2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47219

1. Entity Nama

EP{PHANY LUTHERAN CHURCH, INC.

05-01

Principal Place of Business

149 TUSKAWILLA RD
OVIEDO FL 32765
us

Mailing Address

149 TUSKAWILLA RD
OVIEDO FL 32765
us

2. Principal Place of Business

3. Mailing Address

AN

FILED

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3030590 Applied For
Not Applicable
zp Country Zip e | CEUTF.V——«- - ~—|-B, Certificate of Status Desired” [ -f:,»~§8.75 Additional —=="|
I IR e - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mal
L)
BOGAN‘ DAN A Street Address (P.O. Box NUT S Notil\agt.;stab\ea_
4018 MISTY MORNING PLACE 1 Nou| (7% A
CASSELBERRY FL 32707
<

C'ib vpd  OVAWNGS FL[B7905y

B. The aboxe named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am famitiar with, and accept

the obugatlons of registered agent.

SIGNATURE

A 2b[200%

Slgnature, typed ar printad nama of registered agent and title if applicabla.

{NOTE: Registeredt Agant signatura reqguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added 1o Fees

Make Check Payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS , | KEN ADD\TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TME PD Delete e [etange [ Addition
NAME BOGAN, DAN A NAME D(,l\)\ﬁ(/ ’%45% c}_

staeeT anohess | 4016 MISTY MORNING PLACE sTREET ADDRESS | 11 01

om-s1-7p | CASSELBERRY FL 32707

CITy-ST-7IP

winkt” Spry s AL 3276%

TITLE VP O Delste e DickoTTe Elfange [ Adgition
NAVE RYSER, DENISE N vVice En:smem-

seet aooress | 4707 UHLETON CT. .  STREET ADDRESS. |44 % TuseO = é ‘\fd -

orv-st-2¢ | WINTER-SPRINGS FL 32708 ciTy-51-2P m jedo £ F27165

TiNE SD R Belzte TILE Change  [AAdcition
NAME LONDON, SABRA NAME 2. w \ \ I-D'Y\—-a s

streev A0DRESS | 1145 PHEASANT CIRCLE STREET ADDRESS IS'Z__?"

orv-sT7¢ | WINTER SPRINGS FL 32708 CITY-51-20 Winye 8? Q )I\)C-b ‘L 2Z220%

Tne T0 O Delete TE O] Changz [ Addition
NAME LEHNER, MARK NAME

sTReev aooRess | 2000 CHAPMAN OAKS DR STREET ADDRESS

CITY-57-2IP OVIEDO FL 32765 CITY-ST1-2IP

TIMLE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE [ belets TITLE "Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementat repert 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 receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ S/I&ZaZN 0L BZDUIRED

Ylowjioem Yyl -411.8F

CH2EQ37 (10/02)

May 01, 2003 8:00 am| "
Secretary of State |

-2003 90386 036 ****6] .25

P



