 EEEEEE—————— |
FILED

2003 NOT-FOR-PROFIT CORPORATION 03 8:00 ;
UNIFORM BUSINESS REPORT (UBR Msal‘ 03, 20 A am |
1. Entity Name 03-03-2003 90497 029 ****5] 25
CHRIST LUTHERAN CHURCH INC. OF ENGLEWOOD, FLORID
A
Principal Place of Business Mailing Address
701 N INDIANA AVENUE 701 N INDIANA AVENUE
ENGLEWOQOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘2416539 Applied For
Not Appiicable
Zi i iti
P Country 2p Country 5. Certficate of Staws Desired (] $8-75 Additional
Crmem e e B TG st IR - e e S S —- fHFme_e Hegg—"e\d-bd&—- ] O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STURROCK. JOHN A Street Address (F.O. Box Number is Not Acceptable)
1501 BEACH RD
209 . ,
ENGLEWQOD FL 34223 City FLL [ ZCode
8. The.apove Hamed e._mity submits this statement for the purpose of changing its registered cffice ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob‘ligations of registered agent. -
SIGNATURE.
-Slgnature, typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura recuired when reinstating) DATE
T “; %, ' ’
R . 9. Election Gampaign Financing $5.00 Make Check Payable to
.+ FILE NOW: FEE IS $61.25 = -UU May Be
Ty s : Trust Fund Contribution, g Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1D o 7 Delete TITLE Ochange O Addtion | &
NAME STURROCK, JOHN A NAME 2
STREET ACORESS | 1501 BEACH ROAD, 209 STREET ADDRESS 5
CITY-ST-2IP ENGLEWOOD FL CITY-ST-21P 8
ol
TITLE vD O Delete TITLE Dl Change [ Addition &
NAME DEUTSCHER, GORDON NAME
STREETADDRESS | 413 WEXFORD BLVD STREET ADDRESS
cnv-s1-z¢* | VENICE FL 34293~ Y-Sz =3[ e e
TITLE PD O Gelete TITLE [Jchange [ Addition
NAME KIBLER, EDWIN NAME
SIREET ADDRESS | {176 TYLER AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-S8T-2P
TITLE [ Delete TILE J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-57-2IP
TILE [ palete TITLE {Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiIing 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 trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recejuay or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach th an gddress, all oth e empowered. 7‘)&995‘0&'76
A - X BEVA —— —— -~
SIGNATURE: A AR 5 EDToun A, Sueecet 9/2 7%3 Y75 -2179

o~

CHE R ATI I E & hi Tt it e e 1t o —



