2001 UNIFORM BUSINESS REPORT (UBR) FILED

FOCUMENT # N47219 Apr 26, 2001 8:00 am
- Eniby Nae ecretary of State

EPIPHANY LUTHERAN CHURCH, iNC. 04-26-2001 90012 045 ****6] 25
Principal Place of Business Mailing Address
1493 TUSKAWILLA RD 1498 TUSKAWILLA RD . o
OVIEDD FL 32765 OVIEDO FL 32765 v 44850
us us 6 4 i &‘ J {)
P s IRRREMN AN
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59'3030590 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare M DN A  BOG&Gan
WILLIAMS, DAVID M St tAddress/F’707 Box Number is Not Acce%&;;
y VS 7 CA2
152 PEREGRINE CT e 4 e & acs
WINTER SPRINGS FL 32708 _
tH<secaerey CFL | %%%0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or gsth, in the state of Florida,
ot .
SIGNATURE % / /é%ﬂ” D/?/‘/ 4 5%’4/\/ /‘%’55/—05/7/ 4”_ /S?--‘-O /
Slgnature, typad or printed name of registeregaghnt and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
TITLE PD ﬁaeme me £ | il CEESrE7Y PRohangs (@ Addition A
NAME WILLIAMS, DAVID M NAME Do 2 BoOcs
STREETADORESS | 152 PEREGRINE CT SIRECT AODFESS | &0,/ AP0 5 7 4 AP PV EE
emv-ST-2P | WINTER SPRINGS FL 32708 orv-stzp | CUISS LS ERCG P 2207
TITLE Vb Moe\elg e VP | VARCES /SE T [ Change [ Addition
N SLAVIN, ROBERT e RICAHARD Ry
stieer aoveess | 1685 RIVEREDGE RD st | 2/ KOY AL ORK OKE
emv-st2f | OVIEDO FL 32766 CT-ST-1P | T A S’ﬂé//)@f) AL FL7085
TITLE SD Delete e S 2 ﬂfe‘/ [ change X Addition
NAME NORTH, SYLVIA V NAME 6& 7~ /VJQDA/ oA
STREET ADDRESS { 1038 LlZiNDY CT STREET ADDRESS / 145 FHeQsTT CREET )
orv-sz2 | WINTER PARK FL 32792 omv-stze | AAITER y,ew&s’/ = 32720
TiTLE TD [ Delete TITLE [JChange ] Addition
NAME LEHNER, MARK NAML
stReeT apoReSs | 2000 CHAPMAN CQAKS DR STREEF ADDRESS
CIrY-s7-2IP OVIEDO FL 32765 CITy-8T-2tP
TITLE O Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-37-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receivey 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 attachmeat with an address, with all other like empowered.

— 07
SIGNATURE; 7/ é@’ﬁ‘"/ an 2 oé6mnS FR-cf ?75 4s70

SIGNATURE AND TYPED CR PRINGZ() NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0023765

CR2E037 (10/00)



