2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 704698

ST. MATTHEW EVANGELICAL LUTHERAN CHURCH, INCORPO

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90142 019 ****6] .25

Principal Place of Business

5601 HANLEY ROAD
TAMPA FL 33634

Mailing Address

5601 HANLEY ROAD
TAMPA FL 33634-4305

2. Principal Place of Business

3. Mailing Address

A

A

Suite, Apt. #, elc,

Suite, Apt. #, ete.

DO NCT WRITE IN THIS SPACE

ELSNER, ROBERT C

City & State City & State 4. FEI Number Applied For
59‘1263978 Not Applicable
Zi ount i Count| i
P Country Zip ountry 5. Cenrtiticate of Status Desired d $8'75 Addl!lonal
- ~ - - - . _ ..Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

10712 QUT ISLAND DR
TAMPA FL 33615 oy Y
i FL IC Lcde
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
Slgnature, typed or printed name of registerad agent and title If applicatis. {NOTE: Registered Agent signature requirad whan reinstating} DATE
| FILE NOW: 8. 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD O betete TIILE TD W Cliange [ Addition
NAME CONNER, BONNIE NAME Denger, David
SUREET ADURESS | §703 EL CAPITAN DR. STREETADDRESS | 7522 Clearview Dr
G2 | TAMPA FL oSt | cappa, FI 35634
TMLE PD [ Defete TITLE @fange [ Addition
NAME DENGER, DAVID NAME Mark Lemke
STREET ADDRESS | 7523 CLEARVIEW DRIVE STREETADDRESS | 7271 Riwverwood Blvd
CITY-ST-ZIF .- IAMPA FL - S o= ROTY-ST-TPe P e “Fi; 33615 :
TITLE SD [ Delete TITLE s [JChange [ Addition
NAME GEIGER, JENNIFER ' NAME
STREET ADDRESS | G029 CAMING VILLA BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL 13635 CITY-87-2IP
TLE vb 1 Delete TITLE 1 Change (1 Addition
NAME ROBERTSON, ROBERT NAME
STREET ADDRESS 3417 MlLLWOOD Dn STREET ADDRESS
CITY-57-2IP Mﬂ FL 33615 CiTY-§7-2IP
TITLE O] celets TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S5T-2ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

of the cerporation or the
changed. or on an

12. | hereby certify:that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

b an address, with all cther like empowered.

ROE ypyrmen [ Apglseo (Bs) =281

CR2E037 {9/39)



