2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747004 Jan 29, 2001 8:00 am
- EntyName Secretary of State

LIVING FAITH, A CHURCH OF THE LUTHERAN BRETHREN 01-29-2001 90046 016 ****G] 25
Principal Place of Business Mailing Address
939 SW 7TH CT 939 SW 7TH CT
CAPE CORAL FL 33991-2422 CAPE CORAL FL 33991-2422
s s AR MR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2406713 . Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired d ?gﬁ.;esqt»:?:étional
- T 6. Name and Address of Current Registered Agent - - oo =7 Name and'Address of New Reglstered Agent ™ Co-
i Name
SALVESEN MARTIN ;- : Street Address (P.C. Box Number is Not Acceptable)
3310 SE 18T AVE.
CAPE CORAL FL 33304 HE Macomh CoulT
City Zip Cod
Foer rmyERs FL | "33%07

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
Signatura, typed or printed name of registered agent and tit‘\e il applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW: " . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. U AddedtoFees Department of State
10. - ) QFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND 2IRECTORS IN 10
TILE T . O Delete TME [ change [ Addition
NAME SEMS, RUDOLPH NAME
STREET ADDRESS | 5036 SW 10 AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 GITY-S7-2IP
TITLE P OJ Delets TILE [ Change  [] Addition
NAME SOHOLT, MARK HAME
streeT ADDRESS | 3305 SE 1ST AVE STREET ADDRESS
cry-st-zP— - CAPE GORALFL 33904 : - CITY-57-2P - -
L S [ elet e [ Changs [ Addition
NAME TEETER, DIANE NAME
sTReeT anoaess | 1033 SE 19 AVE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33930 CITY-ST-2IP
TIME T 1 Delete TITLE [ Change [ Addition
NAME MCATEE, BRETT NAME -
STREET ADDRESS | 813 SW 6TH AVE. STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33991 CITY-5T-21P
TITLE D O Delete TLE [ chenge [ Addition
NAME DUGAN, GARRY NAME
STREETAGDRESS | 1407 NE 21 PL STREET ADDRESS
CITY-57-2IP CAPE CORAL FL 33909 CITY-ST-2IF
TITLE D O pelete TIMLE [ Change [ Addition
NAME TEETER, JAMES NAME
STREET ADDRESS | 1033 SE ATA AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental raport 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM&MEQ%R&QAV% !/IY/OI 94 {-4+15- 230]

SIGNATURE AND TYPED OR PRINTED NAME OF, SIGNING OFFICER OR DIRECTQR Data Daytirme Phone #

(LY LV

CR2E037 (10/00)



