FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # 703398
1, Entity Name 01-28-2003 90083 044 ****g] 25
ST. MATTHEW'S LUTHERAN CHURCH OF MARION COUNTY,
INC.
Principal Place of Business Mailing Address
3453 N E SILVER SPRINGS BLYD 3453 N E S'LVER SPRINGS BLVD
OCALA FL 32670 OCALA FL 32670
s = AR ST IRAW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—1492627 Applied For
Mot Applicable
Zip Country e Counlry 5. Certificate of Status Desired [} gg.;esqlﬁgéitional
” 6 Narne and Address of Current Heglstered Agent 7 Name and Address of New Heglstered Agent
- —_—r— e av —_— — e
HARTHAN, HARRY Street Address i
" (P.0. Box Number is Not Acceptable)
5243 NW 25TH PL
OCALA FL 34482
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered aoent

T G el ”&lfé_a-_w_".' E f'i‘alQQ\-‘ By v s S

SIGNATURE = =
Signature, typed or printad name gistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Gampalgn Financing $5.00 May Be Make Check Payable to
5 Trust Fund Contribution, . Added 10 Fees Florida Department of State

10. OFFICERS AND CIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ change [ Addition
NAME HARTMAN, HARRY ; NAME
sTReeT ADDRESS | 5243 NW 28TH PL STREET ADDRESS
CITY-§T-2P OCALA FL 34482 . CITY-5T-21P
TILE TD . B Delnte TITLE TD [ Change 9 Additicn
HAME RADCLIFFE, DEBRA NAME Woodring;:Robert

streeT aporess | 417 NE 18TH AVE . .

STREET ADDRESS
E i
CITY-ST-ZIP DCALA FL 34470-8158 1857 NE 40th Circle

esra Ocala—EL 34470

TLE SD == X Delete ™" me B Sp . [ Change ] Addition
NAME JEFFERY, BALLET NAME e Ty

streer aooress | 12330 SE 100 AVE cwaomess || WeissyaDolores

orv-stzr | BELLEVIEW FL 34420-5505 CTY-8T2IP 9100 SW 27th év ) né—lG

THLE v [ pelete TTE Seata FE—34476-7585 O Change  [] Addition
NANE GWENDA, WARD NAME v

staeet anoress | 16196 E. STH STREET STREET ADORESS Ward, Gwenda

CiTY-ST-21P OCALA FL 34471 CITY-5T-2IP 1619 SE 5th St.

TITLE O Delste TITLE Ucaia FL 38471=2511 Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

e [ belete e [ change 7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST7-ZIP

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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, with all cther like empowerad.
SIGNATURE: /C? Q%[%/ DPCRTAAD  vegpv Baatran  1-27-03 3 -05-594 8

CR2E037 (10/02)

i



