FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762154

1. Entity Nama

SHEPHERD OF THE SPRINGS EVANGELICAL LUTHERAN CHU

May 16, 2001 8:00 am,
Secretary of State

05-16-2001 90227 009 ****5] 25

Principal Place of Business Mailing Address

11030 WILES RD 6761 NW 22ND CT
CORAL SPRINGS FL 33076 MARGATE FL 33063
us us

9749

2. Principal Place of Business 3. Mailing Address

[AAVAIRAAIN II\ IIIIII’IIIIPIIHIII

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-2165565 Not Applicable
i i t
Zp Country i Country 5. Certificate of Status Desired D $8.75 additional
) o 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 Not Acceptable
CUTTER, RANDAL " (P-O. Box Nu ptable)
6761 NW 22ND CT
MARGATE FL 33063 _
City FL 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
Stgnature, typad ar printed name of registered agent and title if applikcabla {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE 1S $61 25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O velete TITLE [ Change [ Addition __8_
S
A CUTTER, RANDAL NAME 2
STREET ADDRESS | 6761 NW 22ND CT ETREE; ADEDRESS rg
CITY-5T-21P ITY-5T-2IP
MARGATE FL —|@
TITLE SD [ Defete TITLE Vv O B Change [ Addition g
NAME AGATA, DAVID HAME
STREET ADDRESS | §131 NW 80TH AVE STREET ADDRESS
onv-sTaP L MARGATE FL-33063 - - - CITY-ST-2IP _ o
TIILE VD ﬂDe\e{e THLE [ change [T Addition
NAME CUTTER, DAWN NAME
STAEET ADDRESS | 8761 NW 22ND CT. STREET ADDRESS
CITY-ST-2IP MARGATE FL GITY-ST-2IP
TITLE O pelete TITLE s7TD [ Crange  [X Additicn
NAME NAME REMNTLEZ | MNCC'
STREET ADDRESS STREET ADDRESS £072 N W et TEC
CITY-$T-2IP CITY-ST-2IP Roc M#HTvo, FL $343U
TITLE ] Delete TITLE D . [ change  EN Addition
NAME NAME meNAnD o 17 Z?Wz/, .
STREET ADDRESS STREET ADDRESS uyyo w- Dixre ey whaf
CITY-5T-2iP CITY-5T-ZiF B ey ﬂm‘u} P’-— T34 3
THLE -~ [ petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 cr the recei powered to exa utg is report as reguired by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm s, with thef ey
e 17
SIGNATURE:- v el w ;&ij/ L Cotter 7//3 b/ sy dSIIVN




