£ .
= P

FILED
Jun 11, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATYION

5/81.

UNIFORM BUSINESS REPORT (UBR),
DOCUMENT # 728565

05-08-2003 90165 010 ****6] .25

1. Entity Name

LIVING WORD LUTHERAN CHURCH (ELCA} OF LANTANA, F
LORIDA, INC.

Principal Place of Business Mailing Addrass a a U q o 1 U
2116 W LANTANA ROAD 2118 W LANTANA ROAD

LANTANA F| 33482 - LANTANA FL 33462

us us

2. Principal Place of Businass 3. Mailing Adcress

Suite, Apt, ¥, etc. Suite, Apt. #, e1c.

[0 CHECK HERE iF MAKING CHANGES

Secretary of State

City & State City & Staa 4. FE1 Numbar 59.1510313 Applied For
INot Applicable
Zip Country Zip Country " . $8.75 Additional
_ 8. Certificata of Status Desired ~ [J Foo Roquirsd
8. Name and Address of Current Registsred Agent 7. Name and Address of Now Reglstared Agont
— — = e |~Name—=— - .- - —_ - =
BE"ER- VicKl Street Agdrass (P.O. Box Number is Not Acceptabla)
224 GLENEAGLE DR
ATLANTIS FL 33462
City FL Zip Code

8. Tha above namad anlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Qm-.m&wprﬁmmdmwmmhhmkm. (NQTE: Registared AgenT Signatune niqusnkt whan rainstating DATE
e 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Acided to Fess Florida Department of State

10. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 10~ ~
THLE o PO i O Detete Ochnge O Md'ilion_'_‘ y
NAME STAMATIN, 3
smeeT aboness | 138 BAREFOOT COVE 5
orr-sTak | HYPOLUXO FL 33482 g
me - VPD - Deleta O Change Addition
. KONYA, KEN *x , Debrs St 5
s aooeess | 7918 LAKEWOOD COVE CT I Floral Rd
oSt | LAKE.WORTH.FL 33487 ~ ~ - oo —r — - 4 y

|_TmE _PD e ﬁﬂjﬂf_ TLE } [ Change t_de“iuﬂ
NAME PIERCE, HARLAN i RAME e ;&_;’ (ten
sTheer Aookess | 1200 W PINE STREET STeET ADORESS [y o 13, ‘\erﬂl 3t
CITY-ST-21P LANTANA FL 33482 CITY- §1-2F L ~ k1.
e sD qneiete TE Trésuvey” [ Changa NAddilion
e LAW, BARBARA WAME Nordmark | Tritoe
sweet sooness | 3873 BLACK FOREST CIRCLE smeer ooess | gy Rockgeit G
cv-st-2¢ | BOYNTON BEACH FL 33436 cimY-57-2P Lo )
TIE 3 Detesn TLE ' Clcrange [ Addition
NAME NAME
STREET ADTRESS STREET AGDRESS
CITY-ST-2ip CITY-S7-2P
TITLE "0 Dekere TILE [ Crange - [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-51-2P ChY-s1-2P

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07{13)(0. Florida Statutes. | turther certify that the information
indicated on this report of supplamantal report is true and accurate and that my signature shall have the same legal effect as if mada undaer oath, thal | ent an officer or director

of the corporation or the receivertirusiea empowered to gracuts this report as requir y Chapter 617, Florida Statules; and that my name appaars in Block 10 or Block 11 if
n addrass, with all ggr lika empowered.
' RLs 25 N N ey P / 7 J b
JB"‘L A B e W G U S o / ZOB ‘ﬁl 7\?‘%@
T oue ¥

changed, or on an attachmant @ ’
SGNATIAYAND TYPED O PRINTED NAME OF SXGNNG OFFICER DR DIRECTOR U N Daytine Prane # 4

SIGNATURE: 4

wr




