FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # N95000005045 (8)

Corporation Name
ST. JOHN LUTHERAN SCHOOL FOUNDATION, INC.

LING FEE IS $61.25

_,"”‘- X FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

[

IO

Principal Place of Business Mailing Address
1915 SOUTH EAST LAKE WEIR AVENUE 1915 SOUTH EAST LAKE WEIR AVENUE
OCALA FL 3470 OCALA FL 34470
3. Date Incorgorated or Qualified 3a. Dato of Last Report
10/23/1995
2. Principat Place of Busingss 2a. Mailing Address / 4. FEI Number . Applied For
Bl 1918 S cake Ll Chet. S -339% 1% S Nt Appicave
. = - 7 .
Suite, Apt. #, elo. Suite, Apt. %reR. 5. Certifcate of Status Desired 0O $8.75 Addtional
;ﬂ '2_71 - Fae Asquired
Ciy & State City & State 6. Eisction Campaign Financing $5.00 may Be
23] <DCHC f,Ee 20 Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
W YTl I A answvim) 0] Fiorda Satutes 00 ves DI No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
g LhecC L len Hhese
mu JONATHAN S 82| Steet Address (P.O. Box urnbf\r is Not Acceptable)
230 NORTHEAST 25TH AVENUE 22se> EE e e
OCALA FL 34470 &3
84| City 85| Zip Codle
S A7 FL |3 vy 7 [/

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such Ccha)‘v«gs authorized by the corporation’s board of directors. | hereby accemt the appointment as registered agent. I am
&

familiar with, and accepisthe obligations of, Section 617.0503, Flor a%
.
SIGNATURE //Z/ '

Signalure. frped o printed name of regislered agant and tle if applicatik. NOTE: Figgstered Agent signature réquirad when reinstatingl DATE

CR2EQ37 (12/95)

2. OFFICERS AND DIREGTORS 13, ADDTIONG G TANGES 10 OFFIGERS AND DIECTONG IN 12
e D [CJDELETE 117I1LE [QChange [ Addition
NAME VAN HOOSE, ROBERT 12 NAME

srreraooness | 1915 SOUTH EAST LAKE WEIR AVENUE 13 STREET ADDRESS

CITY -5T- 2P OCALA FL 24470 L4 CITY- $T-21P

e D 4 CCELETE 21TMLE OlChange [ Additioa
NAME IMER, PAUL 22 NAME

sreeraconess | 1915 SOUTH EAST LAKE WEIR AVENUE 273 STREET ADDRESS

QITV-ST- 2P OCALA FL 34470 2 4GITY-5T-2P

TITi€ D CIDELETE I1UTLE [JCnange  [] Addition
NAME DEAN, JONATHAN § 32 NAME

crmeeraovress | 230 NORTH EAST 25TH AVENUE 13 STREET ADDRESS

CTY-ST-2P QCALA FL 34470 34.CiTY-5T-2F

TE [IDELETE 4ATITLE CChange (] Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-5T-20 440TY-ST- 2P

TITLE CI0ELETE 51TLE OcCrange [ Addition
NAME 5.2 NAME

STAEET ADDRESS 5 3 STREET ADDRESS

CTY-ST- 2P 54 CY-5T-2P

TIELE [IOELETE 61 TLE [OcChange [ Addition
NAME 52 NAME

STREET ADDRESS £ 3 STREET ADDAESS

CITY-ST-2P § eaciy-s1-20

14. 1 0o heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha axemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicatad on this annual report or supplemental annual report is frue and acourate and that my signalure shall have the same legal effact as if made under
path; that | am an otficer 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 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i@ ;Z)adg{a/m&) 5/23
BIGNATURE AND TYPED OR P ED NAME OF BIGNING OFFCER OR DIRECTOR l Dala Daytme Pnone #
F T YN N TR Y. e —




