2002 UNIFORM BUSINESS REPOIRT {UBR) FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90096 014 ****5]1.25

DOCUMENT # 736743

1. Entity Name

MEMORIAL EVANGELICAL LUTHERAN CHURCH OF ST. AUGU
STINE, FLORIDA, INC.

Mailing Address

3375 US #1 S0UTH
SAINT AUGUSTINE FL 32086
us

Principal Place of Business

3375 US M SOUTH
SAINT AUGUSTINE FL 32086

WA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-231 1622 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ge%-;esq ‘.;:jecgtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
} Narp__e o — - .
UPCHURCH, HAMILTON D. Street Address (P.O. Box Number is Not Acceptable}
% UPCHURCH, BAILEY & UPCHURCH, ATTYS.
ATLANTIC BANK BLDG.
ST. AUGUSTINE FL 32084 City FIL | 2o 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
= Signature, typed ot printed name of registerad agent and title if applicable. {NOTE: Registeraa Agem signature required when reinstating) DATE
n . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fes:as ° Department of State
10, OFFICERS AND DIRECTORS X | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBAIN 10
TITLE Efnemg TITLE VA [ unange & Addilion
N WEIMER, DANIEL e SCH it Yonne
stree anoess (208 BLUE BIRD LANE STHETADDRESS (273 9 LedvL ACR S CF,
crv-si-2p ST AUGUSTINE FL 32084 T A Ahrtin s i(/ll.—i, F{ .62,0 3L /
TITLE T : O Delete TITLE S " - %hange (] Adaition
N BARNARD, NANCY J. : /’%g%}; ToA A
sectacoress | 2884 KINGS RD STRETADDKESS | F 2hen 7 A S S hhEE _@d LD,
orv-s2e |ST AUGUSTINE, FL 0 uvste | S5 Lrer Read Tine, Fi F2<3Q-
FS O S, . T vaige  [yAddiion
TITLE Delete me- ) L e pe daldiol
wve = "T|MOORE/FRAN" =~~~ - e M /3@0 wH by LORSUAE: -
streer apoaess |3 MATANZAS CIRCLE STREET ADDRESS 4,4/? S Oy W ESS 7/ p/a 7¢
cry-si-zp | ST AUGUSTINE, FL 0 ) j cirv-stzp 7 Al ST 7AS,, ):Z. \5‘20
TITLE VD @' Delate | e [Jchange [ Addition
NAME JACOBS, WILLIAM HAME
steer aooess (221 VISTA COURT STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE FL 32084 P CITY-ST-2IP
TITLE PD melete TITLE [ cChangg [ Addition
NAME VIRGINIA, SINN NAME
staeeT anoress 1312 14 STREET STREET ADDRESS
CITY-ST-ZiP SAINT AUGUSTINE FL 32095 CITY-ST-Z1P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiil an address, with all other like empowerad.
snewune:;%@%ﬁum@@z@umm R/7/03 _ I0/797- #5377
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

:

CR2E037 (9/01)



