2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 762154

1. Entity Name

SHEPHERD OF THE SPRINGS EVANGELICAL LUTHERAN CHU

Principal Place of Business

11030 WILES RD
CORAL SPRINGS FL 33076
us

2. Principal Place of Business

Mailing Address
6761 NV 22ND CT

MARGATE FL 33063-2122
us

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-17-2000 90132 020 ****6].25

ORI

DQ NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
. 59'2165565 o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Mot Acceptable)
CUTTER, RANDAL
6761 NW 22ND CT
MARGATE FL. 33063

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changmg ns reg:slered cffice ar registered agent or bath in the state of Flarida,

SIGNATURE

Slgnatuwe, typed or printed name of registered agant and titla if applicable

{MOTE' Registerad Agent signature requirad when raeinstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Teust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ~ Jn ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change  [J Addition
NAME CUTTER, RANDAL NAME
STREET ADDRESS | 8761 NW 22ND CT STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-57-2IP L
T sh O Delets TME Clchange [ Addition
NAME AGATA, DAVID NAME
STREET ADDRESS | 9131 NW 80TH AVE STREET ADCRESS
CMCSTIP | MARGATE FL 33063 st - :
TLE VD O Dg]e]e e [ Change [ Addition
NAME CUTTER, DAWN - NAME i )
STREET ADDRESS | 6781 NW 22ND CT. STREET ADDRESS
cry-s1-2IP MARGATE FL Gy -57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TILE "0 change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119, 07(3){i). Florida Statutes. | further certify that the information
gl

indicated on this report or supplgsre

of the corporation or the receiyd
changed, or on an attachmg

SIGNATURE:

her 4

R

T

rue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
execyle thig report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/Ju, Joo G51)057 D021

SIGNATURE AND -nrpéb OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

Caytima Phone #

Apr 17,2000 8:00 am

CFI2E037 (9/99)



