2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # N93000000663 Secretary of State
1. Entity Name .
05-05-2004 90211 030 ****g] .25
HOLY CROSS LUTHERAN CHURCH FOUNDATION, INC.
Principal Ptace of Business Majling Address
3560 BEE RIDGE ROAD 3560 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239 2 q 0 B 92 ? ]-
i S WA TIRC R
Suile, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2EQ37 (11/03) X
City & State City & State 4. FE! Number Applied For
) 65-0420978 Not Applicabie
2ip Couniry Zp Cauniry 5. Certificate of Status Desired [ §ese-;e5q l‘::j;ﬂ“"”‘?'
. _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i;SOSIBYB%EOFﬁSA_gL%/EARDANCVHURCH OF SARASOTA' FL Sirest Address (P.0. Box Number is Mot Acceptable)
SARASOTA FL 34239
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed o printed name of registered agent and tiie if apphcable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribulion. ] Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS [GHANGES 10 GFFICERS ANO DIRECTORS IN 10
TITLE §TD 71 Detete TITLE VD "R crange [ Addition
NAME BELES, SCOTT e
sTReeT anDRess | 3225 BENEVA RD. #102 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST- 2P
TE D N Delete TILE LYy )] [J Change  BRY Addition
NAME BELES, MANDY NAME MIN’kf, D.a ’JE
STE'EH ADDRESS 4126 CENTRAL SARASOTA PKWY #2034 STREET ADDRESS 3}-‘0 % Ff’ P DGf‘ R’ A
gy, si-2p | SARASOTA FL 34238 civ-si-zp | SAgASeTA  FL 31939 — .,
II‘T_:iE! PD O Delete TLE Fb ’ B change  [[] Addition
it GAMEIJN, ANTHONY Nav GAME YTN , pTTRo Y
stect Aodress (1857 OAK BRANCH DR. - sweer ao0ress | f 256 FRASER PiMFE Buvd
on-st-zp | SARASOTA FL 34232 or-sr-zp  (SARATOTR, FL I%340
TIMLE O pelete THLE [) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P
TIiE 1 Delete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-2IP
e 1 Delete TIILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee ernpowered to execuls this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chang_ejd‘ or on an attachment with an adWr like empowered.
SIGNATURE: % ATy Camg g/ ¥ Jzo)ey (qu1)374-375%

SIGNATURE AETYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylane Phone #




