2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720001 Apr 30, 2001 8:00 am
" Eniyame ecretary of State

HOLY CROSS EVANGELICAL LUTHERAN CHURCH, INC., OF 04-30-2001 90320 011 ****g1 25
Principal Place of Business Mailing Address
6133 SPRING HILL DRIVE 5193 SPRING HILL DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34606
s s IS
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1346091 Not Applicable
AP - Couniry o AP | County 5: Cenrtificate of Status Desired —== B.\E,?_,SB,T.S_.ﬁdditiogal_

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETT, RONALD P Street Address (P.O. Box Number is Not Acceptable)
6193 SPRING HILL DRIVE
SPRING HILL FL 34606 \
City Zip Code
SN TN I FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, if the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registaregt Agant signatura requited when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Te ) 1 Delete me - TP Ayua m. Dauis O change B Adion
NAME IVERSEN, EDWARD NAME 1373 H AULOVER JE ‘
sTReeT anoress { 6064 AIRMONT DR STREET ADORESS
~ Y
or-s-20 | SPRING HILL FL 34606 mvesie | SPRiNe Ml £ 3eo 8
TILE SD O Delete TITLE [J Change L) Addition
NAME TAYLOR, ELSIE NAME
sTREETADDRESS | G450 SEALAWNDR . ___|] STREET ADDRESS )
cv-stzp | SPAINGHILLFL3a606~ — " T T f st T T = e ST
me  CetTD 7 Delete T o [ Change ] Adcition
HAME JOHNSON, JANET NAME e
streeT aooress | 4354 BURNBERRY GLEN CT I STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE FL 34609 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE 3 celete TITLE ) [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Defete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 cn this report or supplemental report is true and accurate and that my signature shail 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 exegute 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 a!machment with an address, with al_pther emaowered.

SIGNATURE}:\ M%E hM@m\&,.{\? Concredt  H-1€-01 3@[0@3—%%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ~ +, Date Daytime Phone '

A

CR2E037 (10/00)



