2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 713456 | FILED
ey tan e Jul 31,2000 8:00 am
ST. ARMANDS KEY LUTHERAN CHURCH. INC. Secretary of State
07-31-2000 90006 020 ****6] 25
Principal Place of Business Mailing Address
40 NORTH ADAMS DRIVE 40 NORTH ADAMS DRIVE
SARASOTA FL 342368400 SARASOTA FL 34236-3403
S s TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1270573 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O feae'ggllﬁgﬁﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
—-—— - ~ - — w7 Name = = - - .

ZIMMER, ROBERT JL Sireet Address (P.O. Box Number is Not Acceplabie)

744 TYLER DRIVE
SARASOTA 34236

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.

CR2E037 '5/001

SIGNATURE
Signaturs, typed ol printed name of registerad agent and titie f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Eiection.Campaign Financing $5.00 May Bs Make Check Payabie to
After September 13, 2000 min. wilt be $236.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
mE PD lg, Detele e Pb ﬂChange [ Addition
NAME WILKENING, KURT navE moonre, CAYY p
STREET AODRESS | 243 ROBIN DR STREETADDRESS | 356 Sexid fAfvol FL
Ciry-5t-2IP SARASOTA FL 34238 Giry-st-21p Jardsorn J~L 3IYaYO
TILE VD O pelate TITLE [ change [ Addition
NAME PRIMAMORE, PAUL NAME
STREET ADDRESS | 561 GOLF LINKS LANE STREET ADDRESS
Ciry-ST-20P LONGBOAT KEY FL 34228 CirY-ST-2IP
TITLE 1) C DOroeete TITLE 7D ﬂcmnge ] Addition
NAME MOORE, GRAY NAME BEAKET, T et~
STREET ADDRESS | 76569 SETH RAYNOR PL STREETADDRESS | sy Bpp i@ Pov ~T R
ory-st-2F | SARASOTA FL 34240 ciny-s1-21p SnAdsory? it 34t 3z
TTLE SD [ Delete me [ Change [ Addition
NAME BRUNKE, MICKEY NAME
STREET ADDRESS | 5278 HUNTINGWOOD CT STREET ADORESS
CITY-52-ZIP SARASOTA FL 34235 CITY-ST-2IP
e O Detete TLE D [T Change Addition
NAME NAME warelretd fomad ﬂ
STREET ADDRESS sTRETAnORESS | 306 Lo DEN CTL P7
CITY-ST-2IP CITY-ST-2IP SAAASoTE £t 393 5
TITLE 1 Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-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 report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the raceivgr ar 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 attachoreriith an addreys, with all other like empowered.

SIGNATUR D5 BEQURLLY /| formamoee 7Aoo, 99-353 45T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR Date Daytime Phore #




