2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714621 May 03, 2000 8:00 am

1. Entity Name

KING OF KINGS EVANGELICAL LUTHERAN CHURCH, INC.

Secretary of State

(05-03-2000 90093 011 ****70.00

Principal Place of Businass

C/O LARRY ZAHN
1101 NORTH WYMORE ROAD
MAITLAND FL 32751

Mailing Address

G/O LARRY ZAHN
1107 NORTH WYMORE ROAD
MAITLAND Fl. 32751-4240

0

JNBA

. D

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1993602 Not Applicable
- " - -
Zie Country 2 Cauntry 5. Certificate of Status Desired X ?esa-;g: lﬁiﬂ“mal
6. Name end Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
- = - - - Name- —r . T B - -
Sireet Address (P.O. Box Number is Not Acceptabile
ZAHN, PASTOR LARRY ‘ PEbe)
1113 N WYMORE ROAD
MAITLAND FL 32751 ‘ :
City F L 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.

SIGNATURE
Slgnatura, typad of printed nama of registerad agent and titk if applicabls. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Addedto Faes Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O belete TITLE [1change  [J Addition
NAME BRUMLEY, HARRY NAME
sTREET A00ReSS | go4 LAKE SHORE DR. STREET ADDRESS
omv-st2F | MAFTLAND FL CiTY-31-21P
TITLE FS [ Delete e [ change [ Aduition
NAME AUSTIN, ALLEN NAME
STREET ADDRESS | 6778 NIGHTWIND CIRCLE STREET ADDRESS
CTY-5T-2p ORLANDO FL ] OITY-ST-2P . - o
TITLE 10 [ Delete TILE [ Change [ Adcition
v FABER, CRAIG ave
STREET ADORESS | 2211 CROSS LAKE RD STREET ABDRESS
CITY-ST-ZIP BELLE ISLE FL 32809 CITY-5T-2IP
e ) Pouiee TiTE S0 O crange  jRCadaition
NAME LEARY, RICHARD NAME TAMEDS WILKIN S
STREET ADORESS | 545 MOCGCASIN COURT STRETADDRESS | o> oMU rt Ty OR .
cr-sT-2P | CASSEI BERRY FL st | OERAR)Y L. =227 /.24
TITLE VP ﬂDelete TITLE VF ’ [ Change Addition
NAME SNELL, TIMOTHY NAME RuFUS HALL x
. T CwﬁTAé IGH R .
STREET ADDRESS | 590 ABEROEEN LANE steeT sooress |77F £ _
or-sT-2¢ | WINTER SPRINGS FL 32708 oS |ogeAno®, FL 223835
TE M peiete TILE ) [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CTY-sT-ZIP CITY-§1-ZiP

12. | heraby certify that the information supplied with this filing does not quality 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 shai) have the same legai effect as it made unter oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #gr‘ ’0

changed, or on an attachment with an address, with all other likg,empoyvered.
SIGNATURE: - SIG 5" F@U"RFZ»’%@ . FREER 4250 so7- 425 - G097

oy

g

CR2ENA7 {9/



