FILE NOW: FI

LING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 848239
BETHESDA LUTHERAN HOMES AND SERVICES, INC.

Principal Place of Business
700 HOFFMANN DRIVE
WATERTOWN Wi 53094

us

Mailing Address

700 HOFFMANN DRIVE
WATERTOWN W) 5309
us

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90092 030 ****61.25

.

URCOICARIWRTRARIRIN

2. Principal.Place.of Business .. .. _ ...

2a. Mailing Address — e

3. Date incorporated or Qualifed | _

2 2] 02/11/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ ;‘ Not Appiicable
City & State Clty & State . ) $8.75 Additional
-z—a-l ;—8-| §. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Eleclion Campaign Financing O $5.00 May Be
;l E‘ E 5‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MCSWIGAN JAMES A 82| Street Address (P.O. Box Number is Not Acceptable)
251 ROYAL PALM WAY i
PALM BEACH FL 33480 83
84| City FL 85 l Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

Signatura, typed of printed name of ragistered agent and title if applicabla.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TIME SD {7 DELETE 11 TILE {JChange [ Addition
NAME SCHMEDA, CAROLE 12 NAME

stReeTaporess| N34 W23858 GRACE AVENUE 13 STREET ADDRESS

CITY-ST-ZP PEWAUKEE WI 14CTY-51-20

TmE D [ DELETE 21TME [JChange  [] Addition
NAVE GANSWINDT, RALPHC - i} 2NME ) B
sTreeTAnoress| 2445 COACH HOUSE DR T 23 STREET ADDRESS ) - o ’
CITY-ST-ZIP BROOKFIELD Wi 2.4 CITY-ST-ZFP

TME D {1 DELETE 31TME [IChange [ Addition
NAME REINHOLTZ, STANLEY E. 32NAME

streeTaporess| 5026 BAYFIELD TERR 3.3 §TREET ADDRESS

CITY-ST-21P MAD'SON WI 34.CITY-ST-ZP

TE AS [ DELETE 41TNE AS [NChange  {_]Addition
NAME ASESH=—F-DAOP— 4. 2NAME GESKE, F. DAVID

sTreeTaonRess| 1023 W LAOM ST. APT B3 easmeeraonress | 700 HOFFMANN DRIVE

CITY-ST-2P WATERTOWN W 4ACITY-ST-ZIP WATERTOWN WI

TILE VD [} DELETE 51TITLE VD iChenge [ Addtion
NAME ~EEMAN—dOHN-D~ 52 NAME LOTTMAN, JOHN D

steeeT poress| 4802 POST OAK TIMBER 53 STREET ADDRESS

CTY-ST-ZIP HOUSTON TX 77056 54 CITY-ST-2IP

TILE ] DELETE 64 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64 CI7Y-5T-2P

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report ar supplemental annual report is true an
officer or director of the corporation or thefeceiver o trustee empowere

F N ey

1/19/99

qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bfit with an agdress, with all other like empowered,

920-261-3050

0081901 -

+ - - CR2EQ37 -(14/98)-

PRINTED NAME OF SIGMNG GFFICER OR DIRECTOR
Dk Y Aeecret+anrnt Camrvatary

Date

Daytime Phons #



