"

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upm May 01, 2003 8:00 am

DOCUMENT # N94000005307 Secretary of State
1. Entity Name 05-01-2003 90945 001 ***122.50
SOUTHERN LUTHERAN ACADEMY FOUNDATION, INC.
Principal Place cf Business Mailing Address
992 CHASE HAMMOCK RD 992 GHASE HAMMOCK RD
MERRITT ISLAND FL 32953-703 MERRITT ISLAND FL 32953-703
us us
s SR A
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
i
City & State ' City & State 4. FEI Number 59.2351378 Applied For
Not Applicable
Zp i Couniry ZP Country 8. Certificate of Status Desired [ $8.75 Aduitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WTCHMANN LEON - Street Address (PO, Box Number is Not Acceptable}
992 CHASE HAMMOCK ROAD
MERRITT ISLAND FL 32953
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
i D O Delete TMLE [ Chenge [ Addition
NAME FABER, CRAIG NAME
streeT anoress |5011 LIDO STREET STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32807 CITY-ST-2P .
TITLE D O Delete TITLE []change [ Addition
NAME SCHUPPE, CRAIG HAME
streer aopress | 2315 COLDSTREAM DRIVE STREET ADDRESS
civ-sT-zF - [WINTER PARK FL 32792 CITY-5T-21P
TMLE D 1 Delete TTLE O Change (] Addition
NAME SCHUPPE, DON HAME
STREeT ADDRESS | 6448 WYNFREY PLACE STREET ADDRESS
cy-sT-ze. . {MEMPHIS TN 31820 - CITY-ST-ZIP
TTE D O Delete TITLE T [ Change [ Addition
NAME LEMKE, PAUL NAME
STREET AbDRess | 777 SE 58TH AVE STREET ADDRESS
crv-st-zr - |QCALA FL 34471-3551 GITY-ST-2P
TILE D 1 Delete I TITLE [JChange  [J) Addition
NAME WICHMANN, LEON NAME
sTheeT aporess |992 CHASE HAMMOCK ROAD STREET ADDRESS
orv-si-z¢ | MERRITT ISLAND FL 32953-7703 or-s1-2p
TITLE ] Delete TIMLE [1Change  [J Acditign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all othar like empowered.

SIGNATURE: ole SOV MRS B IR v hav ana Y/38/03 32 -867-150Y

RICNATURE ANDTYPED OR PRINTED NAME OF RICGNING OFEICER OR DIRECTOR Mata Moavtires DRana 8

g.
5
8

CR2E037 {(10/02)



