State
59‘2351378 Not Applicable
Zp Country Zip Country - ) $8 75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . .Name . - - -
WICHMANN LEON Street Address (P.0O. Box Number is Not Acceptable)
]
992 CHASE HAMMGCK RD.
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent end title it applicable, (NOTE: Ragistered Agent signature required whon reinstating) DATE
|
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to {
FEE IS $61.25 Trust Fund Contribution. Added o Fees Depanmem of State
|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD [ pelete TILE Ol change [ Additien __8_
NAME KRENKE, DAVID NAME =
stReeT ADDRESS | 28215 S US HWY 27 STREET ADDRESS s
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-IP g
e SD O Delete TILE [ cChange [ Addition %
NAME PANLOW, JAMES NAME

streeT anoness | 9727 SCEPTER AVE. STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34813 CiTY-ST-7P

TITLE VP [ pelste TITLE O change  [C] Addition
NAME GOELZER DAVE . NAME

sTREET ADoRESs |~ 11348 TASTHAVEN — e T - ROSTREETADDRESS | T -

CITY-ST-ZPP SEMINOLE FL 34642 CITY-ST-21P

TME TD O Delete TITLE O Change [ Addition
NAME WICHMANN, LEON NAME

sTReeT anoress | 992 CHASE HAMMOCK ROAD STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953-7703 CITY-5T-21P

TITLE [T elete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

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 cenlify that the information
indicated on-this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 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 atiacimyemfmh an address, with al! cther like empowered.

SIGNATURE:

BN AREREDSIRES . Wichwiaxn

7/30/0/ 32/-§67- 150y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviime Phona #



