2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
1. Entity Name 02-13-2003 90243 018 ****70.00 ,
ORLANDO LUTHERAN TOWERS, INC. :
Principal Place of Business Mailing Address \
300 E. CHURCH STREET 300 E. CHURCH STREET
ORLANDO FL 32001 ORLANDO FL 3280%
i
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1646654 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
I | e | s.certicagorsusDesied A FosRonured. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FULMER' MACK Street Address (P.O. Box Number is Not Acceptable)
1141 WINDSONG ROAD
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Staie of Florida, | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Slgnature, typad or printed name of registered agent and litle it applicable (NOTE: Ragistered Agent signature reguired when reinstating) DATE
] 8. Election Campaign Financing $5.00 May B Make Check Payahle to
LE : FEE IS $61. -~ . ay be
Fl NOW $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE m ] Delete TITLE [ change [ Addition ‘_"q
NAME THOMAS, DALE NAME =]
stReeT anoress | 823 OREGON ST STREET ADDRESS &
CITY-ST-2IP ORLANDO FL 32803 CITY-SE-2IP o
— o
L ov O] Dekete TLE O Change [ Additon | &
NAME CARLSON, WiLLIAM NAME
sreeT a0RESS | 9655 LAKE GEORGIA DR, R omeeraooREss | L . )
em-st-ze - |QRLANDO FLT orv-st-z | T -
TITLE SD 1 Detele TWTLE [ change [ Addition
NAME BRUCKNER, ROBERT HAME
sTReeT anoRess | 909 SWEETBRIAR DR. STREFT ADDRESS
CiTY-ST-2IP ORLANDO FL cy-$1-2P
TME PD O Delete TITLE [ Change [ Addition
NAME FULMER, MACK NAME
sreeT aooress | 1141 WINDSONG ROAD STREET ADDRESS
orv-s-2p | QRLANDO, FL 00000 CITY-ST-2iP
TILE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TWTLE 0 Detete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-$T-2P

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not quality for the exempti
indicated on this report or supplemental report i true and accurate and that my signature shali
of the corporation or the receiver or trustee empowered to execute this report as required by C
changed, of on an attachment with an address, with all other like empguered

on siated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infarmation
| have the sams legal effect as if made under calhy; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#oT-
(S fsin Lanlire 1703 E57-4070

Nata

Davtirme Phone #




