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FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UTBR) Feb 24,2003 8:00 am

DOCUMENT # 700334 T Secretary of State
1. Entity Name R -2 02-24-2003 90943 048 ****70.00
FAITH EVANGELICAL LUTHERAN CHURCH OF NEW PORT Rl
CHEY, FLORIDA
Principal Place of Busingss Mailing Addrass
5443 SUNSET ROAD 5443 SUNSET ROAD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite. Apt. #, etc. ‘ Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7040425 Applied For
Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired OdJ $8'75 Alddi!ional
Fee Requirad
6. Name and Address of Current Registered Agem . .. _ - 7. Nams and Address of New Registared Agent
) Name
BHOCK, JERRY Street Address (P.C. Box Number is Not Acceptablg)
7951 TEAL DR
NEW PT RICHEY FL 34853
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE < JAV/& G
- istered agent and tite if applicabia. (NOTE: Registered Agent signatura required when reinstating) 4 IDATE
b ~
M E 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . VU May Be
_ $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [ Delete TIMLE [ Change [ Additien | &
2
NAME LASH, WILLIAM NAME =
STREET ADDRESS | 4122 PECOS DR STREET ADDRESS E
CITY-5T-2IP NEW PORT RICHEY FL CITY-5T-21P ]
o
e PD ] O Delets TILE [ Change (T Addition &5
NAME KLEE, ROBERT ' NAME
STREET ADDRESS | 2432 LAKE HAVEN DR STREET ADDRESS !
orv-sT-2P | NEW PORT RICHEY FL.34655. - omstze [ .l - - - .
TILE ATD 3 Delets TITLE O Change [ Addiion | . |
NAME RUBIA, SHARON NAME g
STREET ADDRESS | 7913 DEERFOOQT DRIVE STREET ADDRESS :
CITY-5T-2ip NEW PORT RICHEY FL CITY-ST-21P §
TiTLE O Defete TITLE [J change [ Addition :
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE 7 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12. I hereby certify that the information supplied with this filing does nat 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 trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, ar an an attachment with an address, with all other like ampowared,
RIGAUTR B REQUISED ~ Jg- sy
SIGNATURE: D RIGANT R B REQUIRER. .o ARuloia \—8-03 (727) $49- elig
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