FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 769113 04-17-2006 90372 037 ****61 25
1. Entity Name
SOUTHERN LUTHERAN ACADEMY ASSOCIATION, INC.
Principal Place of Business Mailing Address . quua LVEVE
992 CHASE HAMMOCK ROAD 992 CHASE HAMMOCK ROAD '
MERRITT ISLAND, FL 32953.7703 US MERRITT SLAND, FL 32953-7703 US
S S— LR
Suite, Apt. #, etc. Suite, Apl. #, eic. 04132006  Chg.NP CR2E037 (11/05)
City & State B City & State 4. FEI Number Applied For
€ 59-2351378 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired 0 gg'g; l';?e’ﬁﬁ""a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WICHMANN, LEON .
‘992 CHASE HAMMOCK RD. Street Address {P.O. Box Number is Not Acceptable}
-MERRITT ISLAND, FL 32953
City FL | Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerea agent and tive if applicatle. {NOTE: Ragistered Agent signatura raquirad when reinstating) DATE
Filing Fee Is $61.25 9, Efection Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e sD O deiete e P 8 Changs [ Addition
NAME KOCH, HENRY NAME
$TREET ADDRESS | 4845 25TH AVE. NORTH STREET ADDRESS Same an, Bleck to
CIY-ST-2IP SAINT PETERSBURG, FL 33713 CiTy-S1-2IP
TITLE S [ Delete TITLE sb ] Chenge [ Addition
HAME GEER, DOUG NAME K
STREET ADDRESS | 4001 S CARLISLE RD STREET ADDRESS Sawme AF Bloakio
CITY-ST-2IP LAKELAND, FL 33813 CIfy-ST-2IP
TILE TD [ Delete TITLE [JChange  [] Addition
NAME WICHMANN, LEON NAME
STREET ADDRESS | 992 CHASE HAMMOCK ROAD STREET ADDRESS
GITY-5T- 2P MERRITT ISLAND, FL 328537703 CITY-5T-27
TILE PD X Delete TITLE \/ . [ change (X[ Addition
NAME LEMKE, PAUL NAME j7avid 2 *‘G"**‘ T;a w
sieer aooRess | 777 SE 58TH AVE smeeraooress | 1] TR oVal prive,
ory-s-7F - | OCALA, FL 344713551 CITY-ST- 2P L-a Tiey Fyv» 33 774
TMLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CAY-ST-ZP
LE [ delete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-57-2P

12. | hereby certify that the information supplied with ihis filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 17 if

changed, or on an attachmengwith an address, with all other like empowered.
SIGNATURE: %WMMW ‘{//7/0 fz 32 -867- 1504

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Davytima Prone #

T



