2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712894 .
byttt Jgn 24,t 2000 1gis(t)()tam
RESURRECTION LUTHERAN CHURCH, INC. I
01-24-2000 90077 037 ****51.25
Principal Place of Business Mailing Address
200 WEST LANCASTER RD 200 WEST LANCASTER RD
ORLANDO FL 32803-4355 ORLANDO FiL 32009-4955 - x
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1 171287 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?8'75 Addilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e — i T e e e o | NgME — PR . - . —— _— . . I B -
Street Address (PO, Box Number is Not Acceptab
GIERACH, E.J. Bat Address | y piable)
630 N. BRUMBY AVE.
P.0. BOX 6027 = e
ORLANDO FL 32803 ity FL ip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad ageni and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TILE ’ + < #[Jchange [ Addition
NAME LOBUE, SAL NAME :
STREET ADDRESS | 668 GOLDEN SUNSHINE STREET ADDRESS
CITY -51-2 ORLANDO FL CITY-ST-21P
TITLE TD [3 Delete TLE [J Change [ Addition
NAME HASSEL, ROBERT J HAME
STREET ADDRESS | 5225 E KALFY ST STRFET ADDRESS
CTy-5T-2°_ . | ORLANDO FL—.._ . o . CITY-ST-2IP
MLE vD {7 Delete TILE ’ ' T 7T T[T change T [T Addition
HAME SCOTT, MARILYN NAME ’
STREET ADDRESS | 4047 KINGSPORT DRIVE STREET ADDRESS
CiTY-§T-2IP ORLANDO EL ] CITY-ST-ZIP
e [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T3 Delete e Ol Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-21P ]
Tme O Delete e ] Charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

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 feport or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afficer or director
of the corporation or the receiver or trustee empowered ta 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 iike empowered.

SIGNATURE: _EAK i URRS7mTRMED  Treas o Jézgp v,7 35¢ 35V3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)



