- T oo ra

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735231

SUNSHINE LUTHERAN BRETHREN CHURCH, INC.

Principal Place of Business Mailing Address
5330 WHIPPOORWILL DR 5330 WHIPPOORWILL DR
HOLIDAY FL 34690 HOLIDAY FL 34690-2143 TRAIYY

2. Principal Place of Business - 3. Mailing Address . H"m ]"" NI

_ Jan 29, 2000 8:00 am
«Eighame Secretary of State

01-29-2000 90109 007 ****5] .25

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ‘ ' City & State 4, FEI Number - Applied For -
' 592076285 Not 2
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

B h e Lo Tt PR

Name

Street Address (P.O. Box Number i Not Acceptable)

HEGGLAND, THOMAS

3047 FINCH DR
HOLIDAY FL 34690

City

FL J Zip 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.

SIGNATURE i
Signature, typed or printad name of registered agent and titia if applicable. {NCTE: Registarad Agent signature required when reinstating) DATE
FILE NCW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS n ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORSIN 10—~
TITLE D o ’ U7 Delete TMLE O] Change [ Addition
NAME HOLDALEN, REIDAR NAME
STREET ADDARESS | 3045 JARVIS ST - STREET ADDRESS
CITY-ST-2IP HOLIDAY FL CITY-ST-2
TME SD ‘ O Delete TLE [ change (] Addition
NAME JENSEN, MARIE L NAME
STREET ADDRESS | 2061 CORONET DR. - STREET ADDRESS
orv-s1-2¢ | NEW PORT RICHEY, FLO000D : civ-st-2p
TLE PD [ e [Jchange [ Addition
NAME HEGGLAND, RICHARD NAME
STREET ADDRESS | 6814 MILLSANE DR : STREET ADCRESS
CITY-ST-2IP NEW PORT RICHEY FL ‘ CITY-ST-ZiP
TMLE T0 ) [ celete TITLE [ Change [T Addition
MAME HEGGLAND, THOMAS HAME
STREET ADDRESS 13047 FINCH DR - . : STREET ADDRESS
CITY-57-2IP HOLIDAY FL CiTY-ST-2IP
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITY- 51 2P
TILE ‘ O deleta TILE [J Change [ Addition
NAME . NAME
STREET ADDAESS Coe ) STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é:; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c:ernfy that the information

indicated or this report or Qport is frue an
of the corporation or the

changed, or on an attachment withan addfess, with alt gther like empowered.

= DRI &VM M /é%o

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d empowered togxecute this report as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TR]-L37-? T 7

@f SIGNING OFFICER OR DIRECTOR

Daytime Phone #



