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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT # N94000005307

Secretary of State

MERRITT ISLAND FL 32053-709

1. Entity Name o 06-11-2002 90150 049 ****5]1.25
SOUTHERN LUTHERAN ACADEMY FOUNDATION, INC.

Principat Place of Business Mailing Address

992 CHASE HAMMOCK RD 992 CHASE HAMMOCK RD s 37383

e o !

MERRITT ISLAND FL 32353-709
us

us

2 Principal Place of Business

i

I

l

3. Mailing Address

i

AL

Sulte, Apt. #, ste.

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/01)

City & State City & State 4. FE| Number Applied For
59'2351378 Not Appficable
2Zip Country 2ip Country . ) $8.75 Addttionar
S S U AU, . §. Certificate of Status Desired 0 “Fae Rotiian
6. Name end Address of Current F g »d Agent 7. Nama ang Add of New Reg|. Agent
Name
. ’--“WEM*LE&H’A“’*"‘ :—_r—a:v- e e _:.__'__._._.':..;:l‘?;'-" = éueettmdr;ss‘(;.o;ecx Number is'Not Acceﬁmble-)-- — -7 - ST A=
L]
892 CHASE HAMMOCK ROAD
MERRITT, ISLAND FL 32953
AT Tty FL l Zip Cade
8. The ab:Jve named entity submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the state of Florida,
i
¥
SIGNATURE
Signaturg, typed or peinted name of regisisred agent and litle it eppilcanie. (NOTE: Rapisiered Ageni signalture reguired when rervkleting) DATE
. 8. Election Campaign Financing $5.00 may 8e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L - 7 Delate TLE J=] O Change 0 Acition
NAE HKRENKE-BAVID- WA Pail Lem
STAETO0RES | BAS-G--HIA- 7~ s | 777 s& BET Are.
orv-s1-20_ HEESRURGF-34746-9064 enst2 | Ocala, FL 3y47/- 3525
TE D O Dekete me (I Change [ Addilon
NAME FABER, CRAIG HAME
STREET ADDRESS (501% LIDO STREET STAEET ADDRESS
cmv-s1-2r  |ORLANDO. FL 32807 CITY-ST-7IP
wme —-[D- - “Oodes = " f e O Change [ Addition
wwe "~ (SCHUPPE; CRAIG— - - - B - -
. SRecT avorese | 2315 COLDSTREAM DRIVE N STREET ADDRESS .
VST |WINTER PARK FL 32797~~~ = e e e
me D O Datete me Olcrng 3 Asdition
HAME SCHUPPE, DON NAE
SteecT AboREss | 6448 WYNFREY PLACE STREET ADDRESS
lj'“'ST'?"’ MEMPHIS TN 31820 CmY-sT-zp o
s O Detets TmE L—ea'n. Lesie Wma v [ changs [ Addition
NAME NAME 992 Chase Homwmools Roag
STREET ADDRESS STREET ADDRESS Mevril T Tsia .‘4’ FL 32953 - 2703
City-51-2P CITY-ST-2P
e 3 sk Tme D change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CurY-ST- 2P CITY-51-2P

indicated on this report or supplemantat report is true an

changed, or on an attachment

SIGNATURE: _ oGNS

12 | heraby cerlify that the information supplied with this filir? does not quali'f,'yf
accurate and that

of the corporation or the receiver or trustea empowered to executa this report as raquires
ith an address, with all other like empowerad,

QUIRED

or tha exemplion stated in Section 1 19.07(3)(i). Florida Statutes. ! lurther cartify that the information
my signature shali have the same legal effect as if mada under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIAECTOR

v /255b 2 3L -F47 - ISy
* Oate Deytima Phore &




