. FILE NOW: FILING FEE IS 30140

NONPl;gFiT AR FLORIDA DEPARTMENT OF STATE

CORPORATION R A Katherine Harris

ANNUAL REPORT Sacretary of State A 0 IF IL E D

1999 DIVISION OF GORPORATIONS r ) 1 999 8 . 00 am

ecretary of State

04-01-1999 90021 043 ****61.25

DOCUMENT # N93000000663

1. Corporation Name

HOLY CROSS LUTHERAN CHURCH FOUNDATION, ING.

Principal Place of Business Mailing Address

3550 BEE RIDGE ROAD 3560 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239

AR AR

3. Date Incorporated of Qualifed

Principal Piece of Business Mailing Addrass

_ Suite, Apt. #, stt. -

- -

T Tremearo |
™ [Not Applicable
$8.75 Anditional

Fes Required

4. FEl Mumber

| 650420978

~Suite, Apt. # elC. -

City & State

29}

6. Election Gampaign Financing [ $5.00 wmay Be
m m m m Trust Fund Contribution Added to Fees
N‘l Name and Address of Current Ret gistered Agent ﬂ o ered Agant
HOLY CROSS LUTHERAN CHURCH OF SARASOTA, FL ﬂ
3560 BEE RIDGE ROAD
SARASOTA FL 34239 =)

Zip Code

1. Pursuan to the provisions of Sections §17.0502 and B17.1508, Florida Giatutes, the abova-named corporation submits this statement for the purpose of changingd its rggis‘lered
office ar rogisterad agent, ar both, In the State of Florida. Such change was authorized by he comaration’s boasd of diractors. ) hereby accept the appoln‘tmant as ragistered

agent. § am farmiliar with, ‘and accept the obligations of, Section 517.0503, Florida Statutes.

SEGNATURE Slgnature. typed or printed name o registered apent and it i spplicablé. {NOTE. Regtatered Agent signature requived when reanstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Dp L) DELETE 14TITE Tlcmange O3 Addition
HAME NIELSEN, PAUL 12 NAME
STREET ADDRESS 378 CAU_[ANDRA DR 13 STREET ADDRESS
SARASQTA F 34232 LAGIY-ST-ZP
Vo ' 3 DELETE 24TME V R{Crange L] Addtion
CULP, ELWOOD 22MME ert 2o~ _
| Srrsooness| 1989 WOOD HOLLOW™ ™~ e e TlassTEEES c/sz%E (Dl View b : -
SARASOTA F 3423 5 2.4 CITY-ST-ZP h &L o5 I = S
sD - DELETE 11 TILE 5‘ Change ition
HINDALL, JANE K o 4,,2_90 Hinda!!
et rooeess| 7550 RICHARDSON RD. 42 sTReET A00RESS | 7 5 5T JChavd S0 h R
ARASOTA FL 34240 34, CITY-ST-2P a2 S ole EXd
) DELETE 44 TME Dichange O Ardditiot
4 2MANE '
43 STREET ADDRESS
14 CmY-ST-ZP
T DELETE 5.1 TOLE [ Change ) Additic
52 NAME
5.SSTRE§T#DDRESS
54 CITY-ST-2P
T DELETE FATME Tlcnange [} Add
POV AP 6.2 NAME
N ° N §3 GTREET ADDRESS
6.4 CITY-5T-2F

14, | haraby certify that he information suppiied with This fling does not qualify for the exemption Stated in Section 198.07(3X1), Florida Statutes. | further certity that the informatio
incicated on this annua) report of supplamenta\ annual report is true ang accurate and that my signature zhall have the $ame agal affect as if made under oath; that | am an
officer or directos of the corporation of the, receiver of trusice SMpewWe ad to execule this rgport as required bY Chapter 617, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed, or op’an A ith.an addye L with all o like ernpywered.

chment with,
SIGNATURE:

4 A




