FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710773 » -

1. Entity Name

IMMANUEL LUTHERAN CHURCH, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90071 037 ****5] .25

Principal Place of Business Mailing Address

1449 34 STREET NORTH WEST
WINTER HAVEN FL 33831-8903

1443 34 STREET NORTH WEST
WINTER HAVEN FL 33881-8903

2. Principal Place of Business 3. Mailing Address

AN AWE AV TRR TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'6046582 Mot Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_.Name _—

SHEFFIELD, MIKE
1449 34TH ST NW
WINTER HAVEN FL 33881

—_— -

Street Address (P.O. Box Number is Not Acceptable}

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 of printad nama of registered agenl and title if applicable. (NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State :

10, T ~————TFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P J Delete TIMLE [ change [ Addition
NANE JIM BELL NAME
sTReeT A0DRESS | 2051 CAPPS RD. STREET ADDRESS
CITY-§T-2IP LAKE WALES FL 33853 CITY-ST-2IP
TmLE v OJ Delete TMTLE O change [ Addiiion
NAME HOLMES, DAVID NAME
steeT aooaess | 221 LAKE HOWARD DRIVE, SW STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-21P
e T e T T e [ ity T (e L L Change — (T Addition_{ .
NAME CHEFFIELD, MIKE NAME S he fied i Ke
sTReeT A0DRESS | 215 CANAL ST STREET ADDRESS
CITY-ST-ZP AUBURNDALE FL 33823 CITY-5T-2IP
LE D O Delete TMLE Cichange ] Additicn
NAME SHOAF, JERRY NAME
STREET ADoRESS | 9033 WOODVIEW DR STREET ADDRESS
CITY-ST-2P POLK CITY FL 33868 CITY-ST-2P
TTLE [ O] Delete TITLE O change [ Addition
NAME REAM, DARRIN NAME
STREET ADDRESS | 4303 SHADOW WOOQOD STREET ADDRESS
CITY-5T-2IP WINTER HMAVEN FL 33880 CITY-ST-2P
TMLE D 1 Detels TIME (Jchange [ Addition
NAME JAEHNIGEN, ROLF HAME
STREET ADDRESS <[ 900 HOWARD TERRACE NW STREET ADDRESS
CITY-$T-2P WINTER HAVEN FL 33881 CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to 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.

SHN K TURESRT Ao AL E DMiches!  Shefleld

1~2-01  (g6¥)¢¥3-852

SIGNATURE: _g

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone ¥

006TT41

CR2E037 (10/00)



