2001 UNIFORM BUSINESS REPORﬁU&H)

0021080

FILED

DOCUMENT # K43020

1. Entity Name

BETHLEHEM LUTHERAN DAY CARE, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90363 018 ***150.00

Principal Place of Business

1423 EIGHTH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

Mailing Address

1423 EIGHTH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

N

ARG

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

816619

DO NOT WRITE IN THIS SPACE

VI

BUCHHEIMER, REV. JOHN R.
1423 NORTH 8TH AVENUE
JACKSONVILLE BEACH FL 32250

- - T L e - - = —_

City & State City & State 4. FEI Number 592739956 Applied For
2 Not Applicable
Zi Count Zi Countr:
P ountry ° ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- ~ SR Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATUR

Signatura, lyped or prm.ad na#f registered agent and tile if applicable.
- 3 bt

{NOTE: Hegis!ered Agent signature required when reinstating)

v

This: corporatlon is eligible to sansfy.ns Intangrble 2

¢ WiRtier MAY 15,2007 550100
: Make Check Payable to Depanmenl of State !

oo FILE NOWII FEE IS $15000

RiJ; b

'Trus und‘Contnbutlmm' o
B l'

T.
L BT

{Y

!11‘”‘ LR

OFFICEHS AND DIRECTOHS T

% g R

: 12."

ADDITIONS;CHANGES TO OFFICERS AND D!RECTOHS \N 7

TILE CD O Delete TILE [ Change [ Audition 5

HAME BUCHHEIMER, REV. JOHN R. NAWE 2

STREET ADDRESS | 209 TALWOOD ROAD STREET ADDRESS ‘ 3

CITY-57-21P JACKSONV'U.E BCH FL CiTY-ST-2IP -3 Lﬁ

TITLE D [ oelet TILE O cnange El Addition 5

NAME RAHN, EDWARD W. NAME e

STREET ADRESS | 5442 WOODWIND TERR. STREET ADGRESS o

CITY-ST-2IP JACKSONV“.LE FL CITY-ST-2IF

TITLE D [ Delete TITLE (] Changs  [] Addition

NME -~ CHRIST; GEORGE W. -~ - - A - . e

STREET ADDRESS 503 N 17TH AVE‘ STHEET ADDRESS

CITY-ST-2iP JACKSONV'LLE BCH FL CITY-8T-ZIP

TITLE PD O pelete TITLE [ change [ Additicn

e TONN, EUGENE T. NAME

STREET ADDRESS 8552 BURKHALL ST' STAEET ADDRESS

CITY-ST-2IP JACKSQNV“.LE FL CITY-ST-ZIP

TINLE T 7 pelete TILE [Jchange [ Addition

Have HUNAVY, MARY JO N

STREET ADDRESS 108 SEAGRAPE DR STREET ADDRESS

BITY—_ST-ZLP JACKSQNVILLE BCH FL . CITY-ST-ZIP

TITLE - O] Defete &~ TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l otherdike empowered,

SIGNATURE: W ﬁ_’ 0’2 -0/ LAY G - S &

SJGNATURE AND TYPED OR m‘iu‘rEnﬁAME OF SIGNING OFFICER OR blnedron

Date

Dawtime Phone #

Aoy -Jn - . o

!/V



