FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ST. JOHN LUTHERAN SCHOOL FOUNDATION, INC.

Principa! Place of Business

1915 SOUTH EAST LAKE WEIR AVENUE

Mailing Addross

1915 SOUTH EAST LAKE WEIR AVENUE

TRV BUAVREETATAN

QGALA FL 34470 QCALA FL 34471-5424
3. Date incorporated or Qualified 3a. Date of Last nggort
10/23/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
pe 26 50-3348485 Not Applicable
Sulte, Apt. #, sic. Suite, Apt. #, efc. it
Y P Y o 5. Certificate of Status Desired O $B75 Adc!|1|0nal
22 ;] Fea Required
City & State | City & State 6. Fiection Campaign Financing $5.00 May Be
2_3| zﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
m -2?‘ ;l 3[)] Florida Statutes Yes RNO
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
HOBEHT W. VAN HOSSE 82| Street Address (P.O. Box Number is Not Acceplable)
2210 SE 28 PLACE
OCALA FL 34471 8
84| Ciy 85 Zip Code

FL

agent. |

SIGNATURE .
I

gnat? ;

o, p('(-* o;-l:rmtﬂdﬁ!;;m: of n;;?s’.mmd agent and Aille if af .;;L:aﬁ\u. .

ns ol Foclion G17.

/’/

11. Pursuani to the provisions of Soclions 617 0502 and 617.1508, Florida Statutes, the a

503, Florida Statutes,

bove-named corporation submils this statement far the purpose of changing its registered
office or registered agenl, or bolh, in the Stato of Florida, Such change was adthorized by the corporation's board of directors | hereby accept the appainiment as registered
am familiar with, ang accoplt hg obyigal

'——(FJOI[ Hepislered Agent signalure requircd W.MC-I; l'eins!almg)

TTOME T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRE C1ORS 1M 12
TILE D LI beiere 11 TLE Trig e [ Ghange O Addilion
NAME VAN HOOSE, ROBERT 1.2 NAME J Arice P AT f 1

swreeTaporess | 1915 SOUTH EAST LAKE WEIR AVENUE s aDESs | L2 L1 S GAUE

CITY-ST-2P OCALA FL 34470 14CITY-$1- 2P A Cn . ‘ L e ]
TILE ) PROELETE 2 1 1LE r ﬂ(fg :’g‘é}p £ 7 o T
HAME BUCHHEIMER, PAUL 22 HaME D3 ¢ iducS

steeerannness | 1915 SOUTH EAST LAKE WEIR AVENUE 2SI | 3o By 5gd 2 ST

Cy-st-2 OCALA FL 2 4C0Y-81-2P A aden . FPo 249 71Y -
TILE D LT peLeTe 31 1LE Ul cf V’;LC? J'(Qd)ﬁ [T change [ ¥Kddition
NAME DEAN, JONATHAN $ 52 NAME PEIM S BAaxe &Y

streeraponess | 230 NORTH EAST 25TH AVENUE smomnaviss | Gz FE FT g &T

CITY-§T-2P QCALA FL 34470 34.CTY-§1-20 T N | 2 2

TITLE i (] piLete ATTNLE e [l Change ~ [DaotTar |
NAME DEMAM ; 4.2 NAME 12 [JE 0 Ern AA s wimdl | M,

STREET ADORESS 43 STREFT ADDATSS IS s&E 12 5T & S

City-§1-2p 2AGIY- 512 Dcde a , LY 3 YT

TILE [ orLete 51T ’ [ chenge [ Addition
NAME 5.3 HAME

STREET ADRESS 5.3 STREET ADDRESS

CITY-§T-21P 54 CIY-§T-217

TITLE [T DELETE 6.1 TIILE T Change [ Adgition
NAME 6.2 NAMIE

STREET ADDRESS I 1 G 57 - 6. STREET ADDRTSS

CITY-$T-2IP cbia , Fe I B4 CIY-§1- 21 .

slal 6w

14. | do hareby certdy that the information supplicd with this Tiling does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify that the
information indicated on this annual reporl ar supplemenlal anaual report is lrug and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officar or director of the corpoeralion or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes, gnd that my namo
appears in Block 12 or

lock 13 if changed ey on an altachmept wilth an adgfess,
| ROVect W VanHoose 7 A g tatl e g

et

e

L BN Vil

Apr 15 1997 8:00am
Secretary of State

CR2E037 (9/96)



