2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11438 Feb 29, 2000 8:00 am
. | Secretary of State
BETHLEHEM LUTHERAN CHURCH, INCORPORATED a0 60t 0 *emrer 25
Principal Place ofﬁ_gsiqess,__ e Mailing A&g_rle_s_s_ LT
/O REV. JOHN R.-BUCHHEMER- ~~ .~ - C/O REV. JOHN R, BUCHHEIMER
1423 N. 8TH AVENUE 1423 N. 8TH AVENUE . - o
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322503556 - - S ) .
2 e 5 v OO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
. 23‘7%1413 ' Neot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ess-ggq ‘ﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BUCHHEIMER, REV. JOHN R.
1423 N. 8TH AVENUE

JACKSONVILLE BEACH FL 32250 . _
City ’ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
s
SIGNATURE
Slgnature, typed of pnnted name of registared agent and title If applicable (NOTE' Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TITLE pP 1 Delete TME 2r X Charge [ Adiion
NAME JACOBS, DAVID NAME /74.\4 e ’2“ [ .
STREET ADDRESS | 5126 OTTER CR DR srreer aoRess | 3578 T len Drive
omv-sT-2¢ | pONTE VEDRA BEACH FL or-s-ze | J qc,k;oqw//c’ A 32171
TTLE DS- O Delete TITLE 0s i Change [ Addition
) Trembly, R /
HAME RABAR, MEIL NAME Jremoly [Lusself .
STREETADCRESS | 811 2ND.STREET o SIREETADORESS | B32) SO wfh H"'(ffe—\ lakie Drive
emv-st-2¢ | NEPTUNE BEACH FL arv-st-2e | Jacl€soav fle £ 3LTiE
TE DT- 1 Delete T DT Grchange [ Adgition
NAME FISCHERS, LEE NAME 34{4{ ¢y , rf»..:.‘n-( —
STREETADDRESS | 3 SEA BASS LANE steETapoRess 12936 Cledrr 13 {and £ €
om-s-2¢ | PONTE VEDRA FL CITY-$1-21P Jﬁc_[c_fo.“, r'//c‘ £ 3228
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z4P CITY-ST-ZIP
TITLE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-ZP
THTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12, [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
:.indicated on;this report ar supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
*'f the, Corporation or the receiver of 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 an address, with all other like empowered.

s $ H‘{ﬁ/"! J- Kﬂfdrz—-u'.,
SIGNATURE: _ /LB DE2E QUIHET 2-2/-00 e 279 2478

SIGMATURE AND TYPED Gl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

CR2E037 (9/99)



