2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710773

1. Entity Name

IMMANUEL LUTHERAN CHURCH, INC.

02-14-2002 90093 040 ****5]1.25

Feb 14,2002 8:00 am
Secretary of State

Principal Place of Business Maliling Address
WINTER HAVEN FL 33881-8903 WINTER HAVEN FL 338818503

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'6046582 Nat Applicable
Zp Country Zip Country 5.- Cerlificate of Status 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 %4TH ST NW
WINTER HAVEN FL 33881

Street Address (P.O. Box Number is Not Acceptabls)

FL Zip Co&e

City
8. The above name entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADCDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TITLE T B e LL Eﬁange O Addition
NAME JIM BELL NAME
STREET ADDRESS 1905 +-CAPPS-RB— siectonnrss | 705 W Crooked Lake Road
QITY-ST-21p LAKE WALES FL 33853 CITY-ST-2iP BQLS‘O " -Pa,r\K FL. 33 Fa7?
TITLE v [ pelete THLE I Change (] Addition
NAME HOLMES, DAVID NAME
STREET ADDRESS | 221 LAKE HOWARD DRIVE, SW STREET ADDRESS
CITY-ST-2IP ‘MNTER HAVEN FL 33880 CITY-ST-2IP
TITLE T [ Delete TITLE [CiChange [ Addition
NAME SHEFFIELD, MIKE HAME
STREET ADDRESS | 215 CANAL ST STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 338?3 CITY-ST-2P
i D _ ' O Detete Tme [ Change [ Addtion
NAME SHOAF, JERRY NAME
STREET ADDRESS | 9033 WOODMIEW DR STREET ADDRESS
CITY-ST-2P POLK ClTY FL 33868 CITY-§7-2IP . .
me S [ Folete TITLE Rea. ¥ &re FP-‘}'\ { Secefary ) [JChange  [a-ddition
NAVE REAM-DARRIN NAME 236 Shadow Woed Wey g
STREET ALDRESS | 4203 SHADOW.WBOD STREET ADDRESS . " 4 -
ONY-5T2P | \WINTER-HAVEN-FL 33880 cITY-ST-2I0 Winter  fHaven f_/"’,"-r ‘q' , 33880
TITLE D ‘ [ Delete TILE [ Change  [] Additien
e L JAEHNIGEN, ROLF [ ravE ; ST —
STREET ADDRESS | 900 HOWARD TERRACE NW TheoreraEss | .
~ [ onv-st-zp

Gre-sTIP | WINTER HAVEN FL 33881

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 suppiemental repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like er:;ﬁ

SIGNATURE: U {(REUSEMEE(

red.

IRED

[-1)-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1

ICER OR DIRECTOR

Date Daytime Phone #

:

CR2E037 (9/01)



