|
e ||

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 15,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR
. = 3 | Secretary of State  °

1. Entity Name B 01-15-2003 90171 004 ****5] 25
IMMANUEL LUTHERAN CHURCH, INC.
Principal Place of Business Mailing Address
1449 34 STREET NORTH WEST 1449 34 STREET NORTH WEST
WINTER HAVEN FL 33881 8903 WINTER HAVEN FL 338818903
L Suite, Apt. #, efc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘=City & State 4. FEI Number 59-6046582 Applied For
Not Applicable
it t Z . Iy
2 Country P Country 5. Certificate of Status Desired (| $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
=z P T R Nome = == — = ™
SHEFHELD‘ MIKE Street Address (P.O. Box Number is Mot Acceptable)
1449 34TH ST NW
WINTER HAVEN FL 33881
’ ) 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, | am familiar with, and accept .
the obligations of registered agent. .
SIGNATURE
“_ b Slgnature, typsd or printed name of ragistered agent and fitle if applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
H _ o . i
FILE NOW: FEE [§ $61.25 9. Election Campaign Financing $5.00 May Be N{ake Check Payable to
. Trust Fund Contribution. 0 Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [3 Deleta TITLE [ Change [ Addition g
RAME JIM BELL HAME . =)
srreer aobRess | 905 N CROOKED LAKE RD STREET ADDRESS E :
CITY-ST-Z1P BABSON PARK FL 33827 CITY-ST-7IP b
TILE v [ Delete TILE Ol Change [ Addition (% K
NAME HOLMES, DAVID NAME -
staeer ooress | 221 LAKE HOWARD DRIVE, SW STREET ADDRESS
_STCSLar | WINTER HAVEN FL 33880 . A fem o oa -
TiTLE T C7 oelete TITLE [ Change [ addition
NAME SHEFFIELD, MIKE NAME
sTREeT ADoRess | 215 CANAL ST STREET ADDAESS
CITY-S7-21p AUBURNDALE FL 33823 CITY-ST-21P
e D [ Deete TLE G [J Change [ Addition
NAME SHOAF, JERRY NAME
sTReer anukess | 9033 WOODVIEW OR - STREET ADDRESS
CITY -ST-21P POLK CITY FL 33858 ChY-ST-21P
TITLE S 7 Delgte TTLE [ Change 7] Addition
HAME GRIFFIN, RAY HAME
STREET aDoREsS | 4336 SHADOW WOOD WAY STAEET ADDRESS |,
CIry-s1-21P WINTER HAVEN FL 33880 CITY-S§T-Z1P
TITLE D 7 Delete THLE CTchange T Addition
NAME JAEHNIGEN, ROLF NAME
streer noaess | 900 HOWARD TERRACE NW STREET ADDRESS
om-1-ze | WINTER HAVEN FL 33881 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does net 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 ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as (gawired 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 empaowered.

SIGNATURE: _XS72/27 URE sy 1ED Mkl & Ske®eld 10003 $e3-¢12-3506

SIGHMATURE AND TYPED OR PRINTED NAME OOF



