—'" .
2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # 700178

1. Enlity Name

GOOD SHEPHERD EVANGELICAL LUTHERAN CHURCH OF SAN

Principal Place of Business

2017 ORLANDO DRIVE
SANFORD FL 32773

Mailing Address

2917 ORLANDO DRIVE
SANFORD FL 32773-5315

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90158 028 ****51.25

W Ny

JOAAN AR

DO NOT WRITE iN THIS SPACE

I

Cily & State City & State 4. FEi Number . Applied For
59-2773625 Not Applicable
Zip Country Zip Counlry o 4 $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Not A o -tablie — =
SO0ST, TOM ( % Nu ccep )
208 HAMPTON CT SO
SANFORD FL 32773 = —
ity FL ip Code
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.
SIGNATUR __4—-—-*5 /_. W— S s8 a0
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE VD [ Detete TITLE [ Change [ Acdition S
NAME SHAVER, PAT NAME f_-’—
STREET ADDRESS | 205 DELESPONE DR STREET ADDRESS 3
CITY-ST-2P DEBARY FL 32713 CITY-S1-2IP w
TLE SD [J Delete TITLE [Jchange [ Additien 5
NAME MARTIN, RICHARD NAME

STREET ADDRESS { 117 SUNLAND DRIVE STREET ADDRESS

orv-s-27 | SANFORD FL CITY-ST-21P

TITE m™m - 7 Delete TITLE [ Change [ Addition
NAME BOWERS, MARGARET - NAME —-" - - - - - -

STREET ADDRESS | 111 HIGHLASND CT STREET ADDRESS

orv-sT-ZP || AKE MARY FL 32748 GITY-ST-2IP

TITLE PD [ petete TITLE [ Change [ Addition
N SO0ST, TOM e

STREETADDRESS | 208 S. HAMPTON CT. STREET ADDRESS

ov-st-zP | SANFORD FL CITY-5T-2IP

TITLE S [ petete TE [l Change [ Addition
NAME MARTIN, JUNE NAME

STREETADDRESS | 117 N. SUNLAND DRIVE STREET ADDRESS

or-st2P | LAKE MARY FL 32773 CITY-ST-2P

TITLE D J celete TILE [ change [ Addition
HAME FINNERTY, LISA HAME

STREET ADDRESS | 10 ORCHID DR. STREET ADDRESS

omv-s-2f | DEBARY FL CiTY-§T-21P

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with al} other like empowered.

N AT RE RSMURES,

SIGNATURE: 2@5

does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/—s5- 00 %7%?» -73>-

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytime Phone #




