2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702917 Feb 19, 2002 8:00 am
- Eniyame Secretary of State

*"ONEMENT LUTHERAN CHURCH, INCORPORATED ) 02-19-2002 90038 03] ****g5] 25
Principal Place of Business Mailing Address
1744 S.E. LAKEVIEW DRIVE 1744 S.E. LAKEVIEW DRIVE
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59'1857294 Not Applicable
Zp Couriry zip Country 5. Certificate of Status Desired O 38'75 Additional
as Raquired
6. Name and Address of Current Fleglstered Agent 7. Name and Address ol' New Reglsterod A.ant
1 T ’ | Name s T myEmET T o -7
?ERNSLEH EUGENE R Street Address (P.O. Box Number is Not Acceptable)
1744 S.E. LAKEVIEW DR.
SEBRING FL 33870

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
Slgnaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
? 9. Eiection Camoaign Financi $ Make Check Payable ¢
. . Election Campaign Financing 5.00 May Be lake eck Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [l Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD O petete THLE [ Change [ Additicn
NAME FERNSLER, EUGENE R NAME
STREET ADORESS | 2348 SPARROW AVE STREET ADDRESS
CITY-ST-7IP SEBRING, FL 00000 GITY-ST-7P
e P ' [ Dalste TME [J change (] Addition
N YOUNG, MARTY R
sTReeT a0oRess | 1033 FERUVALE AVE STREET ADDRESS
CITY-S7-2IP SEBRING FL 33870 CITY-ST-7IP
TITLE 1 o [ Deteta . ZTITLE . m memwm = s« . [JcChange. [ Addition
NAME BARTELS, KEN NAME
sTrecT ADDRESS { 4224 CREMONA DR STREET ADDRESS
CITY-ST-ZP SEBRING FL 33872 CITY-ST-ZP
TIILE 8D O pelete TITLE [J change [ Additicn
NAME STEPHENSON; PEG N NAME
STREET #0DRESS | 117 LONGVIEW STREET ADDRESS
CITY-$T-2P SEBRING, FL 00000 CITY-ST-2IP
TITLE [J pelete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TMLE 7] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this fumé; does not qualify for the exemption stated in Sectien 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 to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addr other like empowered.

O oy S A fersles VP //%/or (8s3) 380262

D OR PRINTED NAME QF SIGNII(G OFFICER OR DIRECTOR ¥ Date Dayt ma Phone #

CR2E037 (9/01)



