2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT # 711339 - ecretary of State
1. Entity Name 04-29-2003 90052 034 ****g] 25
GUARDIAN LUTHERAN CHURCH OF MANDARIN, FLORIDA, |
NC.
Principal Place of Business Mailing Address _ _
10113 HALEY ROAD 10113 HALEY ROAD vovT
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ' .
e e TR
Suite, Apt. #. etc. Suite, Apt. #. etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_1 153478 Applied For
Not Applicable
Zip Country Zip Country i ) $8B.75 Additional
T IR e ot ]| — wms- .| B Certificate of Status Desired ,l'_"]‘_ - Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER’ KEN Street Address (P.C. Box Number is Not Acceptable)
8458 ALLWINE COURT
JACKSONVILLE FL 32244
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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agant signature requirad whan reinstating) DATE

3 8. Election Campaign Financin Make Check Payable to

FILE NO\!V FEE IS $61.25 Trust Fund Coitrigbution- ° | ffa'gﬂo“ﬁ?éf ° Florida I;:ep:nme:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 10
e PD ’ O Delete TIMLE Clchange [ Addition
NAME MEYER, KEN ; : NAME
sTRecT ADDResS | 8458 ALEWINE COURT STREET ABDRESS
crv-st-ze | JAGKSONVILLE FL 322 CITY-ST-2P
THLE 1D O Delete TITLE [ Change (] Addition
NAME SMITH, NORMA P | NAME
staeet aooness | 7925 OLD KINGS RD SO | seeranoness | e 7
CITY-ST-2IP JACKSONVILLE FL 32217 ) T R Civ-sT-ZP : S ’
TILE VD @ng TTE VD & change [ Addition
NAME HIKE, DAVID NAME VONDRASEK, GARY
stheer aporess | 12078 CRANEFOOT DR. stREeTADDRESS | 12142 BLACKFOOT COURT
orv-st-2p | JACKSONVILLE FL 32223 CITY-§1-7P JACKSONVILLE,FL 32223
e SD X Delete TTLE SD X Change L] Addition
NAME SPRADLIN, MICHELLE NAME LEMING, DEBBIE
sTReET ADCRESS | 4333 ROCKY GARDEN LN N STREETADDRESS | 2947 OAKISLE ROAD, N.
cv-si-z¢ | JACKSONMILLE FL 32267 om-st2F | JACKSONVILLE FI 32257
TIHLE 1] O Delete TILE O] Chenge [ Addition
NAME KEATING, JEANINE : NAME
sTreeT aDDRESS | 5453 DOWNINGTON DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee 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. 4
( 5 NORMA P. IT 904-731-3012
hAANE D ey T, 0 Dl
SIGNATURE: W 2EOLPEED 473803

—

CR2E037 (10/02)




