2001 UNIFORM BUSINESS REPORT (UBR) FILED

- .
DOCUMENT # 709097 Feb 02, 2001 8:00 am
1. Entty Namo Secretary of State

CHRIST LUTHERAN CHURCH INC. OF ENGLEWOOQD, FLORID 02-02-2001 90265 006 ****61 50
Principal Place of Business Mailing Address
701 N INDIANA AVENUE 701 N INDIANA AVENUE
ENGLEWOOCD FL 34223 ENGLEWOQOD FL 34223 Q 3 E;}
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59'2416539 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Status Desired dJ Fee Required
=l =_~ _____6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
. Narne Tt T e T
Street Address (P.O. Box Number is Not Acceptable
STURROCK, JGHN A ( ptadle)
1501 BEACH RD
209 Th Zip Code
I
ENGLEWOOD FL 34223 ¥ FL p
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
Signaturs, typed or printed name of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
I i i et e TR T a3 S ™ SN e ] B e = —— — - e memm e S LR e e A SR = eD T e e et |,
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Conlribution. L Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T0 7 Delete TITLE [ cChange ] Addition
NAME STURROCK, JOHN A NAME
STREETADORESS | 1501 BEACH ROAD, 209 STREET ADDRESS
CITY-8T-ZIP ENGLEWOOD FL CITY-ST-2IP
TITLE D [ Delete TTLE [ cChange ] Addition
NAME CARSTAIRS, JAMES NAME
STREET ADDRESS | 324 CLIPPER CT STREET ADDRESS

—-ore-sT=22 LN PORT-Fl-34287 SDITYLST-2e | =z
TILE PD O pelete TILE [C] Change 1 Addition
NAME DEUTSCHER, GORDON NAME
STREET ADDRESS | 913 WEXFORD BLVD - STREET ADDRESS
CITY-5T-2IP VENICE FL 34203 CITY-ST-ZIP
TITLE O petete TITLE [Jchange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmEe O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TITLE [ Deleta TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 t am an officer or directar
of the corporation or the receivsmgr trustpe smpowered to exgcute 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 attachmen? witk an gddress, alt othat'l ke empowered. QH’O Al S'/u_'eeof /
ali/ 7 ZA 11T . 6
SIGNATURE: AATHR MUEL D ensupce.  1/29/0/ 4~ /98
'/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi / Date Daytime Phane #

“y

",

CR2E037 (10/00)

l



