2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703398

1. Entity Name

ST. MATTHEW'S LUTHERAN CHURCH OF MARION COUNTY,

| Principal Place of Business

3453 N E SILVER SPRINGS BLVD
QCALA FL 32670

Mailing Address

3453 N € SILVER SPRINGS BLVD
OCALA FLA 34470-6405

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

IR

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90002 040 ****6] .25

AT

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4. FEI Number Applied For
‘ . - . L s aem et -2-D8-1492627. - =| |Not-Applicable |+
Zip Couniry Zip Country " . $3 75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HARTMAN, HARRY P
5243 NW 25TH PL
OCALA FL 34482

F L Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of reg:stered agent ana title If applicabla (NOTE: Registered Agent signatLire required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [L] Addition 3
Nave HARTMAN, HARRY e 2
STREET ADDRESS | 5243 NW 25TH PL STREET ADDRESS Q
CITY-ST-2IP OCALA FL 34482 CITY-$3-2IP lé-'
TITLE TD 3 telete TITLE [ change [ Addition | O
NANE RADCLIFFE, DEBRA - NAME
STREET ADDRESS | 497 NE 18TH AVE - STREET ADDRESS | - — - - - e -
CITY-ST-ZIP OCA!.A FL 34470'6156 )y CITY-5T-2IP
e SD Gfelete L . B Change [ Acdition
KAvE REPAK, NANCY NAME d e,\/}w W
STREET ADDRESS + 4061 SE 25TH TERR STREET ADDRESS | 47 ; %F3C E Qe onNG
OTV-S-2P | OCALA FL 34480 o-1-2¢ D7 34430 - 5505
TME [ Delete TMLE VP O Change  [EAddition
NAME NAME Cher SSopher Mendila
STREET ADDRESS STREET ADDRESS 5S¢ 47 Place
CITY-57-21P CITY-5T-2P o 4( adip (e 344 40
THLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE 3 Geiete TiTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-7IP

SIGNATURE:

12. 1 hereb'y certify that the information supplied with this filin

71, )
SIGNATURE ANDTY PED OR PRINTED NAIIE OF o GHING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 1719.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

(252)

Daytme Phone #




