I
T W
2003 NOT-FOR-PROFIT CORPORATION Jan 15?%(1)1(];:3])800 am i

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 700634 -
1. Entity Name 01-15-2003 90271 010 :
NORTHDALE EVANGELICAL LUTHERAN CHURCH, INCORPORA
TED
Principal Place of Business Mailing Address
15709 MAPLEDALE BLVD 15709 MAPLEDALE BLVD,
TAMPA FL. 33624 TAMPA FL 33524
us us
L Suite, Apt. #, etc. .o - | . Suite, Apt #, etc. o B h_;}:__?. EI-CHECK.HERE I MAKING CHANGESamm~ _
City & State City & State 4. FEl Number 59-2379252 Applied For
Not Applicable
e Country Zip Country §. Certificate of Status Desired K ?i'gesqlﬁggﬁonal
';- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e T Name
.'HAHTWJG' DAVID W Street Address (P.O. Box Number is Not Acceptable}
. 12004 MIDDLEBURY DR
; ‘ City FL Zip Code
_ "‘8. iThe'_’;li'(;veunamé‘d entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

“the obligations of registered agent.

SIGNATURE :
Signature, typed or phied name of registared &gent and title if applicabla, {NOTE: Registerad Agent signatura required when rginstating) DATE
T T e e S T o e s - . EERLII — B R L B T
FILE NOW: FEE IS $61.25 9. Election Campangn Financing $5.00 May 8o M_ake Check Payable to
Trust Fund Centributior.. g Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TILE PD 7 Dslete e M Change 7 agdition | &
" - B -~
NAME TODD, LESCHER NAME 7D LO&sCHIR. ‘9
STREETACDRESS | 28806 FALLING LEAVES WAY STREET ADDRESS )5
Om-ST-2F | ZEPHYRHILLS FL 33543 CITY-5T-21P i
o
TilLE VD R Delete TITLE Vb O Change |5 Addition &
NAME BILL, SCHOFER ‘ NAME HARTWIG, pAavid . ]
STREET ADDRESS | 28803 W KENMORE SREETADRESS | 1200 Middsi & ByupyY DR. ;
or-st2¢ | TAMPA FL 33614 TSI | TAMPA, FL 332y ]
TMLE SD [T Delete nE - Ochange O Addilion] ]
NAME ORRIE, ANDERSON NAME /
STREET ADDRESS | 21805 OCEAN PINES DR. STREET ADDRESS
CTY-sT-2P | | AND-O-LAKES FL CITY-ST-2IP :
TLE SD [ Delete TITLE JdChange [ Adcition ;
Wit __IMARVIN HEGGE__. ~eorfee | HARAN Mebsl . ZTF L ;'
STREETADDAESS | 16202 ARMISTAD STREET ADDRESS | :
em-si-22 | ODESSA FL 33556 CITY-ST-21P :
TITLE (7 Deete ME O Change ] Adition
NAME NAME i
STREET ARDRESS STREET ADDRESS ,'
CITY-ST-ZIP CITY-ST-21P
ML 7 Detete e ‘ [JChange [ Addition
IAME NAME i
TREET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-5T-71P
2. | hereby certify that the information Supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wels, 21000 oo



