2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 705168 FILED
- Entty Name Jan 19, 2000 8:00 am
THE EVANGELICAL LUTHERAN CHURCH OF OUR SAVIOR, O Secretary of State
01-19-2000 90147 020 ****61 .25
Principal Place of Businass Mailing Address
301-58TH ST & ] AUGSBURG CONFESSION QF ST PETERSBURG
ST PETE £L 33707 I 58™ STREET SOUTH
us ST PETERSBURG FLA 337071713
F s s RN ERITR IR R
Suile, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1 156402 Not Applicable
.- Fe .= _dggun’try e o~ | __Zip e e —’Cuuntry s 5. Certlnca_ie of Status Deslred D I§eae ggqlﬁrde%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
HEINTZEN, ERICH H Syreet Address {P.O. Box Nurmber is Neot Acceptable’
2080 DOLPHIN BLVD.
* §T. PETERSBURG FL 33707
City FL Zip Code

. The above named entity submits this gtaterneqt for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

SIGNATURE M/ L~ | %@- Z L0000

Slgnature, typad or printsd name of reg\slared agent and it applicable. (NOTE: Registered Agent signalure required whan reinstating} V DATE L4
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
- FEEIS $61 25 Trust Fund Contribution. (O Addedto Fees Department of State
10. VAT e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T T pelece e [JcChange [ Addition
NAME BEASLEY, DONA NAME
STREET ADDRESS | 10205 3RD ST E STREET ADDRESS
orv-s1-2¢ | TREASURE ISLAND FL 33706 oimv-st-2p
TITLE PD O3 peiete TLE [l change [ Addition
NAME KOESTER, WERNER NAME :
_ STReer aooress | 5701 LEELAND STREET SOUTH_ . STREETADDRESS |
ores-2p | ST PETEFL evvstzp [ 0T T T T - I
THLE VD s L1 Delete TiILE [ Change [ Addition
NAME BELL, CHRIS NAME
STREET ADDRESS | 1111 JUNGLE AVE N STREET ADDRESS
CITY-ST-2IP STPETE FL . ) GITY-ST-2IP
T SD _ O Detete TMLE [ Change [ Addition
NAME SCHULTZ, MATHILDA NAME
STREET ADDRESS | 1143 RUSSELL DR N STREET ADDRESS
GITY-ST-2IP ST. PETE FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE - T pelete TITLE : : [ change [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2I7 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin c%; 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 supplemantal 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 trustee gmpowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrnent with an addess, ww all other li
vam/’ ’//f/ 010 T27-344-20

SIGNATURE AND TYPED OR FHIN’I’ED NAME OF SIGNING OFFICEFI OR DIR : Date Daytime Phone #

SIGNATURE:

CR2EN37 (9/99}



