2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733441 Jan 22,2001 8:00 am
" EruyName Secretary of State

MARCO LUTHERAN CHURCH, INC. OF MARCO ISLAND 01-22-2001 90000 014 ****§] 25
Principél Place of Business Mailing Address
525 N COLLIER BLVD 525 N COLLIER BLVD
MARGO ISLAND FL 34145 MARCO ISLAND FL 34145 (TVYUY3dd ¢
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6561840 Not Applicable
i Count Zi "
Zp ountry P Country 5. Ceriificate of Status Desired (| $8.75 Additional
Fee Required
e 6. Name and Address ot Current Registerad Agent S 7. Name and Address of New Registered Agent -
Name
GREUSEL. JAMIE Street Address (P.O. Box Nu-rnber is Not Acceptable)
364 BALI
MARCO ISLAND FL 34145
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
Slgnature, typed or printed name of ragistered agent and tit'e if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Eiection Gampaign Financing $5.00 way 8o Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [J Change [ Addition
NAME SHULER, RONALD NAME
STREET AODRESS | 530 S.E COLLIER BLVD STREET ADDRESS
CITy-87-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TMLE DS ' O Delete TITLE O Change [ Addifion
NAME MERCER, SHIRLEY NAME
STREET ADDRESS | 124 TAHITI RD STREET ABDRESS
CITY-ST-2/P . MARCO ISLAND FL-— ———- . CITY-ST-2IP IS - . -
TILE TD O pelete TILE [ change  [J Addition
NAME UHL, WILFRED NAME
STREET ADCRESS | 201 VINTAGE BAY DR #30 STREET ADDRFS3
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-57-2IP
TILE YPD [ pelate TITLE [ change [ Addition
NAME FINNEGAN, TIMOTHY NAME
STREET ADDRESS | 261 S. COLLIER BLVD #204 STREET ADDRESS
oT-S-2° | MARCO ISLAND FL 34145 oimy-ST-2¢
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREEYT ADDRESS . STREET ADDARESS
CITY-ST-2IP CITY-ST-2P
TILE O celete TILE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T1-7iP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. i further cerlify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
oLthe ccarpora:ion or ther:eceiv r cr:1r trust;e owereld to exelaﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot ¢n an attac nt fvitl a all other like empowered.
. Wicfred O, UKL, 74/
() LELREQUIZAEHS IR A ? |
SIGNATURE; = - Vili8) cj (24 .
OF SIGNING OFFICER OR DIRECTOR Cate @’ Davtime Phone #

CR2E037 {10/00)

0086257



