FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am
_ANNUAL REPORT Secretary of State

DOCUMENT # N94000004216 01-26-2004 90060 007 ****61.25

t. Entity Name

LUTHERAN CHURCH OF THE CROSS DAY SCHOOL,

INC, :

Principal Place of Business Mailing Address

4400 CHANCELLOR ST NE 4400 CHANCELLOR ST NE

ST. PETERSBURG, FL 33703  US ST. PETERSBURG, FL 33703  US

T s (TR E
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

59-3295611 Not Applicabla
_E_ [ _“__C_OUTQ: e ZIE.,_ e = _,EO(_m_"y oo o~ .| B. Certificate of Status Desired _, . _[J_ _gge'gg‘l'ﬁ:’ed;“{f,n_al N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARLSON, HOLLY C
588 TALLAHASSEE DR. NE . Street Address (P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33702

City FL I Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
 the obligations of registered agant. - R T ey . oo . . . )
[ " [ R . i [N Y 3 1 [ | E A e i

D e mem e s s e e i —— e e e - - e =

. i - .',"i ey
SIGNATURE i o
" 'signatire, ypéd ar printed namé ol registersd agent and title i appticable {NOTE: Registered Age‘r‘.i”sig'r'.'m%ure feqired when reinstating) DATE
L Filing Feeis$€1.25 ____ | 9 Eiclon Campaign Financing ' $5.00 mayBo.. |, ... Make chéckipayableto . i |
'‘Due by May 1, 2004 Trust Fund Contribution. « j Added to Fees IR flpridapepa‘rtrrjt-znt”ot State - :
10. © - QOFFICERS AND DIRECTORS i1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D Rnelete me D ' O] Ghenge I Addition
NAME KAPUSTA, ROBERT JR NAME K1 Iﬂr e, Cavrya
STREET ADDRESS { 4400 CHANCELLOR ST NE SIREETADDRESS | bl o> Chya ncellor =T NE
env-st-2¢ | 5T PETERSBURG, FL 33703 oS s, Petevebhicra, Tl 33703
TE T O pelste L K - [ Change ﬁAndition
NANE STEINMETZ, KAREN NAME Russel, Tod X
STREET ADDRESS | 4400 CHANCELLOR ST NE STREETADDRESS [ -0 © . hen cellpr St. NE
CITY-§T-21P ST PETERSBURG, FL 33703 CITY-ST-2IP St P?:h-. - wieg Bl 3370.3
Jamen  _JED L L R Ooekte, . §me o | . _ T Dchage _{) Addition

NAME SILK, ROBERT NAME
STREET ADDRESS | 1988 ILLINOIS AVENUE NE STREET ADORESS
CITY-37-ZiP SAINT PETERSBURG, FL. 33703 CATY-5T-2P
TIMLE VCD . O Delate TITLE [ Change [ Addition
NAME - | WILKENS, DEANN NAME
STREET ADGRESS | 1931 KANSAS AVENUE NE STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33703 CiTY-ST-2IP
TITLE SD J Delate TILE Ochange [ Addition
NAME . CARMICHAEL, LORI ) ’ NAME . - St
STREETADDRESS | 4400 CHANCELLOR STNE . . . o o o e o STREETAODRESS.|w mc - .7 &« e o o Cenl w s T
erv-sT-2p | ST. PETERSBURG, FL 33703 . SCSTER s - ; ; = L
TILE o L i bl BT Lt e SR [J-Chenge [ Acdition
‘€™ ['KOCH, CHARLENE ™ 7 =~ * "HAME ™ N YT TR T s e -
STREET ADBRESS | 4400 CHANCELUOR STNEZ T8 0t 0 W90 ) swieerapored$?) 2 5 07 07 e
cty-s1-2p | ST. PETERSBURG, FL 33703 CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this' repart as required by Chapter 617, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
changed oronana I with an address, with all gther likgfprmpowerad . b - -

L]

SIGNATURE: & oaeer A Sk 203A0 04 N3 G272

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




