2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704698 Feb 04, 2002 8:00 am
1. Bty Name Secretary of State

ST. MATTHEW EVANGELICAL LUTHERAN CHURCH, INCORPO 02-04-2002 90169 004 ****6] 25
RATED
Principal Place of Business Mailing Address
5601 HANLEY RQAD 5601 HANLEY ROAD
TAMPA FL 33634 TAMPA FL 33634
s v AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Appiied For
: 59-1263978 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'gfqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= i s o NS NEI._H’]_E et R
ELSNER HOBEHT c Street Address {P.O. Box Number is Not Acceptable)
10712 OUT ISLAND DR
TAMPA FL 33615
City FL Zip Code

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
31 Signature, typed or printed name of registered agent ant title if applicable. (NOTE: Registersd Agant signature required when rainstating) DATE

& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

@ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T 3 Deketz e CJchange [ Addition
HAME LEMKE, MARK HAME
STREET ADORESS | 7211 RIVERWOOD BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL CTY-§T-21P
TITLE 11} O pelete TITLE [ change [ Addition
NAME DENGER, DAVID AME
STREET ADDRESS | 7523 CLEARVIEW DRIVE STREFT ADDRESS
CITY-§T-71P TAMPA FL ' . CITY-SF-2IP
T ST I Detets TITLE e e e [ ctange [ addition
NAME ALBRECHT-SMITH, SHAWN HAME
sTreeT ADDRESS | 8534 LAMESA CIRCLE STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-ST-2IP
TOLE vT : [ Delete TITLE []Change  [J Addition
NAME LEE, GEORGE NAME
streer ancAess | 113 COMANCHE AVENUE STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-7IP
TILE O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-S1-2IP
TINE [ petete TILE [ change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 70 or Block 11 if
changed, or on an attac| with an address, with all other like empowered.

SIGNATURE: \‘;S" ZAUMBR 0w Rens 17 Tano2 (€/3) 281 ~0SD

RE AND TYPED OR PRINTED NAWSIGMING CFFICER OR DIRECTOR I Data Daytime Phone # ﬂq F

CR2E037 (9/01)



