2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 767713 | May 05, 2000 8:00 am
1. Enity Name Secretary of State

MESSIAH LUTHERAN CHURCH, INC. (MISSOURI SYNOD) 05-05-2000 90090 027 ****61.25
Principal Piace of Business Mailing Address
14920 HUTCHINSON ROAD 14920 HUTCHINSON ROAD :
P.0. BOX 270907 P.0. BOX 270807 WD
TAMPA FL 3588 TAMPA FL 336255507

i

2, Principal Place of Business 3. Maiiing Address H"l" mll I' I m”m"l’m IIII

{4920 Hurciison Bd.| 14920 Hurciison Popsp

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
T grqen L 1\ T Ar1P7 =L 59-2258240 Not Applicable
Zip Country Zip Country . ) $8.75 Additional ‘
. ) 5. Certificate of Status Desired D . h

336 L4 UsA 33624 S A Fee Required

6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Nct Accepiable)

GUELZOW, JAMES R. (REV)
5513 RAVEN COURT
TAMPA FL 33525

City F L 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
2lgnature, typed or printed nams of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make'Check Payable to — —
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PO (7 pelete TILE O change £ Addition &3
NAME WINKLES, DAVID NAME E
STREET ADDRESS | 4713 BULLOCK COURT STREET ADDRESS =
CITY-ST- 2P TAMPA FL 33825 GITY-ST-7P ‘-
e VPD 1 Delete e ClChange [ Addition | -
NANE MAURER, PETER ’ NAME
STREET ADDRESS | 3148 LAKESTONEDR STREET ADDRESS
CITY-ST-ZP TAMPA FL 33618 CITY-§T-2iP
ME- v -|- SO . - - X Delete TinE S8 7 ) 7 Change & Addition
NAME WILSON, CINDY NAME AOrH 5}"’“&1; ENME - - ;

STREETADORESS |3~/ 0 2. 1BELMERE PKWY, #¥|701
Y-S T e L 33624

STREET ADDRESS | 15814 HOUNDHORN LANE
cv-st-2k | TAMPA FL 33624

TITLE [ Delete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-5T-2IP

TITLE O oetste TITLE [ change  [] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

BITY-5T-21P CITY-ST-2IP )

TITLE O betete TIMLE [ Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali 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 ag address, with all other like empowpred.
SIGNATURE: /A{M’ UIRED 2D 200D

P S — R P o —_




