2000 UNIFORM BUSINESS REPORT (UBR) FILED

L2 s

ST. JOHN LUTHERAN CHURCH, INC. 01-19-2000 90145 011 ****§1.25
Principal Place of Business Mailing Address
10495 SUNSET HARBOR RD. ' 10495 SUNSET HARBOR HD
SUMMERFIELD FL 34491 SUMMERFIELD FL 344%1-7620
us Us 602840
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE ~
City & State _ City & State 4, FEI Number Applied For
. 592037536 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| HERCE. PAULA Sireet Address (P.O. Box Number is Not Acceptable)
14301 SE 94TH AVE
SUMMERFIELD FL 34491

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if appliczble {NOTE. Registered Agent signature requirer! when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TLE P O Deiete TITLE [ Changz  [J Addition
NAVE HORAK, BOB NAME
STREET ADDRESS 5640 SPINAHER STREET ADDRESS
CiTY-ST-2I7 LADY LAKE FL 32159 CITY-8T-2IP
TITLE TD [ Delete TILE [J Change [ Addition
NAME PIERCE, PAULA Nawe
STREET ADORESS | 14304 SE 94TH ST STREET ADDRESS
CITY-ST-21P SUMMEHF'ELD FL CITY-ST-2IP
THLE T 1 Delete TILE [ Change [ Addition
NAME JIM STAYTON NAME
STREET ADDRESS 9591 162ND PL RD STREET ADDRESS
CITY-ST-2IF SUMMERFEELD FL 34491 CITY-ST-2IP
TITLE v J Delete TITLE [ Change [ Addition
NAME FRED BLAKE NAME
STREET ADDRESS § 1618 E SWARTZ BLVD STREET ADDRESS
CITY-8T-2IP LADY LK FL 32159 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
RAME ROBERT STODOLA ‘ NAME
STREET ADDRESS 310 DELMAH DR STREET ADDRESS
CITY-ST-2IP LADY LK FL 32159 CITY-S1-2IP
TITLE O Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 corporation or the receiver or trustee empowersed to exscute 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 adgdress, with all other like empowered.

SIGNATURE: WU%’E'WH&Q Jsries MSTAYN Ynpr 369,955,004

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)




