2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 712478

1. Entity Name

HOLY CROSS EVANGELICAL LUTHERAN GHURCH, INC.

Secretary of State

01-21-2003 90207 035 ****61 .25

Mailing Address

724 BIG TREE ROAD
SOUTH DAYTONA FL 32119

Principal Place of Business

724 BIG TREE ROAD
SOUTH DAYTONA FL 32119

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apl. #, etc.

|Z/CHECK HERE IF MAKING CHANGES

the cbligaticns of registered agent.

City & State City & State 4. FEI Number 23.7039'”5 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fae Required
6. Name and Address of Current Reglistered Ageni m—— T l ~—7_ Name and Address of New Registered-Agent——_ ————
. N Name
SGHIW' DAVID R. Sireet Address (P.O. Box Number is Not Acceptable)
4244 PENNINSULA AVE
WILBUR BY THE SEA FL 32127
City FL 2Zip 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. 1am tamiliar with, and accept

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
e PD O Deete TLE PP {4 Change  [J Addition
NAME MATERNA, WALTER NAME QERME, Barbara or
stReeT AoDRess | 5432 DUBOIS AVE STREET ADDRESS | gy 03 Counkey Wl Prive
ov-s-2¢ | PORT ORANGE FL 32127 ery-ST-2P o o O ronce, £ 3208
me VPD 7 Delete TIMLE A [ Change [ Addition
NAME OEHME, BARBARA NAME
—~gTREET ADORESS | 3463 COUNTRY -“WALK DRIVE——= ~GTREET-ADDRESS ] S 2 2 =
emv-st-2¢ | PORT ORANGE FL 32119 CITY-ST-21P v a_’%_m-‘(
TILE 10 O Deiete TILE [ Change T Addition
NAME GUNSALLUS, RICHARD NAME
streeT acoress | 31 SILKMOSS COURT STREET ADDRESS
cmv-st-zp | DAYTONA BEACH FL 32119 CIrY-§1-2IF
TITLE SD T Delste TITLE []Change [ Acdition
NAME MORIN, FREDERICKA NAME
sTREET ADDRESS | 2472 OLD SAMSULA ROAD STREET ADDRESS
crv-s-zp | DAYTONA BEACH FL 32124 CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZiP
TITLE 7 petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-5T-21P

12. | hereby certify thal the information supplied with this fil
indicated on this report or supplemental report is true a
of the corporation or the receiver or frustee empowere
changed, or en an attachment wi gss, with all other like empowered.

nd

accurate and that my signature shall h

SIGNATURE: 15

does nat qualify for the exemption stated in Section

d 1o execute this report as required by Chapter 617, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if

REQURSEIG ase\\ys

119.07(3)i), Florida Statules. | further certify that the information

ave the same legal effect as if made under cath; that | am an officer or director

)- 503 356 767 SH T

l.

AT IDE AMMTVDER ME DMNTEDR NAME OE CICNING AOEFEICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/02)



