2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 (9/99)

1. Eniiy Name Apr 11, 2000 8:00 am
UNIVERSITY EVANGELICAL LUTHERAN CHURCH, INCORPOR ecretary of State
} 04-11-2000 90238 046 ****g] .25
| Principal Place of Business Mailing Address
1826 WEST UNIVERSITY AVENUE 1826 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32603 GAINESVILLE FL 32603-1838
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59’1091078 Not Applicable
Z' i gt
P Country Zp Country 5. Certificate of Status Desired d $8'75 P_.ddltlonai
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ir i - T ' Name : -
SAARELA, JACK A (REV) Street Address (P.O. Box Number is Not Acceptable)
8002 N.W. 35 PL.
GAINESVILLE FL 32606 - —
ity FL ip Code
r 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEEIS $61.25 - Trust Fund Contribution. O Added to Fees Department of State
v 10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D B 1 Delete TITLE Ol Change (] Addition
NAME SAARELA, JACK A (REV) NAME
STREET ADDRESS | 6002 N.W. 35 PL STREET ADDRESS
CITY-ST-2IP GA'NESV“_LE FL CITY-ST-2IP
TITLE VD T pelete TITLE P D )X\Change [ Addition
NAME EVANS, CARY : NAME
STREET ADDRESS | 4400 S W 20TH AVENUE, LOT 182 . STREET ADCRESS
CITY-ST-2IP GNNESVILLE FL 32607 CITY-ST-2IP
me PO T T _XDEIHE me = VD - : - Change ﬂf\ddition
e FUGMANN, RUTH e V.bere- Valoo
STREET ADDRESS | 1137 NW 107TH TERR STREET ADCRESS | -3 1/ a0 AL 1 / /47"9
onv-St-2P | GAINESVILLE FL 32608 WS | Gmipesulle. L SHEOS
TILE TD O Delete TILE spD ! O Change ja Addition
NAKE BRANDNER, EUGENE NAME Vickie Bwvy Johansen
STREET ADDRESS | @27 NW 36TH RD STREETADDRESS | o 3~7 /L) 3 Y Terr
oS ar | GAINESVILLE FL 32609 avse | Goypesvi/fe.  FL 22605
TILE TD %pemg TITLE [ change [ Addition
NAME KOMAROMY, ANDRAS NAME
STREET ADDRESS | 5508 S W 190 STREET STREET ADDRESS
CITY-ST-2IP ARCHER FL 32618 CITY-ST-2IP
e 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with apspddress, with all other like empowere
- — m L T !
SIGNATURE: ___ 9lZ (== ' T
suem\@ AND n'ﬁa ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #




