-

2002 UNIF-ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47219 May 27, 2002 8:00 am
1. Enty Name Secretary of State

EPIPHANY LUTHERAN CHURCH, INC. 05-27-2002 90479 032 ****61 .25
Principal Place of Business Mailing Address
1498 TUSKAWILLA RD 1498 TUSKAWILLA RD
(WIEDQ FL 32765 QVIEDO FL 32765
us Us
e S R AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3030590 Not Applicable
P 32 mmrme | COUNITY il & 2P e o C oumry*"’“'“‘:"‘*"f‘ Cé’ri\'fiEEth'Gf'StEiﬁ?Dé's‘iFéd""”"'I:I’_"'"‘“fg‘giﬁrdeﬂ“""a'“‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGAN, DAN A Street Address (P.O. Box Number is Not Acceptable)
4016 MISTY MORNING PLACE
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE L%' / %ma py——— %% z.;m

Stgnatura, typed or printed name of registe) {NOTE: Registered Agent signatura raquired whan reinstating)
i 9. Election Campaign Financing K Make Check Pavable to
“JF?LE NOW: FEE IS $61'25 Trust Fund Contribution, O fgieodotohllzye'sae Depaﬂment ofVState
10. & CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ change  [J Addition
NAME BOGAN, DAN A NAME
sTreer aporess {4016 MISTY MORNING PLACE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
e VP ﬂ Delete e V- (7 Change %< Aciton
NAME RUDY, RICHARD NAME DENISE PYsER
serraoonrss (1214 ROYALOAKDRVE. . [ swesoness | s o sy HHEF ONCOCRT . e
trsze | WINTER SPRINGSFL 32708~ Grv-sT7e INTER SPRINGS, 2 0R10A 32208
TITLE SD [ Detete TILE 7 [J change [ Addition
HAME LONDON, SABRA HAME
streer aporess | {145 PHEASANT CIRCLE STHEET ADDRESS
orv-st-2r | WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE D O pelete TITLE [ change  [] Addition
HAME LEHNER, MARK NAME
streeT Aporess | 2000 CHAPMAN OAKS DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-5T-7IP
TITLE O pelete TIMLE = [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ Detete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recaiver grirustee empowered 10 executa 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 attachment with An address, with all other like empowered.

SIGNATURE: A MY ZQUIRED .14//;}5‘/5,2,- S0 §ISHSTD

SHIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-
5
2
3

CR2E037 (9/01)



