2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703398 Feb 09, 2001 8:00 am
- EniyRame Secretary of State

ST. MATTHEW'S LUTHERAN CHURCH OF MARION COUNTY, 02-09-2001 90229 035 ****64 25
Principal Piace of Business Mailing Address
3453 N E SILVER SPRINGS BLVD 2453 N E SILVER SPRINGS BLVD
OCALA FL 32670 OCALA FL 32670 7 1 4 5
5906
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1492627 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g’gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ] o
HARTMAN, HARRY Street Address (P.0. Box Number is Not Acceptable)
5243 NW 25TH P Loof
OCALA FL 34482 o 5o
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE # Ay /-//4 2iMAn %f?’é/ %)é?%’ﬂ g/é /ﬂ /
Slgnature, typed or prinl’ed name of registered agent and title if applicable. {NOTE: Hegislaré{ Agem signa%quirad’ when reinstating) DA‘F{
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delste TITLE [ change [ Additicn
HAME HARTMAN, HARRY NAME
STREET ADDRESS | 5243 NW 25TH PL STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 CITY-5T-2IP
THTLE TD O oelete TILE " [change [ Addition
NAME RADCLIFFE, DEBRA NAME
STREETADDRESS | 417 NE 18TH AVE STREET ADDRESS
CITY-5T-ZiP QCALA FL 34470-6156 CITY - 5T-ZiP
it SD O Delete me 6 crange 3 Addition |
Thame T = {-BALLT,JEFFERY T TR T T 0T NANE T Bav;t"l-liéf T
STREET ADDRESS | 42330 SE 100 AVE STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420-5505 CITY-ST-2IP
TITLE VP [ helete TITLE v P {]fCﬁange [ Addition
NAME MENDELA, CHRISTOPHER NAME S w em b lAJo’:._f - .
StReeT ADDRESS | 4404 SE 47 PLACE STREETADERESS | ¥ 7 S&E 4 DT
orv-sr-2¢ | OCALA FL 34480 s | o caton Eo. SYYV/
TITLE [ pelete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. (35'01>

SIGNATURE:

Daytime Phone #

o

L

CR2E037 {10/00)



