. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (5/00)

DOCUMENT # 703409 .
DOCUN P Aug 02, 2000 8:00 am
GOOD SHEPHERD LUTHERAN CHURCH OF TAMPA, FLORIDA, Secretary of State

08-02-2000 90151 046 ****51.25
Princlpal Place of Business Mailing Address
501 5. DALE MABRY 501 5. DALE MABRY
TAMPA FL 33609 TAMPA FL 33609
e e RN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
530910351 Mot Applicable
Zip Country 2P Country 8. Certificate of Status Desired O ?g'zgqgid:imal
6. Name and Address of Current Registered Agent =~ ~ - i - 7. Name and Address of New Registered Agent
Name
SCHAEFER ROBERT G. Strest Address (P.C. Box Number is Mot Acceptabls)
4848 FOXHIRE CIR
TAMPA FL 33624
City FL Zip Code
8. The above naimedlg{ltity sg_bp;its_ this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE - wes _w & Ty
Sl{;namre. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign lfinancing $5.00 MayBe - Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD Defele TLE PD ) Bl Change 2481 Acition
NAME ROY, RAY }Zl NAME BAVIS, DA V'ZAN ;'.‘0 gr. ¥
STREET ADRESS | 5000 W POE AVE ——— DL YN B S Lol
orv-sr-ze | TAMPA FL orv-stzp’l | Famps, Fée 33629
TMLE Sb Delete S hH . m Change (7] Addition
e EDDINGS, MARTHA ’ AT TRACH S ies ST
stheer A0oness | 4109 W BAY VISTA AVE romness | 350G 4 AN CARLe :
omv-s-2P - | TAMPA FL- e e e el me—n w-st2e | merd, Fh. 23362 . o e
TITLE D |$\Delete Tb L - B0 Change ] Acidition
NANE ZISKA, RONALD E. DEBRA K. SMIETANSK ]
STREET ADDRESS | 2308 § OCCIDENT ST P‘N‘ STREET ADDRESS | 244 3 FAIR OBKES A€
orv-sT-7P | TAMPA FL 33629 s CITY-ST-2IP Tamid, Fe- 33611
TE PD O pelge” TMLE £ Change [ Addition
NAME DAVIS, DAVID G. NAME
STREET ABDRESS | 2602 S TORONTO ST STAEET ADDRESS
CTY-S7-7IP TAMPA FL 33829 CITY-ST-2IP
e VD [ pelete TITLE [J Change [T Addition
NAME ANDERSON, DAVID NAME
STREET ACDRESS { 4509 W. VASCONIA ST. STREET ADDRESS
CTY-ST-TIP TAMPA FL 33629 CITY-ST-2IP
TITLE SD ?] Delete TiTLE [ change  [J Addition
NAME RICHARDSON, SANDRA NAME
STREET ADORESS | 6212 W. HAROLD AVE STREET ADDRESS .
P ony-st-2p TAMPA FL 33616 CITY-ST-2IP

12, | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

. changed, or on an attachment with an ad iss, with aﬂ,o;he_;lik empowe
L

b iy 74 : . _
SIGNATURE: ___SIi774 LD ssosnae oot fow $3-224-423/
o SIGNATRE AND TYPED 05 Pﬂlmu MAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Phone

-~




