2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701739 o

1. Entity Name

ASCENSION LUTHERAN CHURCH OF CASSELBERRY, INC.

2/21/00-90030-009-$70.00-$70.0¢

at

goAPR -3 M 819

Principal Place of Business Mailing Address
251 ASCENSION DRVE 71 ASCENSION GRIVE SECRETARY OF STME
* CASSELBERRY FL 32707-30} CASSELBERRY FL 327073303 TALLAHASSEE. FLORIDA
2 PSS S A0 CK T A
" Suite, Apt. #, elc. Suite, Apt. #, elc. I DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEI Number Applied For
596140406 Not Applicable
Zp N Country @ Country 8. Certificate of Status Desied 3. fg'gesmﬁg””a'
6. Name end Address of Current Registered Agent ___7. Nams and Address of New Registersd Agent
N -
T DUANE . psCorc
MEUBAUER, RICHARD Sue%ﬁss%aﬁ Numbpr is Not Aieptabl_e_) ;. . —_—
304 WYNOHAM WAY _ e
CASSELBERRY HL. 32707 :

e L FL 355w

8. The abova named entity submits this statement for the purpose of changing its registarad office or ragistered agent, or both, in the state of Florida.

M Dusne Magcso /! 9’///4% MM’V |

3//9'/,9

CR2EQ37 (9/99)

SIGNATURE
Signaturs, typed or primad nama of registored egent and INle 4 agpicadle INOTE: Regigiared AQent signsture reqlired when reinstating)
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check-Payable to
FEE IS $61.25 Trust Fund Contributian, Added to Faes Department of State
10. - ‘ . OFFICERS AND DIRECTORS 'ﬂg . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR‘S N 10
TIE PD B Delere DIV E 2PHSSVLL 1 Change £ Addition
s 300 WADHAM WAY- s (500 VLSl DIE CIRAE
orv-st2p | GASSELBERRY FL 32707 wvsre | LAKE MY, L. 3274é
e VD : P eleta mE D |Ureer PRESIPAT ) PLCnawe [ Addiion
NAME MASSOL, MARY A NAME l pETE. W, ¢ DOVVELL-
sTeeT A00REss.| 500 MORNING. DOVE CIRCLE ) . L sreooess | RosT CORR X, 20 Lot
orv-st2e | LAKE MARY FL 32746 . arvsize - | CAECEVAPRY , Ft. 32707
Tne b . J Delete MLE . Dichange [ Addition
NAME GRAVES, CAROL NAME
STREET ABDRESS | 595 SUNRISE DRIVE " SIREET ADDRESS
orv-st-2¢ | GASSELBERRY FL 32707 crmy-§1-2P
e R I T v C — — 7 T Octangs [T acdition
HAME ISAACSON, DAVID RAME
STREET AQDRESS | 873 BARRINGTON CIRCLE SIREET ADDRESS
CITY-S1-2P WINTER SPHINGS FL CITY-ST-2IP
TMLE O3 pelte TLE [OcChange ) Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-71° CITY-ST-ZP
TNE O belete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
Gity-St-0p CITY-ST-21P

12. | hereby certify that Ihe infrmation supplied with this filing does not quality for the exemplion stated in Section 1 19.0?&3){0. Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
o;‘ tha corporation of the recaiver or trslEs qwered lo execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10.or Block 11if
changed, o an an giia

h =il other Iike e_mpowered.
SIGNATUR

-



