2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N97000003904

1. Entity Name

CHRIST COMMUNITY LUTHERAN SCHOOL, INC.

Secretary of State

01-27-2003 90210 029 ****5] .25

Principal Place of Business

777 MOCRING LINE DR.
NAPLES FL 34102

Mailing Address

777 MOORING LINE DR.
NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[C} CHECK HERE IF MAKING CHANGES

GROTH, ROBERT W
1044 CASTELLO DR., SUITE 101
NAPLES FL 34103

City & State City & State 4. FEI Number 6B 0806696 Applied For
N Not Applicable
Zip Count Zi ntr m
‘E)-_ ouniry P Country 5. Certificate of Status Desired O $8.75 ﬁ@ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v _ T et g e ~ - S Name-—- ot sy B T W — e - e R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement f
the obligations of registered agent.

SIGNATURE = .

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“We G%“qu—"-’

Slgnaturg, typ? or printed narme of ragistered agent and litleVapnlicab\e.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

CK # 2647

9. Election Campaign Firancing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TILE [ change [ Addition
NAME SEMZ, JAMES NAME
STREET ADDRESS | 8150 CYPRESS HOLLOW WY STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-7IP
TILE D [ nelete TITLE [ change (7] Addition
HAME STOHLER, ERMIL NAME
STREET AODRESS | 136 FLAME VINE DR. STREET AODRESS
CITY-ST-2IP NAPLES |:|_ 34”0 CITY-ST-21P
e - - —|D. = s = m e e[S petptgT - T ETTLE S | oS s o ce T e s o 2 B Change< [ Addition
NAME LINDAHL, JEAN NAME
StheET ADORESS | 2305 PICCADILLY CIRCUS STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 GITY-ST-2IP
TILE D M Delete TILE (7 Change [ Addition
NAME TRACY, JAMES L NAME
STREET ADCRESS | 4801 18TH CT SW STREET ADDRESS
CITY-5T-71P NAPLES FL 34116 CITY-ST-2IP
TITLE D 7 pelete TITLE [ Change  [J Addition
NAME THOMAS, DON NAME
| STREET ADDRESS | 1350 CHURCHILL CIRCLE STREET ADDRESS
I CITY-5T-2P NAPLES FL 34116 GITY-ST-2IP
| TTLE [ pelete TITLE [ Change [ Addiion
| NANE NAME
STREET ADDRESS STREEY ADBRESS
" OITY-5T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurate and that rmy signature shall have the same 'egal effect as if made under oath; that | am an officer or director
xecuta this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 13 or Block 11 if

indicated on this report or supplemental report is true an
of the corparation or the receiva

er like empowered.

':Qﬂ-“jm Do Se;?"z

[~14 03 239 430-2655]

CR2E037 (10/02)




