2000 UNIFORM BUSINESS REPORT (UBR)

(L YT TN}

1. Enity Name Apr 03, 2000 8:00 am
ST. JOHN LUTHERAN CHURCH AND SCHOOL OF OCALA, FL ecretary of State
04-03-2000 90171 007 ****g] .25
Principal Place of Business Mailing Address
1915 S.E LAKE WEIR ROAD 1915 S.E. LAKE WEIR ROAD
OCALA FL. 34471-2498 QCALA FL. J4471-5424
e v oa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1367531 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent _____7. Name and Address of New Registered Agent -
Name
Street Add P.O. Box Number is Mot A tanie
LAPEER, RUSSELI. W reg Tess { o:t Mumber is Mot Acceptabie)
445 NE 8TH AVE
OCALA FL 34470 = SRS s
ity i
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, typed or printad nama of registerad agent and title if applicabla. (NOTE' Registarad Agent signature required when remstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE DP X Detete TITLE Dp [ Chenge 34 Addition

NAME LAPEER, RUSSELL W
STREET ADDRESS | 9605 SE 15TH ST
-S| OGALA FL

NAME .REESE, WILLIAM

STREET ABDRESS
2227 SE 5th St
) Ocalay ) 34471

TITLE [Jchange [ Addition
NAME

STAEET ADDRESS
CITY-ST-2IP
TITLE 0s O change  [X Addtion
NAME Strickland, Valerie

STREETADDRESS | 82() SE 5th St

USSP | Ocala, F1 34471

TILE DT L1 Deee
NAME KISLER, WILLIAM

STREET ADDRESS | 3785 SE 59TH PLACE

om-sT-2P - {OCALA FL -
—_ DS N Delete
NAME BICKART, CHARLES

STREET ADDRESS 4384 SE 108TH LN

CITY-ST-2P BELLEVIEW FL

e O Detete TITLE Dy [ change  [X] Adition
i . :::E;ADDRESS Martin, Lawrence
ADDRE:

e cirv-St-2F ﬁEEtSN r?thqﬂzsn

TILE [ petete TITLE M [ Change (] Addition
b NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Detete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. { hereby certify that the informatigp supplied with this filing does net gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or su ental report is true and g ale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
7 or trustee empowersd his report a8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

nt with an address, wnh all gther like ginpowered.

SOIIRED 1] ian Reese 3-19-2000 (352)629-1794

“““SIGNATURE AND TYPED or?anﬂS’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E037 (9/99)




