FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000005307 04-18-2005 90581 007 ****6] 25

1. Entity Name

SOUTHERN LUTHERAN ACADEMY FOUNDATION, INC.

Principa! Place of Business Mailing Address

992 CHASE HAMMOCK RD 992 CHASE HAMMOCK RD

MERRITT ISLAND, FL 32953-7703 US - MERRITT ISLAND, FL 32953-7703 US

S S IR AL
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-2351378 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?gazesq l.;:!etﬂci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

WICHMANN, LEON

992 CHASE HAMMOCK ROAD Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32853-7703

City - FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

" Slgnatufe. types o printed nama of regidlered agent and title it appticable. {MNOTE: Registerad Agent signature required when reinstating) DATE
s ﬂii,‘{g Feé is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
', Due.by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10.° - OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ‘D O oetete TITLE _ O change [ Addition
NAME FABER, CRAIG NAME
STREET ADDRESS | 5011 LIDO STREET . STAEET ADDRESS
CITY -ST-2IP ORLANDO, FL 32807 CITY-57-2IP
TITLE D [ elete TILE O change [ Addition
NAME SCHUPPE, CRAIG NAME
STREET ADDRESS { 2315 COLDSTREAM DRIVE STREET ADDRESS
CITY-5T- 2P WINTER PARK, FL. 32792 CriY-§7-2IP
TILE D O Gelete TmE - [ change [ Addition
NAME SCHUPPE, DON , NAME
STREET ADDRESS | 6448 WYNFREY PLACE T T STREET ADDRESS [~ ST s T T T R
CITY-ST-2IP MEMPHIS, TN 31820 CITY-ST-2IP
TME D & pelete TITLE O change  DF Addition
NAME LEMKE, PAUL NAME Heﬂ'f- hof’?}vq N
STREET ADDRESS | 777 SE 58TH AVE smeeraooness | Ly gHS C F5T
omy-st-2p | OCALA, FL 344713551 ov-stze | 57 Petershuvs i B37/3
THLE D O pelete TITLE " [ Change [ Addition
NAME WICHMANN, LEON NAME
STREET ADDRESS | 992 CHASE HAMMOCK ROAD STREET ADDRESS
CiTY-ST-2IP MERRITT ISLAND, FI. 329537703 CITY-ST-21°
TTLE 3 Detete TLE Ochange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-21P

12. | hereby cerify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial 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 director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaclyh an address, with all othet like empowered.

SIGNATURE: _ Ot Llbhopotrss Leon Lichmasn G058 33 -§p7~1504)

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




