FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90015 015 ****g1.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 726248

1. Entity Name

HOPE EVANGELICAL LUTHERAN CHURCH GOF WEST PALM BE
ACH, FLORIDA, INC.

Principal Place of Business

Mailing Address

970 PIKE ROAD 970 PIKE ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
us

2. Principal Place of Busingss 3. Mailing Address

(T

DO NOT WRITE IN THIS SPACE

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59‘1444638 Mot Applicable
i 1 i Count it
Zip Country Zip ountry 5. Cerlificate of Status Desired ] $8'75 Addlttonal
Fee Required
- ._6.-Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agent
Name

BAUR, PAUL T PASTOR

Street Address (P.O. Box Number is Not Acceptable)

7430 BELVEDERE ROAD
WEST PALM BEACH FL 33411
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE now' FEE ls $61 '25 Trust Fund Contribution. Added to Fees Depaﬂment of state

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TLE Dchange [, Addition
wie | BOREHENT, RAYMOND e BorchetrT, Raymond Correcteon
sTReET ADDRESS | 4128 HIGISCUS CIRCLE STREET ADDRESS | Hf | o & H ibhi13cus
orv-st-2p I WEST PALM BEACH FL CITY-ST-21P
TILE DT O Delete THLE [ Change [ Addition
NAME MILLER, CURTIS NAME
STREET ADDRESS | 14030 75TH LANE STREET ADDRESS

| -oimv-sT-2p . o LOXAHATCHEE-FL - - - oo ommma || OMYSSTIR s o e e . .
TLE SD O delete TITLE (I Change [ Addition
NAME PAUTZ, GERALD NAME
sTReer ADDRESS | 475 QONE 18TH TERRACE STREET ADDRESS
emy-s-2r  {FORT LAUDERDALE FL 33308 J| smy-st-ze
e sy 1 Delste TLE (O change (] Addition
NAME HUTSON, GLEN HAME
STREET ADDRESS | 18555 93 RD NORTH STREET ADDRESS
or-s1-ap | L OXAHATCHEE FL 33470 CITY-5T-21P
THLE (1 petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY- §T-21P CITY-£T-2P
TITLE {1 Detete TITLE {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereef;
4
& f\y,__. 2 Jﬁ\f :
SIGNATURE: s I D\ )

N

3o s

A

%

CR2E037 (9/01)



