2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # 709097 .
bt MSar 2(;, 200(} % tO(t) am
CHRIST LUTHERAN GHURCH INC. OF ENGLEWOOD, FLORID ceretary o aw
| ! 03-20-2000 90117 036 ****g].25
Principal Place of Business Maili g Address
701 N INDIANA AVENUE 701 N{INDIANA AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 342232707 | e = -
G e o RS AU RENO AR
Suite, Apt. #, ele. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-24 16539 Not Applicable
- " - —
Zp Cauntry Zp Countey 5. Certificate of Status Desired [ $8.75 Additional
] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- e e o |-Name P I —— e [,
Street Address (P.O. 8Box Nurnber is Not Acceptable)
STURROCK, JOHN A ‘ P
1501 BEACH RD
209 Cit Zip Code
i
ENGLEWOOD FL 34223 y FL | "
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
Signature, typed or printed name of registered agent and title it apr::icable. (NOTE: Reg:stered Agent signature raquired when renstating} DATE
FILE NOW: 9. [Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. D Added o Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE TD [T pelete TITLE ] Change [ Additien | &8
tave STURROCK, JOHN A NavE e
STREET ADDRESS 1501 BEACH ROAD' 209 STREET ADDRESS §
CITY-ST-2IP NGLEWOOD FL . CITY-ST-2IP - 5
THLE PD %Demtg TITLE Pep [ Change ,MAdditmn O
NAME COTTON, RICHARD NAME DEUTSCHER ,, Gorkpon
STREET ANCRESS | 8245 LAKESIDE DR STREETADDRESS | @3 QJEXFORD ALVD.
CITY-5T-2IP ENGLEWOOD FL 34224 . CITY-57-2IP VeIt = 242 23
- T E————| D~ - = ——[2] D etp———— - TITLE | o e o — - [ -Cliange—- (=] Addition 1—
NAME CARSTAIRS, JAMES NAME
STREET ADDRESS | 304 CUPPER CT STREET ADDRESS
cm-sT-IP - IN. PORT FL 34287 CITY-57-2IP
TLE [ Detete ML [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete WIE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZiP
TITLE [ Delete TILE ] Changa [ Addition
HAME : MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. { hereby certify that the information supplied with this filin i:loes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue 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 port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmenk®ith ah addr 7
— - -~
JSMae Qoo Gy 45 2078
Date Daytime Fhong #




