2000 UNIFORM BUSINESS REPORT (UBR)

s weard

DOCUMENT # 700334 FILED
1. Entty Namo Apr 19,2000 8:00 am
FAITH EVANGELICAL LUTHERAN CHURCH OF NEW PORT R ecretary of State
04-19-2000 90037 019 ****70.00
Principal Place of Business Mailing Address
5443 SUNSET ROAD 5443 SUNSET ROAD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FLA 346521737
s R s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'7040425 Not Applicable
Zip Country zp Couniry 8. Certificate of Status Desired Kl ?g.ggqﬁgﬂtional
- 6. Name and Aduress of Current Registered Agent  ——————[————————""—""7"Name and -Address of New Regislered Agent " "~ -~ "~
MName
BROCK, JERRY Street Address (P.O. Box Number is Not Acceptable)
7951 TEALDR .
NEW PT RICHEY FL 34653 i :
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of rag:stered agent and title f applicable (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Ll Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ) [ Delete TMLE O Change [ Adaition | &

HAME FERGUSON, ROBERT NAME :3,:,

STREET ADDRESS | 2235 ARACOLIA RD STREET ADDRESS @

CITY-ST-21P HOLIDAY FL 34690 CITY-ST-2IP w
i

TITLE D ] Delete TILE D & Change [ Addition |G

NAME BROCK, JERRY NAME Ray LaVallee

STREET ADCRESS | 7651 TEAL DR STREETADDRESS | 5098 Maui Dr

Cresrae  INEW PORT.RICHEY FL . _ : cmv-STZP _ | Holiday, FIL 34690 _

TITLE S [ Delete TITLE Ol Change (] Addition |

NAME KLUBER, ROSEMARY HAME

STREET ADDRESS | 12230 MAGNOUA GROVE LN STREET ADDRESS

CITY-ST-2P BAYONET PT FL 34667 CITY-ST-2IP

TIILE D O Delete TILE D Change [ Addition

NAME HUNTER, ROBERT RAME Clara Davis

STREET ADDAESS | 8004 JAMSMIN BLVD STREETADDAESS | 6828 River Rd.

Giv-st2P |PORT RICHEY FL 34668 omv-s-2p | New Port Richey, FL 34652

TILE ' [J alete TITLE D [IChange [ Addition

NAME NAME Scott Miller

STREET ADDRESS STREETADDRESS | 9295 cum Tree Ave

CGITY-ST- 2P CITY-ST-2IF New Port R r*htay , FL 34653

TITLE : [ Delete TITLE O change [ Addition

NAME . ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12. | hereby certity that the information supplied with this flling does not qualify for the exemgtion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of tha corperalion or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in ilock 10 or Block 11 if

changed, or on an attaghment with an addrass, with all other like empowered.
(D (2274

SIGNATURE: ToeRddAZY BRI EANYRE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /

ia/%/é( 9%};/515 272 Sy 9p/8

Data Daiftime Phone #




