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DOCLIMENT # 705168 FILED d i
Jan 12, 2001 8:00 |
. :
THE EVANGELICAL LUTHERAN CHURCH OF OUR SAVIOR, O an 1., VU am 2
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90025 048 ****61.25 E
301-58TH ST § / AUGSBURG CONFESSION OF ST PETERSBURG iy
ST PETE FL 33707 01 58TH STREET SQUTH -
us ST PETERSBURG FLA 33707 i
< s
2. Principal Place of Business 3. Maiiing Address 1 ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I .
Ciy&Stae .. . , . Gity & State 4. FEI Number Apglied For I«:" ;
) v oo 58-1156402 Not Applicable é !
Zip - Country Zip ... Country B ] $8.75 Additional K
. &, Certificate of Status Dasired O Feo Required ;g ;
6 Nama and Address of Current Flegislered Agent 7. Name and Address of New Reglstered Agent 4! e!
= - — 7 e _ e — - “Name »7Yn. - - — o . N i
. COUCH, MARK : \ :
Street Addrass (P.C. Box Number is Not Acceptable) i
RG FL 33707 5837 27 Ave N pi
City mn — Zip Code j
ST PeTees gur & FL | 5%%/0
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. i
SIGNATURE / /0,
Slgnaturg, typed of pnmed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan rainstating) DATE ! 1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to o
FEE IS $61.25 Trust Fund Contribution. O Added to Fags Department of State i
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1[] ﬂnemg TITLE TD NChange [] Addition 5
NAME BEASLEY, BONA NAME JAY THO MAS : I T
STREET ADDRESS | 1 DSTE STREET ADDRESS 5 3 19 Qo AVES. 5 % i
CTY-ST-2IP SURE ISLAND FL 33706 CITY-§T- 2P Pa Te, FL. 33 707 g g
TILE PD [ pelete TITLE 1 Change [} Addition 8 o
NAE KOESTER, WERNER NAME ﬁ :
smeeT abokess | 5701 LEELAND STREET SOUTH STREEY ADDRESS n i
CITY-5T-2P ST. PETE FL CITY-ST-2IP i
TME Vo T &Deme “fme T yh - . : [Xchange [ Addiion g
NAME CH NAME T m R,O(e_b/\ n ;
STREET ADDRESS | 1111 LE AVEN STREET ADDRESS h AtE i
Latqg, 'LTh A :
CITY-ST-2P ETE FL OITY-ST-2IP <1 Per@ | FL. 2, 3707 ;
TME 8D 0 Delete THLE [ Change ] Addition i1
NAME SCHULTZ, MATHILDA _ NAME :
streerApoRess | 1143 RUSSELL DR N STREET ADDRESS i
CITY-ST-2IP ST. PETE FL CITY-ST-2IP %
TITLE O Galste TITLE [CJchange [ Addition
NAME : NAME : f
STREET ADDRESS STREET ACDRESS i
CITY-S7-2IP CITY-ST-7IP i
TIME [ Delete TITLE [ change [ Acdition i
NAME NAME :
STREET ADDRESS : STREET ADDRESS 11
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119, 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that I art an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 an address, with all other like empowerecd.

SIGNATURE: MM% }Zﬁ’é&%&y DTt GoScHoiT 2 Lok 727-341;42@1

SIGNATURE AND TYPED OR PRIN‘fED)‘ﬁE QF SIGNING OFFIC?ru DIRECTOR Date Daytime Phone #




