2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 721946

1. Entity Name

ETERNAL TRINITY LUTHERAN CHURCH OF MILTON, FLOR!

DA, INCORPORATED

Principal Place of Business

6076 OLD BADDAD HIGHWAY
MILTON FL 32583
us

Mailing Address

6076 OLD BAGDAD HIGHWAY
MILTON FL 32583
us

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90239 009 ****5] 25

MR

City & State City & State 4. FEI Number Applied For
05'0015905 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired .<s- a- _.~$8'7.5 diitionaj
R o Ot e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON JAMES L Street Address (P.O. Box Number is Not Acceptable)
1
924 LARK AVE
MILTON FL 32570
City FL Zip Code

8. The above named enlity 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 printed name ol registered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

¢ Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me ., v ] Delete e v, = @fchange  @¥aoiton
ww | |SEEBECK, GEORGE v R N onE

staeet A0okess |5249 ROWE TRAIL sweTaooness | 5 b FH TREVIVGD

omv-si-2p  |PACE FL 32571 arvstr | MILTUN L %2570

TILE T ! [ Delete TILE [ Change [ Addition
NAME CAROTHERS, LILY NAME

sireer ADDRESS |5724 SUNFLOWER AVENUE STREET ADDRESS

oy-sT-2P - — |MILTON FL TS T e o T s e ks ory-sr-zr - [T ST T LT SR e T T T

TITLE D 1 Delete TRLE O change [ Addition
NAME FINLEY, JOSEPH NAME

street AD0RESS |5761 COUNTRY SQUIRE RCAD STREET ADDRESS

amv-s-7F  |MILTON-FL CITY-ST-2P

TITLE S [ Delete TITLE $ O Change  [fddition
NAME DOROTHY GRIGGERS NAME LESLEY hoN b pu

STREET ADORESS |5717 REDWOOD DR, sesTaoRess | 3 g4 f KIYOOF whA

omv-s7-2 |MILTON FL CITY-ST-ZIP vheg Fir 348 11

TME D _ [ Delete me P P. [Change [ Addition
NAME DAVIS, BILL HAME Bl 2A4AvVIs

STREeT ADDRESS (5438 TIMBER CREEK DR. STREETADDRESS | 65 ef 5 7 T M B El (L KIZERK DR

omv-s1-27 | MILTON FL 32571 DS | M i ten P H257

TLE P T Deiete T J7 [ Change [ Addition
NAME INGVOLDSTAD, LANNYU NAME

STREET ADDRESS | 7715 LUND ROAD STREET AGDRESS

arv-sT-2P |MILTON FL CITY-ST-2IP

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to 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 address, with all other like empowered.

v,

LILY

Yagr0r  (35g) L3205/

CARVTHE
SIGNATURE: %M%E?ﬁ%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)



