2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700334

1. Entity Name

FAITH EVANGEUC‘.AL LUTHERAN CHURCH OF NEW PORT Ri

Principal Place of Business

5443 SUNSET ROAD

NEW PORT RICHEY FL 34652

Mailing Address

5443 SUNSET ROAD

NEW PORT RICHEY FL 34652

2. Principat Place of Business

3. Majling Address

EAUAA AR

[l

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90287 007 ****70.00

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23 7040425 Not Applicable
Zip Country Zip Country " < $8.75 Additional
5. Certificate of Status Desired X Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
4 Name

BROCK, JERRY

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

7951 TEAL DR
NEW PT RICHEY FL 34653
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 Florida.
SIGNATURE
Slgnature, typed or printad name of registered agsnt and titls if applicabla (NOTE: Registered Agant signature fequired when reinstating) DATE

FEE IS $61.25

- R B T S TN - -

FILE NOW: 9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added 1o Fees Department of State

""Make Check Payable to

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE D [ Delete TITLE [ Change  [CJ Addition
NAME FERGUSON, ROBERT NAME

streer aocress | 2235 ARACOLIA RD STREET ADDRESS

CITY-ST-2IP HOLIDAY FL 34690 CITY-5T-2IP

TITLE D O pelete TILE TREGSURER , A Change  [J Addition |
NAME BROCK, JERRY HAME Olara, Par’s

steeT aoness | 7951 TEAL DR STREFTADDRESS | Lo F# 2 & AWER Ro

orv-st20__| NEW PORT RICHEY FL w0 | pls fort Rrchey £t Idesn

TITLE S O Delete TILE Secaclaa ! M Change [ Addition
NAME KLUBER, ROSEMARY NAME Vacan+

sTREET ADDRESS | 12230 MAGNOLIA GROVE LN STREET ADDRESS

oy-st-zP | BAYONET PT FL 34667 CITY-ST-21P

TLE D [ Delete TILE Assi7aa T TrReasuier 4 Cange [} Addition
NAME HUNTER, ROBERT NAME Chrttiam £Lash

streeT aporess | 8004 JAMSMIN BLVD STREET ADDRESS | 44/,22 /oS LR

CITY-ST-ZIP PORT RICHEY FL 34668 CITY-ST-2P e PR Zche o

TE O Defete T Vice Feesidle 7 [ Change  [53 Adaiion
NAME NAME Rober ¥ Kize

STREET ADDRESS sTeeT aovRess | X #4332 Lake Aavern DR

CITY- ST-2P OY-SLIP | NVew BRI Ric hey , £/ 34655

TITLE O Delets TITLE v [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2P mY-§T-2IP

12. | hereby certify that ihe 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
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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

hme ith an address, with all gther like empowered.
ST

changed, or on an attac

SIGNATURE:

VAU 2EOUIRED <90/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0079418

CR2E037 {10/00)



