2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 700634 "Secretary of State

NORTHDALE EVANGELICAL LUTHERAN CHURCH, INCORPORA 02-11-2002 90113 025 ****61.25
TED
Principal Flace of Business Mailing Address \
| 15709 MAPLEDALE BLVD. 15709 MAPLEDALE BLVD,
TAMPA FL 33624 TAMPA FL 33624
us “Us .y

C i ke

- L r \.;" l -
= P P S R LI
! H
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘23?9252 - FNot Applicable
- - e =
Zip Country Zp ountry 5. Certificate of Status Desired a ?g'zgqlﬁggc"“mal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
HARTWIG, DAVID W - N Street’Address (P.C. Bex Numnber is Not Acceptable) o
12004 MIDDLEBURY DR
TAMPA FL. 33626
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

. Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

- . 9. Election Campr—;lign Financing 5.00 May B Make Check Payable to

\’g. FILE NOW: FEE IS §61.25 ) Trust Fund Centribution. O fdded to F?;s ® Department ofysmte
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 10
TITLE PD Delats TMLE id’] [l Change  [X(Addition
: JOHNSON, JIM A NAVE Teop LotseNE kK Jeaves |
STREET ADDRESS | 6004 COUNTRY CLUB RD staeeT anhess | 289 BO6  FACLIE ££4VES Wit
oiv-5T-2P  IWESLEY CHAPEL FL 33544 On-sT2P | Ugse sy &-{4—"@@ Fe 33543
TITLE vD Delele TMLE v [ Change (X Addition
NAvE LOESCHER, TODD X NV BIeC ScwoFER
srheer soovess | 28806 FALLING LEAVES WAY e sooness | 2BO3 W, KewmoRE
cmy-sT-2P - |WESLEY CHAPEL FL 33543 ciry-S1-2IP TAn F—4: Fe 3236/%
TWILE sD [ Delete TME =D O change  (ARadition
A ORRIE, ANDERSON _ NaME Ricx KAPTKE D
STREET ADDRESS 1 21805, QCEAN _PINES DR. I L . . STREETADDRESS | pred P i ik f;}ez.h £ .
omv-s1-2p | AND-O-LAKES FL _ AYSIP [ OpassA FL 23546
TiIE sD Delets TITLE ™D ' [ Change  [3-Addition
HAME HARTWIG, DAVID A NAME H AR LAV Heee €
sTREET ADDRESS | 12004 MIDDLEBURY DR STREETADDRESS | £¢ 2.0 2 Axmisrerd lov.
orv-sT-2¢ | TAMPA FL oSt | OpessA, Fe 3RS
e D )ﬁ Delets TMLE ’ I changs [ Addition
MAME KIM, JOHN J NAME
STREET ADDRESS (135 SE 21 AVE STREET ADDRESS
orv-s-2¢ | ST. PETERSBURG FL CITY-ST-2IP
TTLE [ Delete TITLE (I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

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 supplementai report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g “ecute Jag report asirequired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmen{ with an addr
SIGNATU RMH [REODD LOESCHER  [|-24-02.  8(3-96(-9195

. A —p - g —

CR2E037 (9/01}




