- . 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728565

1. Entity Name

LIVING WORD LUTHERAN CHURCH (ELCA} OF LANTANA, F

us

Principal Place of Business

21116 W LANTANA ROAD
LANTANA FL 33462

Mailing Address

LANTANA FL 33462
us

2116 W LANTANA ROAD

2. Principal Place of Business

3. Mailing Address

i

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90015 048 ****5].25

LRV U A

HIMMIT

City & State City & State 4, FE! Number Appliad For
59'1510313 Not Applicable
Zi Count i iti
P ouniny 2 Couniry 5. Certificate of Status Desired || ?eae-;esqt?i:jedémnal
. 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent R
Name
BElTEH, _VICK] Street Address (P.O. Box Number is Not Acceptabie)
224 GLENEAGLE DR
ATLANTIS FL 33462 .
City FL Zip Code

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
Signaturs, typed or printed name of ragisterad agent and title if applicable, {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contriaution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE SD O pelete TINE [0 change [ Addition
NAME BEITER, VICKI NAME
STREET ADDRESS 224 GLENEAGLE DR'VE STREET ADDRESS "
CITY-ST-2IP ATLANTlS FL 33462 CITY-ST-ZIf
TITLE 1D [ Delete TITLE [ change  [J Addition
NAME HUMMERT, DAN NAME
STREET ADDRESS | 2116 LANTANA RD STREET ADDRESS
- «|- GITY-ST=2IP, . LANTANA—FL—-M R P e . CITY-ST-2IP . —
TITLE PD [ Delete TITLE [ cChange [ Addition
NAME PIERCE, HARLAN NAME
STREET ADDRESS | 1200 W PINE STREET STREET ADDRESS
CITY-5T-2iP LANTANA FL 33462 CITY-8T-2IP
TLE VD [ Detete TITLE [ change [ Addition
NAME BEITER, RICHARD 7 NAME
STREET ADDRESS | 429 S. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-ZIP ATLAN‘"S FL 33462 CITY-ST-2IP
THLE 3 Gelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-ZIP {ITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiti
indicated on this repart or supplemental report is true and accurate and that my signature
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address, will

|| other likg empowered.

OUIRED

on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

23p- 4903

SIGNATPRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phonea #

CR2E037 (10/00)



