2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 701739 ~ |

1. Enlity Name

ASCENSION LUTHERAN CHURCH OF CASSELBERRY, INC.

Mailing Address

351 ASCENSION DRIVE
CASSELBERRY FL 32707-3801

Principal Place of Business

351 ASCENSION DRIVE
CASSELBERRY FL 32707-3801

!I

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90001 012 ****70.00

M

. eCity&State. . - — . _ __ o~ i) -n City & State _ 4. FEINumber . .., . Applied For,
59'61404% Not Applicable
Zi try - i -
P Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
5t P.O. Number i A
MASSOLL, DUANE reet Address (P.O. Box Number is Not Acceptable)
500 MOURNING DOVE CiRCLE
LAKE MARY FL 32746 = —
ity FL in Cede
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 printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
|

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TINE PD O Delete ME ) ’ [ change [ Addition
NAVE MASSOLL, DUANE NAvE
STREET ADDRESS | 500 MOURNING DOVE CIRCLE STREET ADDRESS
CITY-5T-21P LAKE MARY FL 32746 CITY-ST-ZIP
TME vD (1 celste TMLE ‘ [J Change [ Addition
“[rwamen = = "MCDONNELL; PETERW- -~ - R L iy
sTreev A00RESS | 865 COPPERFIELD TERRACE STREET ADDRESS
CITY-ST-ZIP CAQQH BERRY FL 32707 CIy-sT-2IP
TITLE SD T Delete TIME O change [T Addition
NAME GRAVES, CAROL NAME
STREET AGDRESS | 515 SUNRISE DRIVE STREET ADDRESS
Grv S1-2° | CASSELBERRY FL 32707 o-§1-2p
TIMLE -TD [ pelete TITLE [ Change [} Addition
NAME ISAACSON, DAVID NAME
STREET ADDRESS | 673 BARRINGTON CIRCLE STREET ACDRESS
CT-$-2° | WINTER SPRINGS FL cry-ST-2
TmE [ petete TMLE [T} Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP

12. | hereby certify that the info
indicated on this repgri-ersupp)
of the corporatioa6r the recei

dred to execute this report as re
all other like empowered.

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e andd accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
; a r .

e otaby Bl

“ CR2E037 {10/00)

A

Daytime Fhora #

g
g



