2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT #734105

1. Entity Name

UNIVERSITY EVANGELICAL LUTHERAN CHURCH,
INCORPORATED

04-16-2007 90074 020 ****61 .25

Principal Place of Business
1826 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32603

Mailing Addrass

1826 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32603

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address

HMAEARIE

JIRAAE

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

03272007  chg-NP CR2ED37 {12/06)
City & State City & State 4, FEI Number Appliad For
59-1091078 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] gg.;gﬁdr:dmonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
COLLINS, MIGHAEL L REV DR
13708 SW 1 LANE Streat Address (P.C. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatue, lyped or panied name of regasierad agent and tite & appiicabio. (NOTE: Regrsisred Agont Signaturs racuinad when fenstatng) DATE
Filing Fee Is $61.25 9. Elaction Campaign Finanging s 5.00 May Be Make chock payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
TME VD Delete TALE ¥ . O Change 7 Addition
NAMEE SCHILLING, ALVIN K NAE Ray Go leltor e, i
SIREET ADDRESS | BO32 SW 51 LANE STREET ADDIESS | SO S 28 QO H
cIT-S1-21P GAINESVILLE, FL 32608 CITY-ST- 2P G r ) @S ol //C e B2 L g
TITLE P ﬁ Delete THLE ') P K O change [ Addition
HAME ANDERSON, JOAN NAME Tim TJanke_
STRee A0DRESS | 1137 NW 107TH TERR smeetovess | Sgapo S b 25 vl F /220
onv-st-2¢ | GAINESVILLE, FL 32606 US| (S ypea /i Lt DAESE
TILE D ‘ﬁﬁ Delele FITLE s ) Mar L Ta hnson [JChange [ Adcition
NAME LING, LAURA NAME
STREET ADDRESS | 1505 FT CLARKE BLVD STREET ADDRESS ?‘?L? Ve 2/ ‘S-/_
ury-sT-2P | GAINESVILLE, FL 32606 crY- S1-2P Ger IS LAy //e FL_ SRS
THtE s qbem TMLE T [l change [ Addition
NAME GROBE, JUSTIN NABIE Tim Va/e
STREET ADDRESS | 1612 SW 16TH ST SHEETADDRESS | P50 0 Seo PF L.
onv-si-zP | GAINESVILLE, FL 32608 oITY-ST-2P Carn aesinsie 1 32O
e [ pelete TIMLE [ Change (] Addition
NAME AN
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE O pelete NE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this fili

of the corporation or the raggaiver of trustee empowarad to execute this
changed, or on an attachment with anaddrass, with alt other i

SIGNATURE:

does not qualify for the ape
indicated on this report or supplemental report is true and accurate and th:

s,

sig

pptions contained in Chapter 119, Florida Statutes. | further certily that tha information
e shall have the same legal effect as if made under oath; that | am an officer or director
pod by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




