2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # 703812 ST Secretary of State
1. Entity Name 01-17-2003 90102 045 ****6] 25
APOSTLES LUTHERAN CHURCH OF BRANDON, FLORIDA, IN
C.
Principal Place of Business Majling Address . VA
200 N KINGSWAY ROAD 20DCKINGSWAY ROAD MoTE Pﬁ@ W oul MALVE 7T
BRANDON FL 33510 BRANDON FL 33510
F s e ICRN AR NG
200 A vssway R 200 fiwsSony 20
Suite, ApL. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
ity & State ity & State 4, FEI Number Applied For
/t'm/bo </ XA /%A‘W%oﬁj Fe _ O - 37050 9£ ) __|Not Applicable |___,
|- zip - - TTCouptry T T Y Zipt T T 7T “Country . - -, | . ) . $8.75 Additional
335 /0 /90 056 328/0 Hitesbor u./(/( 5. Certificate of Status Desired C Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MoIFE ! . Name BES .
- EYSeck e [N {,
BEISCKER, RON B &1SEC KFK Street Address (P.0. Box Number i3 Not Acceptable)
2208 OAK CLIFF COURT |
VALRICO FL 33594 j
City FL Zip Code i
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept H
- thahbligations of registered agent. 1
- |
SIGNATURE 1
Slgnature, typed cr printed nama of registered agent and title if applicabla. {NOTE: Registared Agent signalure required when reinstating) . DATE E
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE @ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS <I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 ]
e VPD O oelete TITLE PLES, ~ O Monnge O addition | S |
NAME BEILER, JASON NAME ﬁ E/LER | FpAsoa g
STREET ADDRESS | 1104 DEXWELL COURT STREET ADDRESS lo9 pe *wfcc. er B
omy-st-2r - | BRANDON FL 33511 CITY-&1-2P BRAN Do L FC 32351 %
e PD ﬁnerete TITLE Ve ' - , S Xfchange X hddition @
NAME RENTZ, JOEL NAME 2 ZWYGART , SANDIE .
sReer nchess- | 3609 CINNAMON- TRACE DRIVE T RIS | T2 20 3T T A reR AN DR "
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-ZP VALR 100 . FL 33_5-751
TITLE T 0¥ Dslste TLE I g , "D change [ Xhcition
e HOCKEMEYER, KATHY e C RuwneE, DAv/EL
sTreer aooress | 3716 TREFLINE DRIVE SRETANRESS |~ 577 & S YL VAN CHKS DR
CITY-ST-2IP VALRICO FL 33594 CiTY-ST-2IP VACR | o e L 335-?4/
e FSD [ vetete TITLE S D ’ O Crange  [3{'Audition
e STRETZER, CHAR " e DI Xow NRREN
/
STREET ADDRESS 13416 BENT QAK STREET STREET ADDHESS 106 Lo Adon) wood ST
o2k |VALRICO FL 33594 cimy-s1-2i Raudos FL 335/
e SD O Delete e 4 [ cChange [ Addition
NAME ZWYGART, SANDIE NAME
STREET ADDRESS | 2203 S WATERMAN DRIVE STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST7-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and (hat my signaiure shall have the same legal effect as if made under oath: that | arm an officer ar director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. w ’RUr\\ érE
@ WNIEL / /
7 ; ¢ = o
SIGNATURE: __ ©ORMATUEY RECUWIRED 1/73/Q3 @?/}) éS_?’j_? 66

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER CIIDIRECTOR



