2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003904 R ey of Sta™

‘CHRIST COMMUNITY LUTHERAN SCHOOL, INC. 02-08-2002 90012 041 ****61.25
Principal Place of Business Mailing Address
.J",T?,WOORiNG UINE DR. 777 MOORING LINE DR. -
’ "}ﬁ‘}}f’LES'FL 34102 NAPLES FL 34102
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 Applicable
P N S P - - P N | e — - e e, et S R
Zip Country Zip Country 8. Caertificate of Status Desired O $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
GROTH ROBERT W Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DR,, SUITE 101
NAPLES FL 34103
. City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
) PR A e ' 9. Election Campaign Financing A $5_06 M— B T 7Maké Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Adided to Faeyés ¢ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE Clchange [ Addition
NAME SEITZ, JAMES NAME
STREET ADDRESS | 6150 CYPRESS HOLLOW WY STREET ADDRESS
CITy-§1-21P NAPLES FL 34100 CITY-ST-2IP
TLE D O Delete e [} Change [ Addition
NAME STOHLER, ERMIL NAME
sTRE€T Anoress | 138. FLAME-VINE DR. . o= sreeTavoRess | — i R
crv-s-zP | NAPLES FL 34110 ' CITY-ST-2IP
HILE D [ Dalsta TILE [CJchange [ Addition
NAME UINDAHL, JEAN NAME
STREET ADDRESS | 2305 PICCADILLY CIRCUS STREET ADDRESS
CITY-ST-7IP NAPLES FL 34112 CITY-ST-7IP
TIE D ﬂnelete TITLE D Changs R Addition
NAME HANDRICH, JANE NAME Thomas , Do ,
STREET AUDRESS | 2811 CITRUS LAKE DR., J-102 STREETADDRESS | 23570 Chyrchi ) C,mJe.
orv-s-20 | NAPLES FL 34109 ov-stae | Meples, PL 3H4ilb
TITLE D ﬂpelete TITLE p i Change KL Addition
NAME LYBERG, AMY NAME Tracy, James L.
STREET ADDRESS | 7547 LOURDES COQURT SIREETADDRESS | Ligpi ! )@tk Couerl sw
CITY-8T-21P NAPLES FL 34104 CITY-ST-21P Naples, #L 3 Yyl
TLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang acglrate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the recepver or trustee emppwiEred to exfoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an address /with &l otherflike ergpowered.

SIGNATURE: 120 *h 1) wFUﬂR"f:ﬁme\s @5@27”7, J=9-0)  Gu/-y36-2(55

7967

g

CR2E037 (9/01)



