—

2001 UNiFORM BUSINESS REPORT {UBR) Mar 12F 1216%11)8:00 am

DOCUMENT # 701894 Secretary of State
1. Entity Name .
03-12-2001 20026 033 ****61 .25
EMMANUEL LUTHERAN CHURCH, INC.
Principal Place of Business - ,  Mailng Address
00 SOUTH TAMIAMI TRAIL 0 SOUTH TANIAM: TRAIL . v
VENICE FL 42853621 _ ‘ VENICE £l 34285:352) . M}“31“5b
R s NNV SRRV CR MR
- Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State R City & Stata - : 4. FEI Number Applied For
59-1351925 Not Applicable
Zip Country Zip ‘ Country 8. Certificate of Status Deshred O - ?g‘;?quﬁ?:;“mal
- .- €. Name md'Addus:;mCurrm Registerod Agent— - .-  -=-_.. ]« -~ —..--= ¥:NameandAddress ofNow.RegisteredAgent. . . - .-~ |-°°
- — = — } Hamg — — e = e
ons
Street Acgrgﬁ(Pa'?%xel\lﬁmbEjls'iﬂ% céeptahlu)
N (- TR RN
i . 2
“Y  yvenice FLifff%dﬁs

8. The abov‘zmed)ﬂ'submhs this stats the purpose of changing its registerad office or registered agent, or both, in the state of Flarida.
Kenneth Simmons Council President 2/8/01
SIGNATUREL -J-"/PE/ A2 . /87

SIgnanure, typect or prined name of registened agen snd tto I sppicabla, (NOTE: Registetod Agent tignature required when reinstatiog) DATE
FILE NOW: 9. Election Ca;mpalgn Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O  Addedto Fees Deparimant of State
19, OFFICERS AND DIRECTORS ‘ 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C .
] PD ,
e ‘;ﬁ##LI.IAMS, JOYCE o - Kenneth Simmons (R Crange - [ Adion _§;
stagT Aobhess | 1989 WHITE FEATHER LANE smmaoss| 860 6reen Circle ~
orv-StZP | NOKOMIS FL 34275 CITY-T-2P Venice, FL 34285 2
e W petcs e VP Crenge ] Adtiion | &
Nz BOKENKAMP, HARRY NAME William Newman
SrreeT ADDESS | 2124 TIMUCUA TRAIL - | smemanciiss | 2089 Tocobaga La.
o] c-sreae -~ :HOKOM[S‘FL’si_ZZS’L—‘ e = e s e ORGSR~ ~~NoK om i § - - FL ~34275~ - - -
gome f® o Obeee  pwe . ). Do Oadstion |,
T[T T T UINKE, JAMES T T i NAWE :
sweet ao0ngss | 562 CLUBSIDE CIRCLE STREET ADDRESS
orv-st-2¢ | VENICE FL 34293 Giry-ST-2P
TME SD O Dees I ME [1chenge [ Adcition
MAME HURLBURT, DOUG NAME
smeeT AonReSs | 1475 OVERBROOK ROAD . STREET RODRESS
cry-St-of | ENGLEWOOD FL 34223 Cay-ST-21p
TmE MD ] Delete TME [J Change [ Addition
NAME LENTZ, DR PASTOR KENN NAME -
SweeT b0RESs | 912 BECKLEY DRIVE STAEET ADORESS
* | or-stze VENICE FL 34292 ciry- ST-2P
TIE O Detete TE {0 Change [ Addition
3] Namt HAME
Y1 STREET ADDRESS STREET ADDRESS
CIIY-§T-29 , CATY-ST-2P

12. 1 hergby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further cenlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal elfect as if mada under gath; that | am an officer or directer
of the corporation or the recelver or trustes empowered to executa this report as required by Chaptar 817, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ m af///‘/é,

D NAME OF SiGNING OFFICER OR DIRECTOR




