2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O6736

1. Entity Name

FOREST OAKS LUTHERAN CHURCH OF SPRING HILL, FLOR

Principal Place of Business

8555 FOREST OAKS BLVD.
SPRING HILL FL 34606

Mailing Address

8555 FOREST OAKS BLVD.
SPRING HILL FL 34605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90088 024 ****61.25

719378

RO R A

&0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2383020 Not Applicable
ap Country ap Country 8, Certificate of Status Desired 0 $8'75 A.dditional
. " Fee Required _. _
= —~—~——— . -—§:. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
BLACKBURN, GENE Street Address (F.O, Box Number is Not Acceptable)
¥
13225 JESSICA DRIVE
SPRING HILL FL 34609
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
Slgnature, typad or printed name of registered agent and titia if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
- e
10. OFFICERS AND DIRECTORS 11. E 3 __ESTC ATTITERS AND DIRECTORS IN 10
TITLE PD [ pelete TIME r ~-7 .. — [Ochenge [ Addition
NAME BLACKBURN, GENE NAME . TS i
stheeT aporess | 13225 JESSICA DRIVE STREET ADDRESS . B ' - '
CITY-S1-21P SPRING HILL FL 34609 CITY-ST-2IP - "_} e T =
TILE TD [ Deleta e ool - T™crange [ Adalion
NAME MIELKE, DONALD NAME
steeT aooness | 8085 SUMMERSONG CT STREET ADDRESS p—— =t -
“orv-s72 | "SPRING HILL'FL 346068 — } b CITY-ST-2IP
TLE TD 03 Delzte TILE [JChange [ Addition
NAME REUTER, HANK NAME
sreeranoness | 10107 LORETTO ST. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY -ST-2IP
TILE [ Delete TITLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP .
TITLE O Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporaticn or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, ith an address, with all other like eo erad

SIGNATURE:

or on an attachmen

SIGNATURE AND TYF

(3£2)
&83-9731

U GEVE Blac kbupd 7/'3/°f

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e

CR2E037 (10/00)



