S EEEEEEEEEEEEEEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/01)

v
i)

[ ]
DOCUMENT # 711918 Jun 11,2002 8:00 am
1. Entity M
ity ane / Secretary of State
THE FLORIDA LUTHERAN RETIREMENT CENTER, INC. J/ 06-11-2002 90149 040 ****6] 25
Principal Place of Business Mailing Address
450 N. MGDONALD AVE. 450 N. MCDONALD AVE.
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address 'I"l”mll "II || ”” II II ” “ ” ”" M“ HI" I"I
Suite, Apt. #, atc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
59-1157053 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-ggqlﬁfﬂm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
___-C-ONRAD_HJOVN*A sy —SW o e g e s, sz Straet Address (P.O..Box:Number,is Not Acceplable) wom ez ms o | mommm iz o
, THAN'S.
450 N. MCDONALD AVENUE
DELAND FL 32724 - —
ity FL ip Code
8, The above named ep# omits this statement for the pur ts registered office or registered agent, or both, in the state of Fiorida.
Tonsritpis MR)  s/s1/22
SIGNATURE \/ﬂW 74?/1/ / A) ‘5— g
?F_gn:at}lra Qed or pfimed nama o’f registered agent and title it applicabile. {NQTE: Registered Agent signature required when rsinstating) DATE
" " y - 9. Election Campaign Financing $5_00 May Be Make Check Payable to
= FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
.{-10. v 0 . ;OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D: . O Delete TITLE [T change [ Addition
NAME HOEGER, AUGIE NAME
STREET ADDRESS | 1649 WYCLIFF WAY STREET ADDRESS
CITY-ST-2IP K[SS'MMEE FL 34746 CITY-ST-ZIP
TITLE D [ Delete TITLE (O Change [ Addition
NAME HOLGER, BETTY HAME
STREET ADDRESS | 1849 WYCLIFF WAY STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL CITY-51-71P
ol B Do fme s s Tt o7 e e L1 Changs [ Additon
ThE T |WILCOX, AMELIA JMRS™ R e T o T
STREET ADDAESS | 1624 CALVIN CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL _ CITY-ST-2IP
TILE D O Delete TITLE Ol change [ Addition
WAME DAVID S WALTERS NAME
STREET ADDRESS | 1504 GALWAY CT STREET ADDRESS
CITY-ST-217 KISSIMMEE FL 34746 CITY-ST-2IP
TITLE D ) [ Delete TITLE [ Change [ Addition
NAME JERSTAD, LAURA NAME
STREET ADDRESS | 1508 GALWAY COURT STREET ADDRESS
CITY-ST-2ZP K'SSIMMEE FL CITY-ST-ZIP
TIME D O Detete TITLE O change [ Additien
NAME JOHN HOEGER NAME
STREET ADDRESS |3401 CAFE CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(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 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 617, Fiorida 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.

SIGNATURE: ___ SXENSLLUGE R

=5 >
oiEt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM QFFICER OR DIRECTOR

Date Daytirme Phone #

Wk 8/'7003 o7 -8t ol

A




