2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15042

1. Entity Name

FLORIDA-BAHAMAS SYNOD OF THE EVANGELICAL LUTHERA

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90016 005 ****6] .25

Frincipal Place of Business

3838 W CYPRESS STREET
TAMPA FL 336071897

Mailing Address

3838 W CYPRESS STREET
TAMPA FL 33607-4803

v oW X AW

2. Principal Place of Business

3. Mailing Address

AR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
36-3514266 Not Applicable
Zi j t i
® Country Zp Country 5. Certificate of Status Desired O $875 Addttlonai
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
' i Name T - T T T/ T
Street Address (P.O. Box Number is Not Acceptable
PHIPPS, SUSAN R. fea (PO. Bax Numaer! piable)
3838 W. CYPRESS STREET
TAMPA FL 33607 _
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printad nama of registarsd agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
, L e ) < .
. FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable 1o
FEE IS $61.25 Teust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . - O Delete TITLE p Labhange [ Addition
NAME TREXLER, REV. WILLIAM B HAME
STREET ADORESS | 3838 W CYPRESS STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-7IP
TE D X'Da'm\‘a me Ol Change (] Addtion
NAME BANKS, JAMES C NAME
sTReeT ADDRESS | 645 FOREST LAIR STREET ADDRESS
orv-st-z2 | TALLAHASSEE FL — -~ _J cmv-st-zp C - _ e :
i3 D, . O Delete TinE 5 [¥Change [ Addition
NAME YESSE, REV. WILLIAM NAME
STREET ADDRESS | 2500 S VOLUSIA AVE STREET ADDRESS
CITY-5T-2IP QRANGE CITY FL CITY-ST-7IP
TITLE D. . 1 Delete ME T G¥fhange [ Addition
NAME PHIPPS, SUSAN R. NAME
STREET ADDRESS | 3838 WEST CYPRESS STREET ADDRESS
GITY-ST-7IP TAMPA FL CITY-ST-ZiP
TiLE D [ Delete TLE VP Crange [ Addtion
NAME JOHNSON, CECELIA M. NAME
STREET ADDRESS | 43 FOREST VIEW WAY STREET ADDRESS
orv:st-2P | ORMOND BEAGH FL 32174 cirv-s1-2
TLE O pelete TITLE V’P Eyfhange [ Addition
" NAME NAME
. STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CITY-ST-2IP

12. | hereby certify that the information 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 of the receiver or trustee empoweread to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther Jike empowered,

v

S

/GARED

4/13/2000 81.’1’_'876‘- 7R6(0)

NGO

CR DIRECTOR

Dale { Daytima Phone #

————t

CR2E037 (9/99)



