2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N22012 Apr 03, 2001 8:00 am -

ecretary of State

1. Entity Name

L3

QUR SAVIOR LUTHERAN CHURCH, INC. 04-03-2001 90044 023 ****61 .25
Principal Place of Business Mailing Address
1750 BRUTON BOULEVARD 1750-BRUTON BOULEVARD ; .
ORLANDO FL 32805 ORLANDO FL 32805 A UH q ]. i; 77
Sulte, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
05‘6031 258 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B — = ) B g — B Namea_-—;— ——— R e = aen B R e
BLUMHAGEN, DA|NA Street Address {P.O. Box Number is Not Acceptable)
1750 BRUTON BLVD
P O BOX 5338 : e
ORLANDO Fi. 32805 City FL | P~
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
Signature, typed or printad name of registerad agent and litle if applicable. (NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Depanment of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [] Change ] Addition
HAME BLUMHAGEN, DAINA HAME
STREETADDRESS | 5201 SAN PAULO ST. STREET ADDRESS
CITY -5T-21P ORLANDO FLM CITY-ST-ZIP
e VD 1 peete TLE VD [Change [ Addiion
NAME KiNG, SUSAN NAME o H % Belda
STREETADDRESS | 9911 SAN PEDRO LANE STREETAODRESS | { G 14 Bath S
omv-st2p | oRLANDO FL 32897 . . ] . CITY-57-2IP A rtan o , EL 28RS .
TITLE SD [ Delete TITE - a ) “'Cchange [ Addition
NavE PRESLEY, WILLEAN NAME
STREET ADDRESS 4642 COMMANDER DR. APT 921 STAEET ADDRESS
CyY-8T-2IP RLANDQ FL 32835 C{TY-ST-ZIP
TITLE TD [ pelete TITLE [ Change [ Addition
NAME BARNETT, DEBORA NAME
STREETADDRESS | 4532 BANNEKA STREET STREET ADDRESS
CITY-ST-2IP OHLAND_Q_ELQZB_U CITY-ST-ZIP
TITLE MD [ pelete TITLE [ Change [ Addition
NAME BODLEY, CHRISTOPHER NAME
STREETADDRESS | 5842 GRAND CANYON STREET ADDRESS
CITY-ST-2IP OHLAN_DO FL 32810 CITY-ST-2IP
TITLE [ pelete TITLE {] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation 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 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: _ "emiCYpllsrtasmns i3l (w7657

SIGNATURE AND TYPED DR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E037 (10/00)

3



