2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703009

1. Entity Name

LUTHERAN SCHOOL ASSOCIATION QF
LORIDA, INC.

BROWARD COUNTY, F

Principal Place of Business

110 SW 11TH ST.
FT LAUDERDALE FL 33315

b
H

Mailing Address

110 SW 11TH ST,
FT LAUDERDALE FL 33315

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

I

|

FILED 3

May 14, 2002 8:00 am:
Secretary of State

05-14-2002 90303 003 ****5] .25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59“0939369 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
,,,,,,,, - o =t e ]
- -.. - - o e———T .=, = e ST e "-“j = P—O' -é- — = o r
B i Y == Stréiet Address (P.O. Box Number is Nol Acceptable
BERRY, CLIFF ‘ plable)
2130 S. OCEAN DRIVE #7K
FT. LAUDERDALE FL 33318 —. ,
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
Slgnaturs, typed or printad name of registerad agant and title if applicabls. {NOTE: Registerad Agent signatura required whan rsinstating) DATE
-— N B T e B — - TR - prs
- FILE NOVV- FEE IS $61.25 9=FElection Campalgn fmanmng - $5.00 May Be Make Check Payable to
: Trust Fund Contribution, Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. h ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE : [ change [ Addition é
NAME SIDORSKI, SANDRA NAME %
STAEET ADDRESS | 6011 BAYVIEW DR STREET ADDRI'SS o
CITY-ST-Z2IP FT LAUDERDALE FL CITY-ST-2IP §
TILE D O Delete TILE [ Change [ Addition | O
e CHIZMAR, DEBBIE e
STREET ADORESS | 110 SW 11TH STREET STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33315 CITY-S1-2ZIP "
TITLE D [T Delats TITLE CJ Change [ Addtion
NAME BACHAN, ERNEST N 7
1= STREET-ADDRESS:| {748 NW-36°CT= R T e e i e iz T S BTREET ADBRESS £ | e ST S o ==
CITY-5T-2IP OAKLAND PARK FL 33300 CITY-ST-2IP
TE P 1 Delete TILE . Clchange [ Addition
NAME ABEL, DOROTHY NAME
STREET ADDRESS 2615 NE 49"‘“ ST #105 STREET ADDRESS
CITY-ST-2IP Fl- LAUDFRBALE FL 33334 CiTY-ST-2IP
TIMLE D [ pelete TITLE [ Change [ Addition
N ABEL, LOUIS N
STREET ADDRESS 730 NE 47 CT STREET ADDRESS
CiTy-ST-ZIP FT LAUDERDALE FL 33334 CITY-ST-2IP
TE [ Delete TITLE i [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cﬂ.'Y—ST-IIP CITY-ST-2IP

of the corporation or the receiver or trust owe

changed, or on a@ with an ad S, wth
SIGNATURE: - SNGNRTIR

12. | heraby certify that the information supplied with this filin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"‘f;&‘&& TR s oot Yoagsy Oy N

Date

Daytime Phone #




