FOR-PROFIT CORPORATION

2003 NOT-
UNIFORM BUSINE

FILED
Feb 13, 2003 8:00 am

DOCUMENT # N35049

1. Entity Name

LUTHER VILLAGE OF TAMPA BAY, INCORPORATED

SS REPORT (UBR)

Secretary of State

02-13-2003 90251 047 ****61.25

Mailing Address
12701 N FLORIDA AVE

TAMPA FL 33612
us

Principal Place of Business
12701 N FLORIDA AVE
TAMPA FL 33612

us

2. Principal Place of Business 3. Mailing Address

L ll-I\IlI.I‘I“lINIHIIllI|!|I| AR

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

[] CHECK HERE IF MAKING CHANGES

GRANTHAM, RANDALL C. ESQ.
1519 DALE MABRY HIGHWAY
SUITE 100

LUTZ FL. 33549

City & State City & State 4, FEI Number 59.3m5474 Applied For
Not Applicable
i Zi C e
Zip Country P ountry 5. Cerlificate of Status Desired A $B'75 "fdd’t“’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -—-. ——  _|=Nama~= - ~— . . - e r s e e

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

City Zip Code

. FL

 The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ScIeAMATIIRE:

Sb-/63

CRENRT (10/02)

—

SIGNATURE
- Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
| 9, Election Campaign Financing $5.00 Make Check Payable to
@ FILE NOW: FEE IS $61.25 an -t .00 May Be
$ Trust Fund Corribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T O Delete TITLE U . . N Change [ Addition
NAME ROBBINS, CYNTHIA $ NAME Robbins, Cynthia
srreet aooress | 4431 AVENUE CANNES smeetanoess | 4431 Avenue Cannes
omv-st-zp | LUTZ FL 33549 CTY-ST-2IF Lutz, FL 33558
TIMLE D 7 Dekete e (3 Changs (] Additien
NAME GRAVEN, STANLEY NANE
steeT AobRess | 14930 LAKE FOREST DR STREET ATDRESS
CITY -ST-21P TAMPA FL 33559 CITY-ST-7iP
TIIE ke o e - oeee. . -§-"MEe. clepregident ™ e e I ThANGE (] Addition, |
NaIE GROSZ, PATRICIA PH.D NAME residen L
staeer aporess | 8330 FOREST HILLS DRIVE cineeT sooess | OT08Z, Patricia PHD
orv-st-zP | TAMPA FL 33612 CITY-§T- 2P 9330 Forest HIlls Drive
TTE D [ Delete TLE D N Change ] Addition
NAME EHLKE, SANDY NAME Ehlke, Sandy
streer aooess | 14802 N. FORIDA AVE., APT. 131 sreerapbress | 7116 N Habana Avenue
erv-si-zp | TAMPA FL 83613 orv-st2p | Tampa, FL 33614
TITLE D Q Delete THTLE Vice-President Ocrange  SAddition
NAME SOLOMSON, LARRY P PH.D. NAME Wise, Janet '
sTReET ADDRESS | 912 W. LUTZ LAKE FERN ROAD steeTaonress | 1416 Hounds Hollow Court
orv-sr-2p | LUTZ FL 33549 CiTY-ST-TIP Lutz, FL 33549
e S [ Deiete ThLE [ Change [ Addition
NAME EWANOSKI, STANLEY J PH.D NAME
sTReet aooress | 11513 RAVINE ROAD “STREET ADDRESS
ClTY-ST-7P TAMPA FL 33612 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adoress, with all other like gmpowerad. . %
o ofs e e n i g By T gi\b‘
SAANTARE KB TED

a/t/o3 33

-9

™t U

Daviirna Phore #



