2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737531 FILED
1 Enty N May 02, 2000 8:00 am
ST. PAUL'S EVANGELICAL LUTHERAN CHURCH OF ORLAND Secretary of State
05-02-2000 90153 020 ****g] 25
Principal Place of Business Mailing Address
300 E. CHURCH STREET 00 E. CHURCH STREET
ORLANDO FL 32801 ORLANDO FL 32601-3544
S T 0 R LA
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59’0751929 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirect a gese.;gq‘ﬁ;iecgﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e T er—t—— e — — =
SHANER. BARBARA E ~Stiget’Address (P.O:Box Number-is-Not-Acceptable) = — - -« o i
1620 NEWCHAPEL DRIVE
ORLANDO FL 32837 ‘ .
City FL Zip Code

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

SIGNATURE

Slgnatura, typed or printed name of ragistered agent and titie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW:
Trust Fund Contribution. {0  Addedto Foes Department of State

FEE IS $61.25

STREET ADDRESS | 8410 BRITT DR
CITY-ST-2IP ORLANDO FL 32822

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ‘ A Delete TILE pD . I]*L{hange 3 Addition
v |SCHULTZ, TERRY e Chpisbiansen . Marhn
STREET ADDRESS | 8639 WILLOW KANE COURT STREET ADDRESS T o re 34 Dr.
ov-S-2P | ORLANDO FL ary-ST-2e 2.: lau.é FL_32% A —
TITLE TO [ petete TITLE r .D ‘ J [ Change [B/Add'\tion
NAME CHRITIANSEN, MARTIN NAME r

STREET ADDRESS VJ vyred, Anoirea c}l"ei‘ Lane

CITY-ST-7P om‘;;{%s ! ‘f-‘tl_ -(74 321520

TILE YPD ] Delete TITLE " Ochenge L] Acdilion
naME ™| CHAVEZ, GLORIA =R - paME~— = = -

STREET ADDRESS | G(0) W YATES STREET : STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2P

TILE SD [ pelete TITLE [ Change  [J Addition
NAME CHRISTIANSEN, RANDI NAME _

STREET ADORESS | §110 BRITT DR STREET ADDRESS

CITY-ST-2F ORLANDO FL 32822 CITY-§T-2IP

TITLE T Delete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-5T-2P

TITLE 3 pelete TITLE [J Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 empoweped to execute this reprt as requiged by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witergn address, wi -~
SIGNATURE: ___SJAWI7 YA RE[VIA ‘7://;/@ Y03 - 850-b) b
Data Daytims Phona #

SIGNATURE AND TYPEODOR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

CR2E037 (9/99)



