2001 UNIFORM BUSINESS REPORT‘—‘(UBE!)

FILED

DOCUMENT # N11438

1. Entity Name [« , - A .
R R R L VAR

- b, e

!
)

W

" BETHLEFEN; LUTHERAN CHURCH, INCORPORATED ™

Feb 06, 2001 8:00 am
... Secretary of State

02-06-2001 90054 047 ****61 .25

Principal Place of Business

C/O REV. JOHN R. BUCHHEIMER
1423 N. 8TH AVENUE
JACKSONVILLE BEACH FL 32250

Mailing Address

CfO REV. JOHN R, BUCHHEIMER
1423 N. 8TH AVENLE
JACKSONVILLE BEACH FL 32250

{11904

2. Principal Flace of Business

3. Mailing Address

AL RCREVEENNR WM

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S L e TR —t 5 e e o - . e ,23:?.0915}3 . _.|..|Not Applicable |
Zip Country Zip Country . , $8_75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHHE|MER HEV JOHN R Street Address (P.C. Boex Number is Not Acceptable)
s . .
1423 N. 8TH AVENUE
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agant and litle it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
i
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

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TITLE 0P (1 Dalste TLE /) P oy RiChange [ Addiion | S
NAME HUBER, PAUL NAME <r, AL H Y ;- b=
smeer aooress | 3515 TULA DR sTReET anoress | PO Al ot ¥ A St P.’ 7 (MM’ ) 5
ov-srze | JACKSONVILLE FL 32277 orv-st-2p | Jgekronvilfe Kact, FL 325D 2
TILE [ 1 oelete TITLE [ Change [ Addition %
NAME TREMBLY, RUSSELL NAME

—streer anoress = 8327-S-HIDDEN-LK-DR == =i 2 - - - STREET ADDRESS | - — O SR
CIFY-ST-21P JACKSONVILLE FL 32216 CITY-5T-2IP
TITLE DT ] Delete TITLE [Jchange  [] Additicn
NAME BALDWIN, HOWARD NAME
steer aooress | 3936 CEDAR ISLAND RD E STREET ADDAESS
ory-st-2p | JACKSONWILLE BEACH FL 32250 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 33 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

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 certify thal the information
indicatéd on this repor ar supplermental 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 or the receiver or trustee empowered to execute this repon as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WW%ME Rl77818AY A

d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fef s 24 2-f-0} Fod -2?27-2128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

i



