2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 709588

1. Entity Name
LUTHERAN CHURCH OF THE CROSS, INC. OF ST. PETERS
BURG, FLORIDA

Principal Place of Business Mailing Address

4545 CHANCELLOR STREET 4545 CHANCELLOR STREET

ST PETERSBURG FL 33703

ST PETERSBURG FL 33703

2. Principal Place of Business

3. Mailing Addrass

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THiS SPACE

FILED
Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90006 013 ****5] .25

L

City & State City & State 4. FEI Number Applied For
59—1 1 16429 Not Applicable
Zip Country Zip Counlry $8.75 Additionat

§. Certificate of Status Desired O

Fee Required

T Swierre 6.-Name:and: Address of Current Registered Agent ...

7. Name and Address of New Registered Agent

CARLSON, TIMOTHY A

588 TALLAHASSEE AVE NE
ST. PETERSBURG FL 33703

N e e e
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the state of Florida,

SIGNATURE

CR2E037 (9/01)

Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agerit signature raquired whan reinstating) DATE
T L i S T g Esciion Campaign FInaRGing $5.00 My Be |~ Make Chieck Payableto™ = ~°
FILE NOW: FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. CFFICERS ANC DIRECTCRS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
inE PD S 0eiate | e Vice President - Director Ol Chenge ] Addition
NAME RICHARDSON, KAREN NAME Thomas J. Mainelli :
staeeT aooress | 1971 64TH AVE. N. | STEETAORESS | 1971 [owa Ave. MN.E
opr-st2e | SAINT PETERSBURG FL 33702 avse | &3 pafaacpues FrEr33703
TITLE VPD O pelete TILE - Pres -i den t- D] rector Change [ Addition
NAME CARLSON, TIMOTHY A NAME
sTreer anoress | 588 TALLAHASSEE DR, NE STREET ADDRESS
are-s-2p | SAINT PETERSBURG FL 33702 . O | B L & - - -
TILE L1 Stekete | mime Treasurer-Director * Elchange [ Addition
NAME KILGROE, MATT (T Jan Herzbera
staeet ooness | 5009 QUEEN PALM TERRACE NE | smeeraooress | 2008 Hawaii Ave. N.E.
cry-st-zp | ST. PETERSBURG FL 33703 | ov-stze | St,Petersburg FL 33703
TMLE O pelste | TimLe ) Change [ Additicn
HAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete TITEE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] cirv-st-zp
TMLE [ Defete | T [J Change [ Addition
NAME { namE
STREET ADDRESS H STREET ADDRESS
CITY-5T-2IP  cirv-st-zp

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 true 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 corparation or the raceiver or trustee empowered 1o 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:

Rfeolor. (722 575- 5200

Date

Daytime Phone #




