2000 UNIFORM BUSINESS REPORT (UBR) FILED

v e e — —— T —T——————— ||| 1] ]

DOCUMENT # 700634 Feb 05, 2000 8:00 am
. Secretary of State
T UR PORA
NORTHDALE EVANGELICAL LUTHERAN CHURCH, INCOR DS a0 D00 04 ey 25
Principal Place of Busineés Mailing Address
15709 MAPLEDALE BLVD. 15709 MAPLEDALE BLVD.
us us
e s MGG RO ARG
Suite, Apt. #, elc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number ] | |Applied For
59‘2379252 | INet 2
Zp e cme oo T Courty e S| 2P - Counlty e~ | g Gertiicats of Status Desired - ~-d ?8'7.5 Additional
ee Required n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
AD LAl HAe TulMcy
Street Address (P.O. Box Number is Not Acceptable)
KRAUSS, ELMER J. Zood . MiooLe gaipy D
5215 W. LAUREL ST.
SUITE 200 CTT" —
ity ip Code
TAMPA, FLORIDA EDF 33607 AMPA FL | %&%%zc
8. The aboveﬁﬂity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE / M{}-— ' D kY. HArTulG (-9 -ZooO
Slg?iﬁ.wa‘ typed or printed name of registered agent and ti:(if plicable. {NOTE: Registered Agent signature raquired whan remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Faes Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 100
T PD _ R Decte e - Pd Rcnnge [0
MAME KUHL, GENE NAME

T Tim
STREETADDRESS | J QNI SOM,
CITY-ST-2P Goo§ CovwrrY Cocts Lo

Urncrey Cusvee, F 33544

STREET ADDRESS | 4205 ARBORWOOD DR
GITY-57-2P TAMPA FL

TITLE [ Change [} 07
NAME

e vD [ pelete
NAME SCHOFER, BILL :

STREET ADDRESS [0 == . T e e e L. e = Lz _

CITY-ST-71P

STREETADORESS | RO W KENMORE- ="~ — - = 7= -~ —
om-sT-2P | TAMPA FL 33614

TITLE [ change [
NAME

TITLE SD O Delete
NAME ORRIE, ANDERSON

staeeT AoDREss | 21805 OCEAN PINES DR. STREET ADDRESS
orv-st-26 | AND-OLAKES FL CITY -57-21P

STREET ADDRESS | 12004 MIDDLEBURY DR STREET ADDRESS

CITY-ST-2IP TAMPA FL . CiTY-ST-2IP 7

TILE T : O e TITLE i O change [ Addition
NAME KiM, JOHN J NAME -

STREET ADDRESS
CITY-ST-ZIP o

STREET ADORESS | 135 SE 21 AVE
crv-s1-2¢ | ST, PETERSBURG FL

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-S8T-ZIP

TITLE sD T3 Delste TITLE ’ - [ change [ Additior
NAME HARTWIG, DAVID . a L

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or fpgtee empawergd to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar gn an attachme; it red.

SIGNATURE: _ NPT REQUIEsiy £m  Tesacumse  1/1/2000 @9 253-473]

sgﬂm‘uae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? 7 Daytima Phone # -
—




