2000 UNIFORM BUSINESS REPORT (UBR)

Cakrki

CR2E037 '9/99)

1. Entity N
iy Nare May 23, 2000 8:00 am
FAITH EVANGELICAL LUTHERAN CHURCH OF DELAND FLOR Secretary of State
05-23-2000 90232 044 ****70.00
Principal Place of Business Mailing Address
509 £ PENNSYLVANIA AVE. 509 £ PENNSYLVANIA AVE.
DELAND FL 32724 DELAND FLA 32724-3616
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%14204 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired §8'75 A'dditiunal
‘ae Required
.- — -+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
MName
Street Address (P.C. Box Number is Not A table
WHITE, BYRON W SR o umoeris Not Acceplanie)
1084 TORCHWOOD DR
DELAND FL 32724 = e
ity FL ip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TILE PD X pelete TITLE PD [J Change XX Addition
NAME STRUBLE, WAYNE D NAKE SYLVESTER, CHESTER
STREET ADDRESS 1785 NORTH OAK ST STREET ADDRESS 2 131 SNANSON DR I VE
om-sT-2P | DELAND FL orst2P | DEITONA, FIORTDA 32738
TITLE VD O pelate TITLE [ Change (] Addition
NAME BARICHIVICH, JOHN NAME
STREET ADDRESS | 1208 N MCDONALD AVENUE STREET ADDRESS
onv-St2F | DELAND FL 32724 cirv-ST-2°
Twe D T T C T Ooeke TILE - ©7 TOThiege Addiion |
A LUMAN, RALPH REV NAME
STREET ADDRESS | 401 N MCDONALD AVENUE STAEET ADDRESS
CITY-5T-2IP DELAND FL 32724 CITY-5T-ZP
TITLE T 7 Dalete TITLE [ change (] Addition
NAME BURKEY, CHARLES A NAME
STREET ADDRESS | 8100 E WISCONSIN AVENUE 3 STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 K CITY-$T-7iP
TITLE D O pelste TITLE [ Change [ Addition
NAME LARSON, LLOYD NAME
STREET ADDRESS | 951 OAKWOOD RD STREET ADDRESS
CATY-S5T-21F ORANQE C“Y FL CITY-4T-21P
TTLE 0 {7 Detete e [ Change [ Addition
NAME ALLEBACH, JAMES NAME
STREET ADDRESS | 1080 ALHAMBRA STREET STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CiTy-5T-2ZIF
12. | heraby 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
indicatéd 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 thgAceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atiAdfynent with an sdTESEwith all atheplike empowered.
D f o R Y
SIGNATURE:AS QASHE. Sh\ret 4-21-00 o514 525
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i N Date Dayime Phone #



