2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 22,2001 8:00 am
DOCUMENT # 706476 Secretary of State

BETHANY LUTHERAN CHURCH OF LEESBURG, FLORIDA, IN 01-22-2001 90032 049 ****61.25
Principat Place of Business Malling Address
1334 GRIFFIN RQAD 1334 W GRIFFIN RD UUUU T Ut
LEESBURG FL 34748 LEESBURG FL 34748 :
us
133UGriffin Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59'2440906 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egé.;?qg:ig;ﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- o e TNamg T T o R e

e ——— p———————

GENZEN, GARY ¢ 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 statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
N ay
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TIMLE [ Change [ Addition
NAME SCHULTZ, ROBERT W NAME
STREET ADDRESS | (14324 EMMAUS RD STREET ADDRESS
r-st-2¢ | FAUITLAND PARK FL 34731 o-St-2p
TITLE S [ Delete TITLE [ Change [ Addition
NAME LUNKES, SUE G NAME
STREET ADDRESS | 26328 NEWCOMBE CIR. STREET ADDRESS
CITY-S7-71P LEESBURG FL CITY-ST-2P
Jdme __[FSD R |, TE_ . I [} Change [ Addiion,,
NAME SMITH, JACKE. NAME
STREET ADDRESS | 965 AVALON STREET ADDRESS
CITY-ST-21P LADY LAKE FL CITY-ST-2IP
TITeE 0 I Delete me P Change (] Addition
v REMPERT, LEONARD M reasurer
sThEET ADURESS | 21601 QUEEN ELIZABETH CT. E sweeraoovess | William G. Butchart
CITY-$T-2IP LEESBURG FL CITY-ST-2ZF 26535 Duece Ct , Leesbure,, FL 34748
TITLE [ Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer ar director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Slock 11 if
changed, or on an attachrgént with gn addre{s, with.ell othepttRe empowered.

SIGNATURE: =D |RESBert. W. Sepldtke.—~©\ ¥ ~747-2299

RED OR PRINTED NAME OF SIGNqusJFFICEH OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)

~



