2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003904 Feb 01, 2000 8:00 am
" Envame Secretary of State

[l L [T T L LR NIRRT T ]

CHRIST COMMUNITY LUTHERAN SCHOOL, INC. 02012000 901 35 022 ***xg] 25
Principal Place of Business Mailing Address
777 MOORING LINE OR. 777 MOORING LINE DR.
NAPLES FL 34102 NAPLES FL 341024715
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65 08%628 Not 2w " °
ap Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ'\dditional
f e e [ R - - ——- R B - | _ L . e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO. B i
(GROTH, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DR., SUITE 101
NAPLES FL 34103 , _
: City FL Zin Code
B. 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.
SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE PD [ Dekete TITLE [ Change [
NAME SEITZ, JAMES NAE
STREET ADDRESS | 150 CYPRESS HOLLOW WY - STREET ADDRESS
CITY-81-2P NAPLES FL 34109 CITY-S7- 2P
TME D {7 petete TTE O cChange [
NAME STOHLER, ERMIL HAME :
sTheeT A0DRESS | 136 FLAME VINE DR.__ o smemaoomess .
cry-sT-zp NAPLES FL 34110 | ) - ory-st-ap | h
TITLE D . < t - B Delete e — P | Stewa rt Susan O Change =07,
NAME B K, LINDA cew NAME . f
STREET ADDRESS | 2224NG4TH LS swesTacoress | ft Ta g le wma’ Cou"
om-sT-2P | NAPLE 341 CITY-§T-2IP Ndf Jes T BL 3111” 3 )
T D R O Deete TMLE 4 ClChange [
NAME LINDAHL, JEAN —--—._ HAME
STREET ADDRESS | 2305 PICCADILLY CIRCUS STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 CITY-ST-7IP
TILE D 7 Delete TITLE O Change [/
NAME HANDRICH, JANE NAE
STREET ADDRESS | 2811 CITRUS LAKE DR., J-102 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 EITY-ST-2IP
TITLE . O Delete TILE (D Change [1 .
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-57-ZIP

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
padcute this repog as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11
owered.

12. | hereby certify that the information supplied with this filin.
indicated on this report or supplemental repga-sjrue and a
of the corporation or the receiyé
changed, or on an attachme! an addfess, with all othgp ‘*-

SIGNATURE: S Qiﬂf’,—‘ngﬂHE 0/-’ / ]~ 7).000 (QL/[I) Y30- 2L55

£&IGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #




