2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706476 Jan 19, 2000 8:00 am
1. Enity Name Secretary of State

BETHANY LUTHERAN CHURCH OF LEESBURG, FLORIDA. IN 01-19-2000 90103 045 ****g] 25
Principal Place of Business Mailing Address
1334 GRIFFIN ROAD ' 1334 WGRIFFIN RD
LEESBURG FL 34748 LEESBURG FL 34748-3559
m 900956
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘24409% Not Applicable
zp Country ne Zip Country 5. Certificate of Status Desired - §g‘gesql‘:g:éﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENZEN, GARY C Street Address (P.O. Box Number is Not Acceptable)
32523 CRYSTAL BREEZE LANE
LEESBURG FL 34788

City FL Zip Code

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

. PASTOR

SIGNATURE
Signature, typed rinted name of registared Agent and‘ﬂﬂe if applicabla. \(NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THLE [ Change  [J Addition
NAME SCHULTZ, ROBERT W NAME
STREET ADDRESS | (14324 EMMAUS RD STREET ADDRESS
vTv-s2P | FRUITLAND PARK FL 34731 uiTY-57-2P
TITLE S . 1 Delete TITLE [JChangs [ Addition
HAME LUNKES, SUE C NAME
STREET ADCRESS | 26328 NEWCOMBE CIR. STREET ADDRESS
orv-sT-7e || FESBURG FL ™ T B CITY-ST-2P
TITLE FSD 1 Detets TITLE [ Change ] Acdition
NAME SMITH, JACK E. NAME
STREET ADDRESS | 965 AVALON STREET ADDRESS
CITY-5T-2IP

omv-sT-2P | LADY LAKE FL

TITLE TD 7 Delete TITLE [JcChange [ Addition
HAME REMPERT, LEONARD NAME
sTreet aooRess | 216071 QUEEN ELIZABETH CT. STREET ADDRESS
or-s-20 | LEESBURG FL CITY-ST-2IP
- TILE . [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE ’ [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the intormaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 empowered.

SIGNATURE: - AL .WW@% . | /‘0,0/2-0&0 ;ﬁ/mhd,g
Fi ate

SIQYATURE AND TYPED OR PRINTED NAME OF SIanNiNG OFFICER OR DIRECTOR Dagune Phone #

CR2E037 (9/99)



