i

2000 UNIFORM BUSINESS REPORT (UBR)

1 FILED
DOCUMENT # 732568 .
byt j MSar 15, 2000f 8:00 am
ST. PAUL'S EVANGELICAL LUTHERAN CHURCH, INC. ecretary of State
03-15-2000 90137 025 ****g] 25
Principa! Place of Business Mailinﬁ Address
6150 N. LECANTO HIGHWAY 6150 N.% LECANTO HIGHWAY
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465-2507
us U
E
e S ORI R IR ER AR TR
i
Suite, Apt. #, eic. Suitd, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
{
City & State City & State 4. FEI Number Applied For
59-1552671 . [Not Appiicable
Zip o - ~Coyntry - == -_E-i-E-" R, - Country e . 5. Certificate of Status Desired a gﬁg.zesqlﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
JOHNSTON, PETER C 1 Street Address {P.O. Box Number is Not Acceptable)
6 BEVERLY HILL BLVD i
BEVERLY HILLS FL 34465 ! & FL 7o Cod
i

8. The above named entity submits this statement for the purpc‘Sse of changing its registerac office or registered agent, or both, in the state of Florida.

!

SIGNATURE !
Slgnature, typed or printed name of ragistered agent and ttle if appliable {NOTE: Registerad Agent signature required when reinstating) DATE
}
FILE NOQW: 8. Election Campaign Financing $5.00 May Be Make Check Payabhle to
= Y
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State

10. OFFICERS AND DIRECTORS ! 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TIME 1 VO Delete TITLE O change [ Addition
NAE LEINBERGER, ALLEN ! NAME
STREETADDRESS | 2649 W. MESA VERDE DR. I STREET ADDRESS
om-St-2° | BEVERLT HILLS FL 34465 ? ciy-51-26
TMLE L] I [ Detete e S ¥ Change [ Adition
N JOHNSTON, PETER ' e TorN HAMBEL

streeT sopress. | 2720 W. ANTIOCH.LANE o - | smeEsooress | qy.q7 M. Katniced TR.

om-5-2° | LECANTO FL 34461 ciry-ST-2P DUMNELL o, FL, 34433

e PD ) Gelute TTLE ﬁ(}hange 7] Adéitien
NAME KRZEMINSKI, LEQ ‘ NAME

STREET ADDRESS 141 9 HATSWORTH PT STREET ADDRESS / )
CITY-§T-2P LECAI&'IQO FL o (414 CuaTs00RTH P

TITLE D O Delete e [ Change [ Addition

NAME JOHNSTON, ROBERT NAME
STREET ADORESS | 39-G—TYLER-ST- sweetaooeess | GR42 N Commobole DR

OTV-ST2P | BEVEREY-HikhS-FL-04465- avsize | Bk SpRAMIGS | Po. 3443

TILE O pelete " TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS w STREET ADDRESS | |,

CHY-ST-2P [ cmr soe T

TNLE I O oelete. .~ -l M~ o [Jchange [ Adition
NAME ! I YR LT

STREET ADDRESS ] B STREET ADDRESS

CITY-ST-2P | OMST-zp, o] o cwian eT

12. | hereby certify that the information supplied with this filln does not qualwfy for the exemplion stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that tha information
indicaled on this report or supplemental report is true an accurale 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/?powered to execute this repc;jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addregs, with all othdr fike empow
: . S‘z_ BY1 (35
SIGNATURE: ___ SIGNINZDE {Fc ‘ g M

Date Dayt:me Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

1

CR2E037 (9/99)



