FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

PQWCNUMENT #769113 04-18-2005 90581 006 ****61.25
. Entity Name
SOUTHERN LUTHERAN ACADEMY ASSOCIATION, INC.
Principal Place of Business Mailing Address = aw
992 CHASE HAMMOCK ROAD 992 CHASE HAMMOCK ROAD
MERRITT ISLAND, FL 32953-7703 US MERRITT ISLAND, FL 32953-7703 US
T e AMIRIEATNmIC MR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE| Number Appilied For

59-2351378 Not Applicable
Zip 9"”“‘” Zp Country 5. Centificate of Status Desired (W] p?ese qulﬁrd:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) T T o -~ Narme
WICHMANN, LEON
992 CHASE HAMMOCK RD. Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
‘; City FL I Zip Code

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

SIGNATURE
Signatura, typed or printad rame of regisierad agent and Ltle if anplicanle. {NOTE: Registered Agent signature required when reinstatiog) DATE
: , Fiting Fee is '551 .25 9. Election Campaign Financing $5.00 May Be Make check payable to
. _Due by May 1, 2005 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10, * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
S TiTE sD ] O Delete e [T change [ Addition
NAME KOCH, HENRY HAME
STREET ADDRESS | 4845 25TH AVE. NORTH STREET ADDAESS
CITY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-ST-2F
TITLE VP B Detete TITLE S5cc. [JCharge B Addition
NAME GOELZER, DAVE NAME Po U(P Gea,r | ; 4
STREES ADDRESS | 11348 79TH AVE N sweromess | Yoo T 5. Carlisie Boa
omv-sT-zp | SEMINOLE, FL 34642 CITY-ST-29 LaKelawd, FL. 33813
WLE TD ] betete TILE [ Change [ Addition
NAME WICHMANN, L EON NAME )
STREET ADGRESS -1- 992 CHASE-HAMMOCK ROAD- —_— =~ = — |- STREET ADDRESS - |- R e L A - -
CITY-ST-2IP MERRITT ISLAND, FL 329537703 CiTY-ST-21P
TME PD O petete TITLE [ change [ Addition
NAME LEMKE, PAUL NAME
STREET ADDRESS | 777 SE 58TH AVE STREET ADDRESS
CiTy-§T-2IP QCALA, FL 344713551 ) CITY-81-2I9 _
TILE [ pelzte TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-87-2P CITY-ST-21P
TITLE O vetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i}, Florida Statutes. 1 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 direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an atta;l;j\t with an address, with all other like empowered.

SIGNATURE: mﬁjM Leon (1)iehraan ‘7’/2'//05 33)-§L7-150¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #




