2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004216 FILED
1. Entiy Name Mar 16, 2000 8:00 am

LUTHERAN CHURCH OF THE CROSS DAY SCHOOL, iNC. Secretary Of State

03-16-2000 90077 035 ****g] 25

Principal Place of Business Mailing Address
4400 CHANCELLOR ST NE 4400 GHANCELLOR ST NE
S'g. PETERSBURG FL 33703 Sg. PETERSBURG FL 33703-4314
U U
2 v RO AT TATR

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmnber Applied For

- - - h 593295611 Not Applicable
7ip Country Zlp Country 5. Certificate of Status Desired O ?g.;g]lﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m -
oY O ChaLsOL)

BUSSEY, JOHN St ress (P.O. Box Number is Not Acceptable

RO AVE NE BN AUASSE S DR AE

ST. PEI’ERSBURG FL 33703 .

Ve . P&:hr 6 FL Zip Code
Y AL =t shurg 23702

8. The above named ‘eitity Submits this statement for the purpose of changing lts registered office or registered agent, or both, in lhe_s.t&te of Florida.

SIGNATURE _, /’ (),fll J/Jﬁ_&_- _3 /c)-/ o0
a of reglslered agent and titla if applicable. (NOTE. Registerad Agent signalurs requirad when ramstanng) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS . .QDDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 10
fine co 05 Delete TLE ve.D MChange [ Addition
NAME KAPUSTA, ROBERT JR NAME KO,P wg-—*_o\- ‘RD be"rt ‘) -
STREET ADDRESS | 4400 CHANCELLOR ST NE STREET ADDRESS
CITY-57-2P ST PETERSBURG FL 33703 CITY-ST-2IP
TITLE VCD - [ Delete TITLE CD ikChange ] Addition
N STROUD, CELESTE e vd, Celeste
STREET ADDRESS | 4400 CHANCELLOR STNE ~ STREET mﬁiss
orv-s-z¢ | T PETERSBURG FL 33703 . CiTy-S7-2P ‘
TITLE SD . R Bekete TLE [ Change  [W/dticn
N PEROZZ, ROBIN NAVE ovois, Clhrisa
sreeT anoress | 4400 CHANCELLOR ST NE STREET ADDRESS A,& clonce llo stg.
CITY-ST-2IP ST PETERSBURG FL 33703 CITY-ST-2IP gc:bt'_ F:L 35 'TQ}
e T O Delete TITLE O change [ Addition
NAME HOOD, LISA NAME
street acoRESS | 4400 CHANCELLOR ST NE STREET ADDRESS
Ciry-ST-21P ST PETERSBURG FL 33703 Ciry-ST-2P
e D (] Deete TME ) b D fhange [ Addition
NAME SELBY, KAREN HAME aren
STREET ACDRESS | 4400 CHANCELLOR ST NE STREET AGDRESS Selb 5 J s
ory-st-zP | ST, PETERSBURG FL 33703 ciry- §7-2IP
TITLE D [ petete TILE [ change [ Addition
NAME KOCH, CHARLENE NAME
STREET ACDRESS | 4400 CHANCELLOR ST NE STREET ADDAESS
arv-s-2¢ | ST PETERSBURG FL 33703 CITY-ST-2IP

12,71 hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 31 if
changed, or on an attachment with an address, with gthpther like empowered.

SIGNATURE: __ (Ui U\ AR D é/}/oo 727~ 52> ~833]
e RE AND TYPED OR PRINFED NAME OF SIGNING OFFIC N OR DIRECTQR Dayums Phone #

CR2E037 (9/99)



