2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717576

1. Entity Name

KING OF GLORY LUTHERAN CHURCH, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90092 031 ****4] .25

Principal Place of Business

4820 FLORAMAR TERRACE
% W.M. VAN O'LINDA

Mailing Address

4820 FLORAMAR TER
C/O W M VAN O'LINDA

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3302
us us
nePE RS LS hove e fddSe as above
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
59-1665750 [ [Notzra: o
Zip Country ap Country 5. Cortificate of Status Desired (| gaae-gfq Lﬁg:ci‘ﬁonal
- 6. Name and Address of Current Registered Agent  _ . _ -+ .- - T..Name and Address of New Registered Agent _.
Narme
Jaff erfﬁht
Street Address (P.O. Box fumber is Mot Acceptable
APPELL RAYNOR ! pravie |
5800 RIVERLAWN COLRT 5800 RiverlawnC&— ——————————————————
HOLIDAY FL 34890 = TYom
. p Co
Holiday, FL FL ,3[)‘;# Jo

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S %\ Jeff Wright, President /—/é-—ﬂoo@

nt gnd title if appiicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

v L <4 ~ o J
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10, QOFFICERS AND DIRECTORS ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 1(7)7
TITLE ) (7 Delete TILE [J change [}
NAME WRIGHT, JEFF HAME
STREET ADDRESS { 5800 RIVERLAWN CT STREET ADDAESS
CITy-ST-21P HOLIDAY FL 34690 GITy-$T-21P ) ]
TITLE SD O Gelete TIME sD " - (R change [ Additio-
NAME HANUS, LOIS NAME Carol Carlsocn
STREET ADDRESS | 5116 CABRILLA COURT STREET ADDRESS ;
oY-S-IP | NFW PORT.RICHEY FL L CTY-ST-ZP :1]9 0? SOUFh . Shore Dr. o
TITLE vD - T Dele TITLE VD 'E. Change ] Additior
NAME MITCHELL, THOMAS NAME
STREET SDORESS | 5911 SEASIDE STREET ADDRESS %"3} rgloﬁ Oég 2]]2_;;_ _ .
OmY-5T-2F | NEW PORT RICHEY FL ON-STZP e POt R chey;~rL 34655
TITLE T Delete TTLE ™ [ Change [ Additior
:::EEET ADDRESS :::Eir ADDRESS Robert Riley
CITY-ST-2IP CITY-ST-TIP 3250 Seawa¥ Dr.
New—PortRichey—PE34£52 ——
e [ Delete TITLE 4 Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P )
TILE [ Desete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-ST-2IP

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same 'egal effect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o 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 attachment with an a ddres with afl

SIGNATURE:

Bther likglempowered.

President //%0&?175&7)% 37%

aynme Phone #



