2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712894

1. Entity Name

RESURRECTION LUTHERAN CHURCH, INC.

ecretary of State

04-13-2001 90073 017 ****61.25

200 WEST LANCASTER RD
ORLANDO FL 32809-4955

Principal Place of Business Mailing Address

20C WEST LANCASTER RD
ORLANDQ FL 32803-4355

5}

[NEARIRIRAA

BT

il

Apr 13, 2001 8:00 am

GIERACH, E.J.

630 N. BRUMBY AVE.
P.0. BOX 6027
ORLANDO FL 32803

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1171287 Nol Appiicable
i 1 Zj Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
L NI [ e __* Fes Required
6. Name and Address of Current Registered Agent 7 777 7.'Name and Address of New Reglsterod Agent - - . <= .= ---
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS ANO DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Change T Addition
NAME LOBUE, SAL NANME
smeet anoress | 668 GOLDEN SUNSHINE STREET ADDRESS
CITY-$T-2P ORLANDO FL CITY-ST-7IP
TINE 1D [ Gelets TITLE [Jchange 7 Addition
NAME HASSEL, ROBERT J NAME
—STREET ADDRESS, | . 5225 E.KALEY ST STREET ADDRESS
CITY-ST-7IP ORLANDO FL ~ - -~ — ——Romstp e DL, - . _ . .
TITLE VD 3 Delete TITLE [ Change ~ [ Addition
NAME SCOTT, MARILYN NAME
sTREETADDRESS | 4047 KINGSPORT DRIVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL ' CITY-ST-7IP
TLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrpent with gn adghtess, with all other like empowered.
SIGNATURE: @/ HATURE REQUIRED Asers T st ‘f/ﬂ// 77- 535 358

SIGNAIU’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

ISale, Daytime Phona #

[

CRZE037 (10/00)

i
R




