2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703296

1. Entity Name

ST. TIMOTHY EVANGELICAL LUTHERAN CHURCH OF TARPO

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90030 009 ****5] 25

Principal Place of Business Mailing Address

812 EAST TARPCN AVENUE
TARPON SPRINGS FL 34689

812 EAST TARPON AVENUE
TARPON SPRINGS FL 34683-6005

RN RIS 4
| LS S

2. Principal Place of Business 3. Mailing Address

MY

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

|
| DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
53-1934470 Not Applicable
Zip Courtry Zip Country - \ . $8.75 Additional
5. Ceruﬂcatelof Status Desired O Fee Roquired
f‘—'-'-'—-—'j-—e.-Name eand-Address of Current-Registered Agept—— 0 cn) 0 oo — =7::Mamo.and:Address of New.Registered Agent_- - - . _-I-
Name i
]
Street Address {P.0. Box Number is Not Acceptable
SNARE, CURT B (PASTOR { ! prante)
812 E TARPON AVE |
TARPON SPRINGS FL 34689 - — —
‘ -
| P FL
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 printad name of registered agant and ttle if applicable. [NQTE: Registered Agent signature regquired when reinstating) l DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 _
TIME PD [ Delete TITLE [ O Shange (] Addition | &
e TAGARELL, MICHAEL HAE ‘, e
STREET ADDRESS | 2.0, BOX 681 STREET ADDRESS : a
orv-s1-2¢ | TARPON SPRINGS FL 34688 oY S1-2 | &
- ia
TILE VD B Dalete MLE Vice Pru-. M Mhange (1 Addition | G
NAME LOOS, ROBERT NAME - Sedl w
STREET ADDRESS 3133 STERLING ST STREET ADORESS qmﬁl slnore 1 br
om-sT2P | TARPON SPRINGS FL ~ i © T T Cpemesew TISTY gep Ser- 2 hE M . it
TILE sD . 3 Deletz TITLE [ Change [ Addition
NAvE FARREN, DON NAME
STREET ADDRESS | 220 TIMBERLANE DR STREET ABDRESS
CITY-ST-2P £ALM HARBOR FL UTY-ST-2IP
TIME 7 B Delete THLE rLhswrer Kdthange [ Addition
NAME GRAHN, PAUL NAME Lawrence Gitli cam
stnezt sooRess | 127 LAKESHORE DR N SIREETA0DRESS | 5005” Musathohetd O
cm-sT-r | pALM HARBOR FL 5| Now Port Rickeq FL 3d oSS 410
TILE O pewete TITLE \ Dtrange [ Addition
NAME NAME '
STREET ADDRESS L STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP |
me ] Delete TmE [ Ol cChange [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 execute this report as required by Chapter 617, Florida Statutes and that my narne appears in Block 10 or Block 11t

changed, or onan a“achment with an address, with all other ke empowergd

SIGNATURE

AR ETURERE S IAED

‘- .
3285289

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

1 4-23’-&413

F Date Daytime Phona #



