2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732568

1. Entity Name

ST. PAUL'S EVANGELICAL LUTHERAN CHURCH, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90042 047 ****61 .25

Principal Place of Business Mailing Address

6150 N. LECANTO HIGHWAY
BEVERLY HILLS FL 34465
us

BEVERLY HILLS FL 34465
us

6150 N. LECANTC HIGHWAY

g0034354

2. Principal Place of Business 3. Mailing Address

AR N

e

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
] o i T e B Y e T
Z' t ! ” -.
ip Country Zip Country 5. Ceriificate of Status Desired 0 ?g.ggqt??:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

JOHNSTON, PETER C Strast Address {F.O. Box Number is Not Acceptable)
6 BEVERLY HILL BLVD
BEVERLY HILLS FL 34485

City

Zip Code

FL

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

Slgnature, typed ar printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

-
&

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bs Make Check Payable to

3 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
e T O Delete TiTLE Cichange [ Addison
NAME NOMMENSEN, DENNIS NAME
staeeT aooress | 1807 N MUSIAL CT STREET ADDRESS
oITY-5T-ZIP HERNANDO FL 34442 CITY-S7-2IP
TITLE ] [ Dalste TILE O change [ Addition
HAME POOLE, KENNETH NAME
LSteeeT aopess (39 § TYLER ST - . STRET ADDRESS | _ e e e
CITY-ST- 7P BEVEI'-ILY HlLLS FL 34465 CITY-ST-ZIP
TILE FD m Delete TITLE P,PD [ change MAddition
NAME KRZEMINSK|, LEO NAME HAMBEL , !TAR roar C.
streeT aooress | 11419 CHATSWORTH PT STREET ADDRESS | (38 PO W+ COG L0 CrreLe™
on-st-zr | LECANTO FL Gy -ST-2IP BEvERLY Hixrs, fFA SSY65 - 2986
TITLE D O petete TITLE [3 change [ Addition
NAME JOHNSTON, ROBERT NAME
streeT aporess | 9242 N. COMMODORE DR STREET ADDRESS
orv-s-zp | CITRUS SPRINGS FL 34434 CITY-ST-2P
TITLE ] Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-5T-2IP
TITLE 1 Delete TITLE [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Jindicdted, on this réport 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
. ot the 6arparation or the radeiver or trustes empowered to exacute this réport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed or on.an attachmel wnh an addri

| SIGNATURE

h all other like empowered.

ﬁ;i‘"“ﬂ"r HW 00 qpmpuﬂ
t
v L

BNHZ psE-4D -4 E(

"SIGNATURE AND TVEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

3
g

CR2E037 (9/01)



