2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 703398

1. Entity Name

ST. MATTHEW'S LUTHERAN CHURCH OF MARION COUNTY,

INC.

Principal Place of Business

3453 N E SILVER SPRINGS BLVD
OCALA FL 32670

Mailing Address

3453 N E SILVER SPRINGS BLVD
OCALA FL 32670

2. Principal Place of Business

3. Meziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90043 048 ****61.25

I

[l

Il

City & State City & State 4, FEl Number Applied For
59-1492627 Not Applicable
Zi i nt
P Country 2 Country 5. Centificato of Status Desired [ ?g'gesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HARTMAN, HARRY
5243 NW 25TH PL
OCALA FL 34482

e =

Street Aadress (P.O. Box Number is Not Acceptable)

City

Zin Code

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 printsd name of registersd agent and title if applicable.

{NOTE: Registared Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Hlection Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS
FU i
TITLE [ Delete TILE [ Change [ Addition .
NAME HARTMAN, HARRY NAME
svaeer anoress | 9243 NW 25TH PL STREET ADDRESS
orv-st-ze |OCALA FL 34482 CITY-§T-2IP
1 "
SLE O ozlete TITLE [J Change [ Addition
"~ NAME RADCLIFFE, DEBRA NAVE
“smeer anoress [417 NE 18TH AVE STREET ADDRESS |
comv-sr-ze - (QCALA FL 34470-6156 CITY-ST-2P ‘
w .
TITLE L__I Delet TITLE [ Change [ Addition
e BLSHR=IERRERY T EFFERY BM - e
sTeer aporess | 12330 SE 100 AVE STREET ADDRESS
cv-st-ze | BELLEVIEW FL 34420-5505 OITY-§T-2P
TITLE B Delete TITLE O Change [ Aadition
NAME MENDELA, CHRISTOPHER NAME
streer aooress |4404 SE 47 PLACE STREET ALDRESS
orv-sr-zr | QOCALA FL 34480 CITY-57-2IP
TILE v O belste TIMLE- [J Ghange [ Addition
NAME GEENpA WARD NAME
STREET ADRESS 9S.E. ST St oz STREET ADDRESS
orv-sae b {fj et FiRM Y CITY-5T-21P
TLE [ Dpelete TITLE [ change [ Addition-.
NAME CNAME. . [ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 1198.07(3)(1), 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 corperation cr the receiver ar trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap agdress, with all other llke empowered,

SIGNATURE:

2/ 72

352 (a9~ j'szp_

Date Daytime Phone #

propry

CR2E037 (9/01)

i



