2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000004360
CONCORDIA LUTHERAN MIDDLE SCHOOL, INC.

Principal Place of Business

5601 HANLEY RD
TAMPA FL 33534
us

Mailing Address

5601 HANLEY RD
TAMPA FL 33634

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

. Jul 14,2002 8:00 am
Secretary of State

07-14-2002 90049 011 ****70.00

HU 14844

(T

0O NOT WRITE IN THIS SPACE

GABBERT, TIMOTHY
5601 HANLEY RD
TAMPA FL 33634

City & State City & State 4. FE! Number Applied For
59—3405538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T - —— c- - - Name - ST e e o - - - -~ e b ]

Street Address {P.0. Box Numbaer is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Signature, fabr pr

inted name of register,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida,

{NOTE: Registerad Agent signature required when reinstating)

ok T

P /Z /0&

7

FILE NOW: FEE IS $61.25

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. L OFFICERS ANG DIRECTORS I K
TILE P. O pelete TITLE [Ochange O Addition
NAME REED, ROBERT W NAME
saeet aooress ( 5219 LOWELL RD STREET ADDRESS
omy-sT-2P | TAMPA FL 33624 CITY-ST-2P
LE VP [ Delete TILE [ Change [ Addition
NAME RODRIGUEZ, PAULA NAME

| smeer aoosess | 3417 W VILLA ROSA STREET ADDAESS

ev-sar [ TAMPA FL 33811 == R-avIsrap T ST T =
TIFLE T [ pelete TITLE [ change (37 addition
NAME BEACH, DAVE HAME
street acoress | 4171 SALTWATER BELVD STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33815 CITY-ST-ZIP
TILE S [ pelete TITLE [ Change [ Addition
NAME CUTTER, TiLLIE NAME
street aporess | 7103 HALIFAX CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-5T-2IP
e D 3 Delete e [l Change ] Addition
NAME ARNHOLZ, DON NAME
streeT Anoress | 3437 SHORE CT STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34638 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME HANJIAN, CHRISTINE NAME
streeT apoRess | *****REMOVED PURSUANT TO 493.6122 & 119.07 STREET ADDAESS
CIFY-ST-ZIP , FLORIDA STATUTES *###++ CITY-ST-7IP

of the corporation or the receiver or trustee empowered to execute this re

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and-that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

7-F-ac2

|

SIGNATURE: _ AT WRTALEDEED do odienilony
i

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #

CR2E037 (9/01)



