2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18730

1. Entity Name

ABIDING HOPE EVANGELICAL LUTHERAN CHUFICH INC.

FILED 5
Jan 20, 2001 8:00 am 5
Secretary of State

01-20-2001 90072 011 ****6] .25

Principal Place of Business Mailing Address
777 S.E. 56TH AVE. R 771 S.E. 58TH AVE.
OCALA FL 3447 OCALA FL 34471.3551
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28557m Not Applicable
Zip ‘ Country . Zip . . Couniry 5. Certificate of Status Desired 1 gsse :sql':?gé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMKE, PASTOR PALL Street Address (P.O. Box Number is Not Acceptable)
1
777 S.E. 58TH AVE.
OCALA FL 34471
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signatura required when reinstating} OaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 ‘

TITLE D [ Delete T O change (3 Addition | S

NAME FISCHER, RICHARD NAME =

sTREET apORess | 18580 N.W. 24TH AVENUE STREET ADDRESS s

CITY-S1-21P CITRA FL CITY-ST-2iP b
(3

TME D O pelete THLE Ol change T Acdion | &

NAME WALL, BOB NAME .

STREET ADDRESS | 9622 SE 7AST CT e e . ~ _J STREETADDRESS-| — - - -

CiTY-8T-2IP OCAILA FL CITY-ST-2IP

TIMLE D [T Detete TIMLE [ Change [ Addition

NAME LEMKE, PAUL NAME

STREET A0DRESS | 777 BSE 58TH AVENUE STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-$T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TME (7 Delete TME O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 selets TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oiﬂcer or director
of the carporation 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 o oek 11if

%, Broe T/ Lo 37% 7l

changed, or on an atiachment with an addrega; Wit athpther like empo gred.

SIGNATURE:

)

'SIGNATURE AND TYPED OR PRINTED NAME OF sWﬂcsn CR DIRECTOR

Date Dayume Phone #



