2001 UNIFORM BUSINESS REPORT (UBR) FILED

-—

DOCUMENT # 703409 Mar 06, 2001 8:00 am :

1. Enity Namo Secretary of State

GOQD SHEPHERD LUTHERAN CHURCH OF TAMPA, FLORIDA, - 03-06-2001 90336 010 =761 .25
Principal Place of Business ' Mailing Address
501 S. DALE MABRY 501 S. DALE MABRY
TAMFA FL 33809 TAMPA Fl. 33609 6 3 0 4 9 1
=P T ISR AT
L

_ Suite, Apt. #, etc. 1 " Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

R ~ PRI _f ——— - T .~
. City & State City & State U 4. FEI Number Applied For
. - ’ ; 59’0910351 Not Applicable
Zi Count Zi Count| - .
P niry o ountry 5. Cerlificate of Status Desired O $8.75 addiional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAEFER, ROBERT G. Street Address (P.O. Box Number is Not Acceptable)
4843 FOXHIRE CIR
TAMPA FL 33624 _
City FL Zip Code

8. The apove 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 printed nama of regisiared agent and tille if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O  Addedto Fees Department of State
10. - QOFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD A Delets e - [Clchange [ Addltion
NAME ROY, RAY NAME
STREET ADDRESS | 5000 W POE AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL , 1| CiY-sT-2IP
TITLE SD E{Deigtg “f e Jchange [ Additicn
NAME TRACHSOL, PAT NAME
STREET ADDRESS | 4100 W BAY VISTA AVE STREET ADDRESS
CITY-ST-Zip TAMPA FL | CITY-51-2ZIP N
L 10 _ ] Delee TImE : [&Change [ Addition
NAME SMIETANSKI, DEBRA NAME
STREET ATDRESS | 2308 S OCCIDENT ST SREETADORESS | R G4 B FAR OAKS 4ve.
omv-s12p | TAMPA FL 33629 , ov-s- | 7Ampd, Fi Baei!
TITLE PD EjDelate LE [ change  [] Addition
- NAME DAVIS, DAVID G. NAME
STREET ADDRESS | 2602 § TORONTO ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY- ST-ZIP .
me VD T e PO ®Ctange [ Addion
NAME ANDERSON, DAVID NAME
STREET ADDRESS | 4509 W, VASCONIA ST. STREET ADDRESS
CITY-ST-2P TAMPA FL 33329 CITY-$T-2IP
TILE sD [ Deiete TMLE [ Change [ Addition
NAME RICHARDSON, SANDRA NAME
STREET ADDRESS | 6292 W. HAROLD AVE STREET ADDRESS
CITY-5T-7IP 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 informaticn
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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg«wijk 2ll other like empowered.
SIGNATURE: __ SIGNATBEE2 500" Yyarnent 43001 8133341331

SIGNATURE ANUO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E037 (10/00}



