2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 20, 2008 8:00 am

DOCUMENT # 734105 Secretary Of State
1. Ennty Name
UNIVERSITY EVANGELICAL LUTHERAN CHURCH, (03-20-2008 90031 013 ****6]1.25
INCORPORATED
Principal Place of Business Mailing Address
1826 WEST UNIVERSITY AVENUE 1826 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32603 GAINESVILLE, FL 32603
e TSR NCEAIR R ACHAADIRLHER
Suite, Apt. #, elc Suite, Apt. #, etc. 03132008 Chg-NP CR2E037 (12]06)
City & State Cily & State 4. FEl Number Applied For
59-1091078 Mot Applicable
Zp Country Zip Country 5. Centificate of Status Desired a ?g;;?ql‘;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, MICHAEL LREV DR

13708 SW 1 LANE Street Address (P.O. Box Number is Not Acceptable)

NEWBERRY, FL 32669

City FL | Zip Code

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

SIGNATURE
. jSluna!urs. Typed of prnieq name of registeran agant and DG il aophcabia, {NOTE: Registared Agent signature recuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be o Make chack payable to '-‘ K
Due by May 1, 2008 Trust Fund Contribution. Added to Faes o Florlda Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 elee TITLE [ Change [ Additicn
NAME - GOLDWIRE, RAY NAME
STREE] ADDRESS | 5000.56125 BLVD #2117 STREET ADDRESS
crv:sT-2P | GAINESVILLE, FL 32608 GITY-ST- 7P
e VP I ﬂoelele THLE VP S Tnenge ] Asdiion
NAME JANKE, JIM _ NAME Jeanne. Cham \O en “ '
SIREET ADDARESS | 5000 SW 25 BLVD #1220 STREET ADDRESS 263D AO 2 gL
CiTy-Si- 2P GAINESVILLE, FL 32606 CITY-ST-2IP o oy e St il FL- 32 (‘03
TILE S [ Delete THTLE [J Change [ Addition
HAKE JOHNSON. MARK NAME : -
STREET ADDRESS | 4913 NW 21 ST STREET ADDRESS
ciry-$1. 2P GAINESVILLE, FL 32606 CITY-ST-2IP
TLE T O Delete TITLE O change ) Addition
NAME YALE, JIM NAME
SIREET ADDRESS | 8520 SW 99 PL STREET ADDRESS
GIIY-5T-2IP GAINESVILLE, FL 32608 GITY-ST-2IP
TLE [ Delete TRLE [ change ] Addition
HAME NAME
STRELT ADDRESS STAEET ADDRESS
CITv-§T- 2P CITY-5T-21P
HTLE 7 Delete TILE [T change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 coes not gualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
ndicated 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 17, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wnh an a?dres with all other like empowered.

SIGNATURE: Gy fu&ﬁm Ray Cldre. 3-1é-2008

SIGNAT‘URE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Phone #




