2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712894

1. Entity Name

RESURRECTION LUTHERAN CHURCH, INC.

Principal Place of Business

200 WEST LANCASTER RD
ORLANDO FL 328094955

Mailing Address

200 WEST LANGASTER RD
ORLANDO FL 32809-4855

2. Principal Place of Business

3. Mailing Address

0

DO NOT WRITE IN THIS SPACE

RN

Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4, FE! Number Applied Fer
59—1 171287 Not Applicable
2 Counts i t iti
® ouniy Zip Country 5, Certificale of Status Desired [ ?g-gg‘ lﬁjf’edc;“c’”a'
iz - = -, B., Name and Address of Current Reglstered Agent - - -~ - . - *-=f: -+ : ~.~ o 7..Name and Address of New Registered -Agent~- - =
Name
GIERACH. E.J Street Address (P.Q. Box Number is Not Acceptable)
, B
630 N. BRUMBY AVE.
P.0. BOX 6027 _
ORLANDO FL 32803 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.

S;IGNATUFGE
P

Slgnature, typed or printad name of registered agent and fitle if applicable.

{NOTE: Registersd Agent signalure required when reinstating) DATE

n 9. Election Campaign Financing ; Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Centribution. fzeq&hg?;f ¢ Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TITLE (O Change [ Addition
NAME LOBUE, SAL NAME
saeer anoress | 668 GOLDEN SUNSHINE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CIry-51-21P
TILE TD O Detete TITLE [ Change [ Addition
HAME HASSEL, ROBERT J NAME
STREET ADDRESS | 5225 E KALEY ST STREET ADDRESS
-cmv-st-ar- |ORLANDOLFL- o .. - . — . . __  Jomstae e e _—
TILE VO [ Delete TITLE [Jchange [ Addition
NAME SCOTT, MARILYN NAME
sreer anoress | 4047 KINGSPORT DRIVE STREET ADORESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
ITLE [ Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), 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 reguired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

3/5/ ot ¥47 3555583

changed, or on an attach

megt with an addreys, with ali other like empowered.
SITIN i A=) orﬂﬁ/"-‘”'
o[ Hoe= mtesipsit

SIGNATURE:

"SIGNATURE AD AYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Mar 14,2002 8:00 am
Secretary of State

03-14-2002 90019 009 ****5] 25

CR2E037 (9/01)



