2002:li'NIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705168 Apr 01, 2002 8:00 am
1. Entty Narme ecretary of State
THE EVANGELICAL LUTHERAN CHURCH OF OUR SAVIOR, O 04-01-2002 90039 025 ****61.25
* F-ST. PETERSBURG, FLORIDA, INCORPORATED
Principal Place of Business Mailing Address
431-58TH ST § ' / AUGSBURG CONFESSION OF ST PETERSBURG
5T PETE FL 33707 301 58TH STREET SOUTH
s - ST PETERSBURG FLA 33707
> e v IR AR
Suite, 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
Zi? N (i?‘itz_ N Zip e ‘_fountry _ 5. q?rFificate odetalus l?eﬁsired ) (| E‘g'gfm’:?géﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age-n-t . =
e Bacheel; ArAN
) COUCH, MARK Slree}ﬁddress (Pﬂo‘ Box Number is Not Accs) ‘tgtf\e) "
CE87 21 AVE N 30 RoVAr PALM g por b
SAINT PETERSBURG FL 33710 = o
~ I 1 -
Srtrzscboee FL | "32707

MHCHL s : ' :
S IGNATURE _.,’ ;

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.

P
i

Slgnature, typad or printed name of registerad ager and title if applicable {NCTE: F‘!B_g"ge'red Agsnt DATE
“’ 7;'5-%'; B ' e Elm Fing c' . $5.00 May B Male Check Payable to
H.- & FILE NQW: FEE IS $61.25 .. Trust Fund Contribution. [0 RddedtoFees Department of State
10. OFFICERS AND DIRECTORS " 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 10
TITE TD ' ' Bﬁm TmE TD PTThange [ Addition
NAME THOMAS, JAY | nave MIETZ , LYV
STREET ADDRESS [5219 26 AVE S | swecT00Rss | oy o Faazs A errale
ory-STZP | SAINT PETERSBURG FL 33707 UV-STWP | 37 PEIE OEmesy (- 33706
TITLE PD [ petete TITLE [J change [ Addition
NAME KOESTER, WERNER NAME
STREET ADDRESS |5701 LEELAND STREET SOUTH STREET ANDRESS
CoTestaP CIQT PETEEL TS 0 7 T mee e e OSEIP L | o me ae . ) L
e VD [ Deleta TITLE O change [ Addition
NAME RIORDAN, TIM NAME
STREET ADDRESS |6219 11TH AVE S. STREET AGDRESS p
crv-S-2P  |SAINT PETERSBURG FL 33707 ciry-ST-2P
TLE SD mﬂela | T 5 {s) [ATrange [ Addition
e SCHULTZ, MATHILDA Nt BRLOMER Aaea%/
STREET ADORESS 11143 RUSSELL DR N , | smeernousess | 96 27% AVEN.
orv-sr-zP  |ST. PETE FL | orv-stze | S FETE, Z-. 33770
TIMLE O Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE J change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | cimv-sr-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec
indicated on this repert or supplarmental regbr is tr
of the corporation of the receiyer or lrusteempow =

changed, or on an attachmepffwith an agffress, wif
—

afl othgf like empowered.

d

SIGNATURE:

tion 119.07(3X), Florida Statutes. | further certify that the information

and adeurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or director
i 10 efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

3/ 16/ (121) 43057

:

CR2E037 (9/01)




