2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED :

Mar 07, 2003 8:00 am ¢

DOCUMENT #  K43020
1. Entity Name

BETHLEHEM LUTHERAN DAY CARE, INC.

Secretary of State

03-07-2003 90145 031 ***150.00

Principal Place of Business Mailing Address
1423 EIGHTH AVENUE NORTH

JACKSONVILLE BEACH FL 32250

1423 EIGHTH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

1YYdoumY

UMW RRA MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2739956 Not Applicable
Zi Count Zi Countr it
P ¥ b y 5, Cerlificate of Status Desired O $8.75 ﬂ_\ddltlonal
i mmm = - e e e e e e . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regi
the abligations of registerg@ agent.

SIGNATURE

hered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, rypep}( printad name of reg'uﬂ’ere‘cfagem and ttle if applicable.
i

{NQTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE cD 1 Delete TILE D [ Change Mm‘tion g-‘,.'_
Nawe BUCHHEIMER, REV. JOHN R. NAME Brones, DANA A REV. S
sTReeT ADDAESS | 209 TALWOOD ROAD steeTaooness (2759 CANYON FALLS Drive 3
crv-st-zp i JACKSONVILLE BCH FL ot JACKSONVILLE  FL. 32224 . |
TILE D _ [ Delets TITLE D, . [l Change  [#Addition &
NAME RAHN, EDWARD W. NAME wilma Cu%bi H

sTREET ADDRESS | 5442 WOODWIND TERR. STREET ADDRESS Qiﬁ N 2 fWE

CITY-5T-2IP JACKSONVILLE FL Ciry-§7-2IP JQCMO AMibe 1?>CH' F 3'2250

TITLE D ' A Delete TILE O Change [ Addition

NAME CHRIST, GEORGE W. ‘ NAME

STREET ADDRESS | 503 N 17TH AVE. STREET ADDRESS

cry-S1-21P JACKSONVILLE BCH FL , CITY-5T-ZiP

TImE PD ¥ Detzte TITLE O] cChange [ Acdition
NeME TONN, EUGENE T. NAME

sTREET ADDRESS | 8552 BURKHALL ST. STREET ADDRESS

CITY-8T-2IP JACKSONVILLE FL ) CITY-$T-7IP

TITLE T B/Delete TITLE [ Change [ Addition
NAME HUNAVY, MARY JO NAME

streev anoress | 108 SEAGRAPE DR. STREET ADCRESS

CITY-ST-21P JACKSONVILLE BCH FL Crry-sT-21P

TITLE [ oelete TILE [J Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-$7-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
ol the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phona #



