2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47219

1. Entity Name

EPIPHANY LUTHERAN CHURCH, INC.

Principal Place of Business Mailin

1498 TUSKAWILLA RD

1498 TUSKAWILLA RD

g Address

OVIEDO FL 32765 OVIEDO FL 327858790
us us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

i

|

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90168 045 ****6] .25

T .

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Number Applied For
59'30305% Not Applicable
Zi i C iti
P Country aie ountry 5. Cartificate of Status Desred O $8.75 Addiional
Foo Required
e~ -, —— B..Name and Address-of Current Registered Agent - - - - -7.-Name and Address of New Registered Agent — - —
Name

WILLIAMS, DAVID M
152 PEREGRINE CT
WINTER SPRINGS FL 32708

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

City

Zip Code

FL

8. The abhove 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, typed or printad name of registerad agent and title If applicable. (NOTE. Ragistersd Agent signalure raquired when reinstating) DATE
FILE NOW: 9. Eiection 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 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE [ Change [ Adgition ' &
NAME WILLIAMS, DAVID M NAME f:’—
STREET ADDRESS | 152 PEREGRINE CT STREET ADDRESS @
CITY-ST-2P VWINTER SPRINGS FL 32708 CITY-5T- 7P ﬁ
TILE VD [ Delete THLE [ Change [ Addition [©
N SLAVIN, ROBERT - NAME
STREET ADDRESS | 1685 RIVEREDGE RD STREET ADDRESS
ar-st-2° | GVIEDO -FL-32766 CITY-ST-2IP .
TITLE SD ] Delete TITLE O change [ Addition
NAME NORTH, SYLVIA HAME
STREET A0DRESS | 1038 LUNDY CT STREET ADDRESS
CITY-ST-ZP WINTER PARK FL 32792 CITY-§T-71P
TITLE T 1 Delete TITLE [] Change [ Addition
MAME LEHNER, MARK NAME
STREET ADDRESS | 2000 CHAPMAN OAKS DR STREET ADDRESS
CITY-ST-ZiP OVIEDO FL 32785 CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné;
indicated on this report or suppieiental report is true an
of the corpoeration or the rece) :

- changed, or on an attachm

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sare legal effect ag if made under oath; that | am an officer or diractor
i ort as required by Chapter 617, Florida Statutes;

nd that my mame appears in Block 10 or Block 11 if

SiedaTURE

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5250@

Daytime Phone #




