2001 UfNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726248 Feb 03, 2001 8:00 am
" Enty e Secretary of State

HOPE EVANGELICAL LUTHERAN CHURCH OF WEST PALM BE 02-03-2001 Q0032 047 **¥*G] 25
Principal Place of Business Mailing Address
970 PIKE ROAD 970 PIKE ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
us
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1444638 Mot Applicable
- Zin_ — _Lﬁ.pquntrﬁy_- B -Z_ipw:‘ _ -l _(??gntry ) 5. Certificals of Status Desired Dﬂ_?g.giﬁggﬁonal S R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAUR. PAUL T PASTOH Street Address (P.O. Box Number is Not Acceptable)
7430 BELVEDERE ROAD
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity gubmits this stateme he purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE @'é / -0/
Signature, typad or printed’name ohﬁisla(ad agent and title if a;:ﬂicable. (NCTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, OFFICERS AND DIHECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e o1 E Delets TILE PO . _ O Change [ Acdition
v THIERFELDER, VIC I NAME Peretfen ﬁ,’é/'?”fef:{c s
sTReeT ADbRess | 820 TUSCALOOSA ST. STREET ADDRESS Y28 1 bI15CS /’V
e J -
or-sT2P | WEST PALM BEACH FL ciTv-s1-2¢ Wes?™ Prlm (Senct F/
T PD O Delete THLE T Wi change  [J Adition
HAME MILLER, CURTIS NAME
| _STREET ADCRESS | {4030.75TH LANE. B |} STREET AODRESS SAme e e
ory-st-2° | | OXAHATCHEE FL Tt o T ory-st-zp | e T o
Ch Additi
TLE SD KDelete TITLE Sf‘g\ o b m_ ange [ Addition
NAME MCCLUNG, REX NAME Q@*@
: oML 19T iecact
STREETADDRESS | 837 ORCHID DR. STREET ADDRESS 4 75
arv-s22 | ROYAL PALM BEACH FL ovstze | Foer havogesacs FL 535308
TLE O3 Delee TTeE sV i (] Change N Addition
NAME NAME BU‘(‘&'O n Glen
STREET AUDRESS smeeraooress | JYLTSY 43 R‘L N,
CITY-ST-21P CITY-ST-2IP Lokd C(V\ ‘ick_e o F L g}t/ 70
TTLE . [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-71P : CIFY-ST-2PP ) . N )
TITLE [ palats TIME [] Change [ Additicn
NAME NAME
STREETADDRESS { = -~ o t T 7T T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sedtion'119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute'this report as rezuired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gtfler {ike empeyered
SIGNATURE: ﬁ%ﬂ@ﬁ% Y /-2 / L7292/ bt

leNATU?EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (t0/00)




