2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # N93000000663 04-01-2005 90021 013 ***761.25
1. Entity Name
HOLY CROSS LUTHERAN CHURCH FOUNDATION, INC.
Principal Place ol Business Mailing Address vUvYJIuuo
3560 BEE RIDGE ROAD 3560 BEE RIDGE ROAD
SARASQOTA, FL 34239 SARASOTA, FL 34239
S S— TR e
Suite, Apt, #, aic. Suite, Apt. #, etc. 03292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0420978 Not Applicabla
o Country Zip Counley 5. Certificate ol Status Desired O ?8'75 Additional
. } _ Fee Required
6. Name and Address of Current Registered Agent - - " '7”Mame and Address of New Regi iAgent-~ - — -~
Name
HOLY CROSS LUTHERAN CHURCH OF SARASOTA, FL
3560 BEE RIDGE ROAD Street Address {P.O. Box Number is Not Acceptable)
SARASOQOTA, FL 34239
City FL Zip Coda

8. The above named antity submits this staternent for the purpose of changing its registered offica or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signatre, lyped or panted name of registered agent and litle il applicanis.

(MNOTE: Ragistered Agent signature requirsd when reinstating}

DATE

Filing Foe is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD [ Detete TIiLE [0 Change [ Addition
NAME BELES, SCOTT NAME

STREETADDRESS | 3225 BENEVA RD. #102 STREET ADORESS

CITY-S1-2I9 SARASOTA, FL 34232 CITY-ST-21P

TILE STD O Delete TILE TR cChange [ Additien
NAME MINKS, DIANE RAME

STREET ADDAESS | 2560 BEERIDGE ROAD smeeronness | 3660 s BD6E Roap

CITY-51-21P SARASOTA, FL 34239 CITY-ST-2IP

TITLE PD [ Delete TILE [ change [ Addiiion
“NAME . | GAMELIN; ANTHONY - - - - — HAME = | —— - - )

SIREET ADDAESS | 1256 FRASER PINE BLVD STREET ADDRESS

CiTy-ST-21P SARASCOTA, FL 34240 LY -ST-21P

TME O3 Detets TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P [ITY-ST-2IP

TITLE [ Delete TME [1Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP . T ,

TLE O etete TE i (O change [ Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2P

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
is report or supplemental report is trus and accurate and that my signature shall have the same lagal ef r
ol tha corparation or the raceiver or trustee empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on 4

changed, or on an attachment

ith an addrez. with all olh? like ampowerad.

SIGNATURE:

foct as if made under oath; that | am an officer or director

3249 or _ |qn)223-Foi1

Daytime Phore #

NATURE m’ yhzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L4



