FILE NOW: FILING FEE IS $61.25

NONPROFT & FLORIDA DEPARTMENT OF STATE
CORPORAT|ON - b Sandra B. Moriham
ANNUAL REPORT T S Secretary ¥ State
1996 e DIVISION OF GORPORATIONS

DOCUMENT # N93000000663 (5)

1. Corporalian Name

HOLY CROSS LUTHERAN CHURCH FOUNDATION, INC.

VR AR

3. Dateolnscftbrgcirf 30r Qualified Ja. Da&%ﬁ G%M

Principat Place of Businass Mailing Address
3560 BEE RIDGE ROAD 3560 BEE RIDGE ROAD
SARASOTA FL 34239 SARASQTA FL 34239

2. Principal Piace of Business 2a. Mailing Address 4. FEI Numﬁr Appliag Far
m E mIa Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc i
v ? 5. Certificate of Status Desired O $8.75 Additional
E;I ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E;\ ;a_‘ Trust Fund Contribution Added to Fees
Zip Country Zin Gountry 8. This corporatian has liabilty for intangible tax under s. 199.032,
24 25 |29] |30} Florida Statutes O ves LINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
' 81| Name
HOLY CROSS LUTHERAN CHURCH OF SAHASOTA’ FL 821 Stect Address (P.O. Box Numiber is Not Acceptable)
_ 3560 BEE RIDGE ROAD
+ SARASOTA FL 34239 8
B4} City 85| Zip Code
Al
FL

" 11. Pursuant to the provisions o Sections 617.0602 ana 617.1508. Florida Statutes, the above-named corporalion sul>mits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such char\%e was authorized by tha corparation’s board of directors. | hereby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section £17.0503, lorida Statutes.

SIGNATURE o _ L ] _ _
Sigrature typed o printad nama of registered agent and ute | apohcatia INOTE- Registérea Agent signatury renpurasd when renstatng) DATE ﬁ

12. OFFICERS AND DIRECTORS 1a. ADONTOTESCIANGE 5 10 OFTIGFRS AND DIRFCTORS IN 12 o

TITLE v TADELETE T1TILE [JChange [ Addition g

NAME LOPEZ EJ 1.2 NAME 5

sweer sooness | 2761 GREENDALE DRIVE 1.3 STREET ADDRESS &

CITY-51-21P SARASOTA FL 34232 14 CITY-ST-2P g

L D PRELETE 217IE FPRESIPEN T an O adgtion [ O

NamE NIELSEN, PAUL 22 ke NIELSEN, [PAvl SGT &

smecraooness | 3743 CALLIANDRA DRIVE sasmeslaonress | PIY 3 <A cCranoren PR,

LTy-S0-7P SARASOTA FL saavstzr | SaelSerd, Fe ZYeL3T

T D TADELETE J1TIIE TEEATUEER. [)Crangs [ Addition

HAME SNYDER, GEORGE 32 NAME LOCER W MO LMAR D

B e SPYGLASS HILL ROAD IISTREETADDRESS | ¢ 76 4 TIMBE g.LA Nb LN

CITY-S1-2P SARASOTA FL 34238 34 CITY-S1-2P <A PASUTA, FL_I924)

TILE CI0ELETE 41 THLE <pey 040 r [JChange B Addition

NAME 4 2 NAME Ture \L/ Hih{pﬂ [/ D

STAEEY AIDRESS 4.3 STREET ADORESS 7550 Richandson gl

CITV-5T-2R 44 CiFY-ST- 2P Larg Sovéd Ll BRSO

TILE [JDELETE 51 TITLE ) [ClcChange [ ] Adgition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDAESS OOOooO1sel1l 7210

CITy-51-2P 54CHTY.51- 1P ~-05/13/96-~-01081--016

TITLE [CIDELETE §1TMLE »¥%¥51.25 (] Cnagge \ [ Addition

NAME £2 NAME

STREET ADDRESS £ 3 STREET ADDRESS \

LITY-ST- 2P 64CITY-5T-2P !

14. | do hereby certfy that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Flonda Statutes. | furtner
centify that the information indicated an this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or girector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biack if changed, gr an an altachment with an address.

SIGNATURE: Zge A Lt ltrns .
SIGHNATURE AND TYPI RINTED NAME OF BIGNING OFFICER OF DIRECTOR

W Pl Sy AL e S AS

ey 29, 177 TV FedST0

Daytume Pnane ¥




