FILE NOW:

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DOCUMENT # N94000005307 (3)

SOUTHERN LUTHERAN ACADEMY FOUNDATION. INC.

1996

A0 A

Principal Place of Business

25712 OAK ALLEY
LEESBURG FL 34746-8201

Mailing Address

25712 OAK ALLEY
LEESBURG FL 34748-8201

3. Date 1ncor§orated or Qualified

3a. Data of Last Rey
"B10171985 "

2. Principal Piace of Businass 2a. Mailing Addrass 4. FEI Number Applied For
2_1| 5714 O0BAK ALk —ZEI 571 0AK Al LEY 592351378 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Agditional
'm Le€S A VIQ &, F L ;‘l L& S 6 Ve a £ A 5. Certificate of Status Desired 0 e Hequilr:;na
City & State Gity & Stale 6. Electon Campaign Financing $5.00 May B
23) 3474 & PEA 8] 34 7% 5 USA Trust Fund Contribution Cl Added lo IE::esB
_I Zip __l Country j 20 ___l Country 8. Tnis corporation has liabllity lolgangiblegx under s. 199,032,
24 25 29 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Dowal D W, MeErer
ME‘ER’ DONALD w 827 Strect Aduress (P.O. Box Number is Not Accepteble)
25712 OAK ALLEY 7718 ©0AK ALLEY
LEESBURG FL 34748-8201 _ 83
84| City § g5| Zip Code
LEES BURE FL 5% 57y

tes.

31. Pursuant 1o 1he provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directers. | hereby accept the apaointrment as registered agent. | am
familiar with, apd accept the obligations of, Section 617.0503, Florida St

sanaTuRe _ K€V, DoawActd W, Me/ER Gy, WPV ~ 4-Fo-YL
Signalurs, typad O prnlad nanke of registered agent and L i applcatie i MOTE Fegistersd Agent s.gnature regaired wien renstatnigh DATE
12, OFFICERS AND DIRECTORS 13 ATDITIONS CHANGES 10 OF FIGE RS AND DIRECTONS iN "2
TTE b [JDELETE TITME [l Change [ ] Atdifion
NAME KRAUSS, ELMER 1.2 NAME
streer anoess | PLO. BOX 23943 N/A 1.3 STREET ADDRESS
CITY-8T-2F TAMPA FL 33623 14 CITY-5T-21P
TITLE D [T]DELETE 21TITLE [YChange [ Addition
NAME POPE, JAMES 22 NAME
staeer aooress | 3902 18TH AVE. WEST 23 STREET AGDRESS
CITY-ST-2P BRADENTON FL 34205 2 4 (IY-ST-2P
TITLE b [J0ELETE 3UTIRE [JCrange [ Addition
NAME FABER, CRAIG 37 NAME
staeer aporess | 5011 UDO STREET 33 STREET ADORESS
CITY-§T-2IP ORLANDO FL 32807 4 CITY-ST-TI
TITLE D CIDELETE 41TITLE CIcChaage [ Addition
NAME SCHUPPE, CRAIG 4.2 NAME
stacer anoness | 2315 COLOSTREAM DRIVE 43 STREET ADDRESS
CiTy-ST-2P WINTER PARK FL 32792 44 CITY-ST-7F
TITLE D [CJDELETE 51TIILE [JChange  [] Addition
HAME SCHUPPE, DON 52 NAME
staeer aooress | 6448 WYNFREY PLACE 53 STREEY ADDRESS
CITY-ST-21P MEMPHIS TN 31820 540ITY-ST-2P
TIE D CIOFLETE 61TILE {Change [ Addition
NAME GAERTNER, DAN 62 NAME
st anoress | 2707 25TH ST. WEST 6.3 STREET ADDRESS
CITY-ST- 2 BRADENTON FL 34205 B4 CITY-ST- 2P

W/

1ent with an address.

oy

y- 30-56 3859 I8-5473.

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
At e e 52

Py

Arard 1

Data

14. 1 do hereby certify that the infarmation supplied with this fiing is volurtarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation e the receiver or trustes smpowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagged, ar on an attac

SIGNATURE: ]@/U .

Daytme Phong #

CR2E037 (12/95)




