2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700634 Jan 26, 2001 8:00 am
* Entlytame Secretary of State

NORTHDALE EVANGELICAL LUTHERAN CHURCH, INCORPORA 01-26-2001 90003 012 ****61.25
Principai Place of Business ' Mailing Address
15709 MAPLEDALE BLVD. 15709 MAPLEDALE BLYD.
TAMPA FL 33624 TAMPA FL 33624
Us ‘ us
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2379252 Not Applicable
e . Country e Country 5. Certificate of Status Desfred [l $8'75 Additional
Fee Required
- e e 6. Name and Address of Current Registered Agent 7.” Name and Address of New Registered Agent
Name
HARTWIG, DAVID W Street Address (P.0. Box Number is Not Acoeptable)
12004 MIDDLEBURY DR
TAMPA FL 33626
City FL Zip 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.
SIGNATURE .
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE. Registerad Agent signature required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O telete TMLE [ cChange [ Addition
NAME JOHNSON, JIM NAME
STREET ADDRESS | 6004 COUNTRY CLUB RD STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33544 CITY-8T-ZiP
TITLE VD B Detete TITLE v (X Change [ Addition
NAME SCHOFER, BILL NAME Todd LoOESCHER
STREETADDRESS | 9803 W. KENMORE STREETADDRESS | 28806 Facewe Leaves WAy
on-SZP _ | TAMPA FL.33614~ - .. . .. - -_ . uv-s-2P | e st €y Cravee,,. Ft. 33543 : -
TILE SD 1 pelete TITLE O change  [J Addition
HAME ORRIE, ANDERSCON NAME
STREET ADDRESS 21805 OCEAN P|NES DR STREET ADDRESS
CITY-ST-2IP LAND-O-LAKES FL CiTy-57-721P
TITLE sD O Detete TTLE [dcChange [ Addltion
NAME HARTWIG, DAVID HAME
STREET ADDRESS | . 12004 MIDDLEBURY DR STREET ADDRESS
CITY ST-2IP - TAMPA FL CITY-5T-2IP
TIME ™ Hoekte TILE T (R Change [ Addition
NAME KIM, JOHN J HAME Harcanv HeEceE
STREET ADDRESS | {35 SE 21 AVE STREETADDRESS | jp 202 ARmisretds [
ciry-$1-ap ST. PETERSBURG FL ormy-57-28 Oyiss4, FL 33556
TIME T Delete TIMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. t hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Flerida 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 corporalicn or the receiver or trustee empowered 10 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: AU, ?“?‘@%MR%V‘@m&MMF {/01/0/ (3305075775~

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Nautime Phona &

CR2E037 {10/00)



