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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 791712 "Secretary of State

LATVIAN EV.LUTHERAN CONGREGATION OF ST. PETERSB 02-08-2001 90150 005 ****6]1 25
Principal Place of Business Mailing Agdress
2263 ASHBURY DR 2263 ASHBURY DR -
CLEARWATER FL 33764 CLEARWATER FL 33764 Y1y8490
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2 161 136 Not Applicable
dp Country Zl Country 5. Certificate of Status Desired [ ?g';f "fd:(;“""a'
quir
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R — o R e T ey e aaee B - - - ~|--Name T T e T ] P - T -

Street Address (P.O. Box Number is Not Acceplable)

VILEMSONS, AIVARS

2263 ASHBURY DR
CLEARWATER FL 33764

City FL Zip Cade

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 cr printed name of registersd agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ol Addedto Fees Depariment of State
Ty
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE (3] [ Delsie TILE [JChange [ Addition
hawe CAKARNIS, IKARS N
STREETADDRESS | 105 12TH AVE STREET ADORESS
STver2® | ST PETE BEACH FL 33706 oS- 2p
TITLE VD [ Delete TITLE O Change [ Addition
HAME KUZMINS, ANNA NAME
STREETADDRESS | 9901 FIRST ST NE STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG FL 33704 CITY-5T-2IP _ o —_— . R _ e
TME SD 1 Delete THLE [ Change [ Addition
NAME MACKUS, AUSMA NAME
STREETADDRESS | 3337 BRIAN RD N STREET ADDRESS
GITY-ST-2IP PALM_HARBOR FL 34885 CITY-S8T-2IP
TITLE PD [ celete TITLE [OJcChange [ Addition
NAVE VILEMSONS, AIVARS NAME
STREET ADDRESS | 9265 ASBURY DR STREET ADDRESS
orv-se2p | CLEARWATER FL 33764 om-st-2p
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CTY-ST-2PP
TITLE : 1 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

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 repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under ozth; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apbears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other like empowerad.

SIGNATURE: in‘f’é’}i%ﬂ A= O ivars I///ém.rm_c) ay//wa/ (737) 83/-62403

SIGNATURE AND TYPED OR PRINTED NAME OF S5iGNING OFFICER OR DIRECTOR Data Daytime Phona #

LLE L

CR2E037 (10/00)



