FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherina Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90113 016 ****61.25

DOCUMENT # 703009

1. Corporation Name -

LUTHERAN SCHOOL ASSOCIATION OF BROWARD COUNTY, £
LORIDA, INC. .

Principal Place of Business

110 SW 11TH ST. :
FT LAUDERDALE FL 33315

Mailing Address

110 SW 11TH ST.
FT LAUDERDALE FL 33315

TR

2. Princibal Placé of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] I 26] 10/13/1961
Suite, Apt. #, etc. _ Suite, Apt. #, stc. | _ B _fl; FEI Number Applied For
E] ’a 51939369 ‘ Not Applicable
ity & Stats City & Sf iti
Clty ¢ fly & State 5. Certifcate of Status Desired - [] $8'75 Adqltlonal
m ;;l . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O " $5.00 MayBe
;l E;] 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
] 81| Name
BERRY, CLUFF 82| Street Address (P.O. Box Number is Not Acceptable)
2100 S. OCEAN DRVE #7K -
FT. LAUDERDALE FL'33316 ' = -+ .
- e w vt
e 84| City FL 85( Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE )

TT. Pursuant to the provisions of Sections 617.06502 and 617.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purposa of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporatior’s board of directors. | hereby accept the appointment as registered

Slgnature, =ypnd or printe¢ neme of registerad agent and title f applicable. (NOTE: Registarsd Agent signature rquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D 1 DELETE 14 TALE [CChange [ Addition
HAME SIDORSK], SANDRA 12 NANE
swreeT apoRESS| 6011 BAYVIEW DR 1.3 STREET ADDRESS
CITY-ST- 2P ET LAUDERDALE FL 14 GITY-5T-2P
TME D \ £] DELETE 21TME OChange [ Addition
NAME TREBER, MARCIA 22 NAME
streeTaporess| 3900 NE 21ST ST 23 STREET ADDRESS
cmv-stzp | FT LAUDERDALE FL 2,4 CITY-ST-ZP
[ me 0 ] YT DELETE 3TITLE Director 3 [ Change [ Asdiion
HAME HOHENSTERN, JOANNE 32 NAME LaVon Metrovich
stReeTADDRESS| 1317 NE 16TH TERRACE assmeeTaooress| 3020 Center -Ave.
omv-st-zp | FT LAUDERDALE FL 34. CHY-ST-2P Et. laud F1.33308
TME D O oELETE 417LE Ochange I Addition
NAME KOPPEL, B. 4. 2NAME
STREETADDRESS| 2720 S.W. 13 CT. 42 STREET ADDRESS
ory-st-zp | FT. LAUDERDALE FL 33313 44CITY-ST-ZP
TME P [[J DELETE 51TILE TlChange [ Addition
HNAME ABEL. DOROTHY S2NAME
streeTaoDRESS| 2615 NLE. 49TH ST. #105 5.3 STREETARORESS
erv-stze | FY. LAUDERDALE FL 33334 54 OTY-ST-2P
mE D O bELETE &1TNLE CdChange [ Addition
NAME ABEL, LOUIS 62 NAME
STREETADDRESS T30 NE. 47 CT. 6.3 STREET ADDRESS
arvstze | FT. LAUDERDALE Fi 33334 sacTSTE

T3T 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
« +indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blog

SIGNATURE:

if changed, or onment with\an address, with all other like empowered.
\py

EQUSRRE sidorski

200 Ody

AX
ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

3
E

CR2E037 (11/98)

waual |



