2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704595

May 05§, 2002 8:00 am

1. Entity Name Secretary Of State

THE ABIDING SAVIOR LUTHERAN CHURCH OF WINTER HAV 05-05-2002 90056 031 ***¥70.00
EN, INC.
Principal Place of Business Mailing Address
1910 HAVENDALE BLVD 1910 HAVENDALE BLYD
WINTER HAVEN FL 33881-235 WINTER HAVEN FL 33881-235
us - us .
T v MR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6607009 Not Applicable
i Country Zip Couniry - . .75 Additional
%881—1235 33881-1 235 5. Certificate of Status Desired D/ fese Ftequirec; fona

e .~ _—-6..Name and Addr”™ ~ ~¢.Current Registered Agent ___ _
r——— e e

== ——7..Name and Address of New Reglstered Agent ____ _. __

3
g

8. The above ﬁé‘med entity submits this statement for the purpose of

N Frrd | BLAY O

FORD, ALAN 3- Street Address (P.0. Box Number is Nat Acceptahlr) .
ddress (F.O. Box b Lis Mt Acceptabie),
1910 Havendale Blvd LU0 Fawaedale Hlyn,  rtu

e anel-a
3IR0%

‘Winter Haven, FL 33881 1910:Havendale Blvdl, NW
N ey Winter Haven FL

Zip 5%81

hanging its registered office cr registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of rsgislsreq agent awmwcab\e, (NOTE: Registered Agent signaturae required when reinstating} DATE
: : . : 9. Election Campaign Financing $5.00 may B Make Check Payable 1o
. . gn " N y Be
Fl&ﬁ NOw: FEE__ IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. =5 OFFICERS AND DIRECTORS 1.

NAME
STHREET ADDRESS
CITY-ST-ZIP

e UNGER, LEONARD
STREET ADDRESS | 538 WATERCREST DRIVE
cny-st-2P - [HAINES CITY FL 33844

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 10
TE PD Efne\ete TiTLE F g change O Additn
NAME BAKER, WILLIAM NAME DeHaven, Robert
sThee aporess | 808 17TH TERR NE sweeraoncss | 4082 Rolling Oaks Dr.
arv-sr-ze | WINTER HAVEN FL 33881 CITY-ST-2P Winter Haven, FL 33880-1646
TITLE FSD N Delete TIME T N Ctange [ Addition
NAME - | CARRIZO, JUAN . NAME Roberge, Walter
STREET ADDRESS | 2120 WILDWOOD LANE STREETADDRESS [ 212 N, Lake Hartridge Dr.

i omy-stap. . |AUBURNDALE FE 33823 & v v e - ov o ovestze . |, “Winter Haven; 'FL —33881-9842 *—-—= -t~ -
me 0. O Delets TIME . O Change [ Addition
NAME - JALTWATER, CARROLE : . NAME
sTReET anoress | 48 CYPRESS CREEK BLVD . ’ STREET ADDRESS
crv-st-zp | LAKE ALFRED FL 33850 CITY-ST-2F
TITLE VPD [ pelete TITLE [JChange  [] Addition

TIE RSD R /WDelete
NAME BARLEY, BARBARA

SIREET ADDRESS | 288 PINEY PLACE SQUARE

or-st-zp | WINTER HAVEN FL 33880

NAME Ables, Margerie
sTREETADDRESS | 526 Club Hill Road
ery-ST-21P Winter Haven, FL 3388129402

e S X change [ Addiion

TIMLE . [ petete TITLE

NAME : NAME

STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

[ change [T Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director

2 empowered.

changed, or on an attachment with an address, with all other
SOy, "’?%&.
SIGNATURE: @&W I TNE(

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statute7nd that my name appears in

Block 10 or Block 11 if

(fé ~ ( 5’@5)2&)4«02819

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ bate “Daytime Phone #

CR2EQ37 (9/01)



