2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6736

1. Entity Name

|

FOREST OAKS LUTHERAN CHURCH OF SPRING HILL, FLOR

Principal Place of Business Mailing Address

8555 FOREST OAKS BLVD.
SPRING HILL FL 34606-5848

8555 FOREST OAKS BLYD.
SPRING HILL FL 34508

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90009 038 ****6] .25

I

[l

i

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
59‘2383020 Not Applicable
Zi i t iti
P Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fes Required
6._Namea and:Address.of Current Begigtered Agent—._ — . ——} -~ — - -7._Name and Address of New Reqistered Agent B
: Name
Street Address (P.C. Box Number is Not Acceptable
BLACKBURN, GENE ( prable)
13225 JESSICA DRIVE
SPRING HILL FL 34609 - a—
. ity FL ip Cods
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
Slgnatura, typad o printed name of registerad agent and title if applicable (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Einanc[ng $5.00 May Be Make Check Payable to
FEE IS $61.25 v/ Trust Fung Contripution. Added 10 Fees Depariment of State /
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e [ Change [ Addition
NANE BLACKBURN, GENE NAME .
STREET ADORESS | 13225 JESSICA DRIVE STREET ADDRESS
CITY-8T-2IP spmNG H|LL FL 34609 CITY-S8T-2IP
TITLE 10 ¥ Delete TLE D ‘ O change K Acditian
NAME SEELBACH, ROBERT NAME Donald Mielke . :
STREETADDRESS | R184-PHILATELC.DR. -~ —— - ... .. N SWEONDES | angeecimmersono CF i
-DITY-ST.7p % APH'NG; T et vz WO ST P | ioimdy t -lt"'T‘e,“ T e g Tt
o “Hit : Spring Hi 11 ; Pl 234606
TILE TD O pelete TMLE [ Changs [ Addition
NAME REUTER, HANK NAME
STREET 4DDRESS | 10407 LORETTO ST. STREET ADDRESS
CIY-S7-2IP SPRING HILL FL CITY-ST-2IP
TITLE O delete TILE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ pelete LE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
VY -5T-2@ Iy -¢1-2%
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITy-§T7-2IP

changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE:

[ 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N S5 REAUIRED 737 -8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #




