2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

-

DOCUMENT # 704893 May 03, 2001 8:00 am’
1. Entity Name o
. Secretary of State
ST. ANDREW LUTHERAN CHURCH, INC. 05-08-2001 90940 050 *+**1 25
Principal Place of Business Mailing Address
285 NORTH WEST PRIMA VISTA BLVD 295 NORTH WEST PRIMA VISTA BLVD
PORT ST LUCIE FL 34983 PORT- ST LUCIE FL 34963
s s A A MR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-1098277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gggesq lﬁf:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e BT P R - T 2 P e bl U Name—t S e e— . -T2 I N R BN Lol
REISEN, MILTON R REVER Street Address (P.0. Box Number is Not Acceptable)
295 NW PRIMA VISTA BLVD
PORT ST LUCIE FL 34983
- City FL Zip Code

.| "8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smmmm—:*W /]/0/ OAQ AG &

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required w:hen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Func Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE T [ Delete TITLE [ Change [ Addition g
NAME CLEMENS, ROBERT R NAME =3
steer aporess | 476 THAMES BLUFF RIDGE STREET ADDRESS .
orv-sr2¢ | FT PIERCE FL GiTy-ST-2 i
TinLe D O Detete CTILE ¥ Change (] Adcition | &5
NAME HOCK, EDWARD NAME Bock EDWARD S?ell:n3 only
streer anoress | 575 SW EUCLID LANE STREET ADDRESS !
jomvest-ze, | PORT SAINT.LUCIE FL 34983 . CITY-57-21P .- . - . A
e P ete T P [Wehange [ Adcition
NAME BARBARA SCHWENGER M NAME DAVID MOBERE~
streeT anoress | 5207 CITRUS AVE swecTanoress | 1o Y NE ROMCE
CITY-ST-2IP FORT PIERCE FL CITY-ST-21P PORT SAINT LUCIE &L 3443
TITLE VP . ¥ Detete TILE VP KD Change (7] Addition
NAME EDWARD BIRCH NAME RUTH KISSINGER
sTReeT aooress | 3813 SLEEPY HOLLOW LANE sETADORESS | B OY S LEEPY Houloew L ANE
CY-8T-2IP PT ST LUCIE FL CITY-ST-2P PoRT sgiNT LuciE FL 34952
TITLE S [ pelete TITLE [ ckange [ Addition
NAME BOTTCHER, CAROLYN HAME
sreer aooress | 1542 SE BERKSHIRE BLVD STREET ADDRESS
CIry-&1-2IP PORT SAINT LUCIE FL 34852 eIy-ST-21P
TITLE D [ Delete TITLE []Change [ Addition
NAME GROGAN, CAROL NAME
sTRecr aooress | 1233 SW SAN ESTEBAN AVENUE STREET ADDRESS
CITY-51-ZP PORT SAINT LUCIE FL 34953 CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusiee empowered to execute 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. .

SIGNATURE:( LR ARE QR Rl emens Treas  Mlab/ow/ 56828075 %

SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Caytima Phone #




