2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712478

1. Entity Name

HOLY CROSS EVANGELICAL LUTHERAN CHURCH, INC.

Principai Place of Business

724 BiG TREE ROAD
SOUTH DAYTONA FL 32119

Mailing Address

724 BIG TREE ROAD
SOUTH DAYTONA FL 321192754

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Sufte, Apt. #, stc.

A

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90088 041 ****70.00

UGN AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied Far
23’7039715 Not Applicable
- - —= - - - C — = — —on. ——— ~
Zip Country Zip ountry 5, Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHILLIAGER, DAVID R.
14 KELLY BEA
PONCE INLET FL 32127

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Slgrature, typed of printed name of refristered agant and titie it applicable. {NOTE: Ragistarad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ° Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADIjITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

mE PD [ Delete TITLE O Change [ J Agdition | &

NAME JURAS, DON NAME o

STREET ADORESS | 737 LAREDO DR STREET ADDRESS 3

omy-sT-2P . | PORT ORANGE FL 32119 GITY-ST-2IF Ic-lu-l
[l

TITLE VFD C1 Delete TITLE O Chenge [ Addition |G

NAME WINZENS, MIKE NAME

STREET ADDRESS |.141 WESTGATE DR - STREET ADDRESS | -~ = ~mre —— c e e sl =

crv-s-2P {PORT ORANGE FL 32118 ciTv-s1-2p

TITLE T 1 pelete TILE Tl Change [ Addition

NAME ALEXANDER, DAVID NAME

STREET ADDRESS | G310 LEMON RD STREET ADDRESS

arv-s-2¢ | SOUTH DAYTONA FL 32119 a-sr-2e

TE SD 3 Detete TITE Mchenge [ Addition

NAME MCCOLL, KiM NAME

STREET ADCRESS | 889 PINEAPPLE RD STREET ADORESS

on-st2F T SQUTH DAYTONA FL 32119 crTy-§1-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath, that t am an officer or direciot
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Q@f’:@’ﬁ BERURE PR IRE Brexan ek

%{w{sa Q{61 L,SU 2~

SIGNATURE ANDTYPFD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

1 Dah




