g
AR Y

2001 UNIFO‘h‘M‘_.BUSi;I_!ESS REPORT (UBR) 4 May zfl%o%]f 8:00 am

D
DOCUMENT # 725822 .o Secretary of State
i 04-28-2001 90092 026 ****61 .25
LUTHERAN MINISTRY IN CHRIST, CORAL SPRINGS, BROW
Fl‘nncipal Place of Business Mailing Address
NGS BROWARD COUNTY FLORIDA INC. NGS BROWARD: COUNTY FLORIDA INC. ik ;
10021 W. SAMPLE AOAD 10021 W, SAMPLE ROAD —.p .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
S e es IR RATH I
Sulte, Apt. #, atc. . Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
ity & Srale ‘ . City & 51t ™| 4. FEI Number ApplecFor ]
. . 59-1331047 : Not Appiicable |/~
Zip Country ™ Country ; : $8.75 Adgiticnal
§. Certificate of Status Desired O Feo Roquired
8. Name and Address of Current Registered Agent . 7. Name and Address of New Regl! d Agent n
B — — g E—e——— “Régiha~Reed-— — - —— - s
PARKS, RUSSELL A Swest A B0 W T B b TP e :
3100 Nw 108 DR i
CORAL SPRINGS FL 33085 _ -
City . FL ] ng Code
Coral Springs 33065
8. The above ng Fned entity submits thig statement for thq purposse of chapging hs regi office or regi 1 agent, of both, in the state of Flovida.
SIGNATUR! ¥ Am ~7 MWG{\J : 4,&‘4’/ I%/[) ! A
: Sighre: w‘avi-dmrr.g'u-dmmmh wppiicabie. NOTE: Pegistersc Agwt SIgnatst rpquired when renseing) ofte 7 ~
FILE NOW: 9. Eloction Campaign Financing $5.00 May Bo Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Department of State |
10. OFFIGERS AND DIRECTORS 1. — ADOITIONG/CHANGES 70 OFFICERS AND DIREGTORS IN 10 ' I
e PT Nuelete TmE Fregsident /T T change %mm?n ]
e CAREY, DON e Régina Reed ' g
smeeraooss | 9690 CAROUSEL CIRCLE . T | oo | 24807 HW- 118 Terr g
av-st2e | BOCA RATON FL 33434 LT Coral ‘Springs; 'EL - 330 o
me vT Mgm e yAIce*Pre sident / T g
NAME HUGHES, CHUCK ’ NAME Dale pPazdra N
STREETADGRESS | 7037 MARLBERRY LN. STREETADORESS | 1 0918 . NW= 41 *Dr .

LSt | ‘ CITY-ST-28P Caral Springs, FL 33065 .. P
e ST e m ™ | secretary /T Grange e )=
— mgoal'mm%aﬁ . swo—e— e - Lisa Marie De¥iom -~
Gt e S U il A L A

e 'Chan i
i : DALE , oses o Treasurer /T T o
STREET ACORESS | 10918 NW 41 DR smeeraopeess | Don Carey .
CITY-ST. 7P comm CRY-51-2¢ 9690 Carcusel Cir. N.
e O oorm g BOCA RAtOW, FL 33438 o 0] At
NAME RAME
STREEY ADDRESS STREET ADDRESS
ciry-St-zip { cme-st-ze
TME O deieta TITE DO chenge 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
12, | hereby cenilfz that the infermation supplied with this filng does not qualily for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
Indicated on this report mupplenmtm report is true and accurate and that my signature shall have the sams lagal effect as if mada under oath; thal | am an officer or director
of the corporation or \ha eivar or irustes empowered o exegute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atta p th,an adcjegs, withyall other [ke empoyered=
SIGNATURE: X =D LY IZ/O L
OF $KANG OFFICER OR DIRECTOR ] T Den' 4 1™ Daytime Prone s




