2001 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT# ) 4 300000 a9 J .
PN 29775, Msar 27, 200111%.00 am
Chrst Ludheran Church Pre- School, Tac, ecretary of State
03-27-2001 20657 010 ****g] 25
Principal Place of Business Mailing Address ‘ / J
\qss E OoXx\ond Fork Blud. 145§ €. O"‘uﬁ“f’p"’k plud.
F"}.Laudorc\a‘é, F.(_ 3330(0 \C“ln(_addorda(?,FC. SR P
33306~1103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & State " City & State 4. FE! Number Applied For
(S -04do )24 Not Applicable
Zi i t ii
ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name andg Address of New Registered Agant
Name e ———— - .
_Croucher, Gorenge oo - —
. Street Add P.O. Box Number is Mot A tabl
\ O\S S_ E Oa\,tlo:\d \Oarh 8{(} ree ress { ox Number is Not Acceptable)
Cheist Lo¥heran Church
City Zip Code
e Laudﬂrq\k\QL co 33306 d FL
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
Slgnature, typed or printed name of registerad agent and fitle it applicable, (NOTE: Registered Agenrt signature required when reinstating) DATE
4 ' . t . *‘ Seen
FILENOW: - 8. Election Gampaign Financing $5.00 MayBe |7 ;- Make Check Payabie to.
FEE IS $61.25 S Trust Fund Contribution. O Added to Fees e Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME © . 3 Delete TITLE . O Change  [[] addition
NAME CrOuC‘r\Qf,G-OLf ~ NAME .
seranress | Y s R MNE R =5t STREET ADDRESS
CITY-§T-2IP Golana Pack  EC CITY-ST-2iP
TILE ™ 3 Delete TITLE ‘ [J Change  [] Addition
NAME Peeisex, Renat e NAME
STREETADORESS | € 5 | nE 24 ot ) STREET ADORESS
CITY-ST-7IP 4. La wdordal® FL 33330 CITY-ST-2IP
TME . .- B — - - Oeosleter - TmE - -[ - R - =[] Change - ‘[J-Addition
NAME Suvchta, C et~ NAME
STREETADORESS | 4\ (e § O MOE ST er- STREET ADCRESS
cmy-$1-21P 4. ) avdecdale Fi CiTY-ST-2IP
Tine ) ) I petee e ClChange [ Addition
NAME DoiNa P rici a NAME
STREETADCRESS |y \ © Q o \_‘ a\ OOJ w D . +% Y H STREET ADDRESS
av-size | o lapy  Cavll, €0 omy-ST-2P
TITLE . . O Delete TIMLE [ Change (] Addition
NAME Gr abouw st 4 Lind e NAME
STREET ADDRESS | "1\ L\ N o3 i STREET ADDRESS
. CITY-S1-7P F+‘ Law d.e.; c\c»\(’ g (. ‘ CITY-ST-21P
M . SKoelee e [ Change [ Addition
NAME Fores, XMy ) NAME
SREETADDRESS [ AR G pnyrdle O o Cir. STREET ADDRESS
CITY-ST-ZIP Davie , &L 3333 F CITY-ST-Z1P
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali o like empowered. '
SIGNATURE: '
AME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/00)



