2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714621 Feb 03, 2001 8:00 am
* Eno Nane Secretary of State

:

KING OF KINGS EVANGELICAL LUTHERAN CHURCH, INC. ‘ 02-03-2001 90011 042 ****G] 25
Principal Place of Business Maiiing Address
C/O LARRY ZAHN C/O LARRY ZAHN o
1101 NORTH WYMORE ROAD 1101 NORTH WYMORE ROAD
MAITLAND FL 32751 MAITLAND FL 32751
Sute; ApL #releT e | S QAT Rl e | e e R S T S T WRITE TN THIS SPAGE. T
City & State City & State 4. FEI Number Applied For
59-1993602 , Not Appficable
dp Country 7p Couniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZAHN, PASTOR LARRY Street Address (P.O. Box Number is Not Acceptable)
1113 N WYMORE ROAD
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it gpplicanla {NOTE- Registarad Agent signature reguirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribuition. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TME PD O Delete TILE Ochange [ Addition | S
HAME BRUMLEY, HARRY NAME =
streeT ADDRESS | 624 LAKE SHORE DR. STREET ADDRESS £
Ty -ST-2IP MAITLAND FL CITY-S8T-2IP b
TRE FS O Delete TLE [Jcrange [ Addition %
NAME AUSTIN, ALLEN NAME
sTrReer ADDRESS | 6778 NIGHTWIND CIRCLE S$TREET ADDRESS
arv-er-of | ORLANDO FL CITY-ST-ZIP
TITLE TD Delele TLE TD [P Change [ Addition
K FABER, CRAIG N FABER, RoN
stReeT ADOREss | 2211 CROSS LAKE RD stieer aooress LY 3@ S, Fames PL.
or-s1-2¢ | BELLE ISLE FL 32809 a-s-2p i oriwonol FE 32760
TILE sD ) ’ 7 Delete o ¥ ’ _ Ochange [ Addition
NAME WILKINS, JAMES NAME ; =
STReer A0DRESS | 60 COMMUNITY DRIVE STREET ADDRESS
CITY-ST-7IP DEBARY FL 32713 CITY-ST-ZIP
MLE VP [ pelete TILE [Jchange [ Addition
NAME HALL, RUFUS NAME
STREET ADDRESS | 7818 COUNTLEIGH DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32835 ) CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this reporgyas required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an add ith ali other like empowesgf.

SIGNATURE: ___SIZNALACE REZATDED

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



