2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737531
1~ Entty Name Secretary of State
-29-2001 90003 031 ****g1.25
ST. PAUL'S EVANGELICAL LUTHERAN CHURCH OF ORLAND _ 08-29-20
Principal Place of Business Mailing Address
300 E. CHURCH STREET 300 E. CHURCH STREET
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 50-0751929 Not Applicable
Zip , Country Zip Country 5. Certificate of Status Desired [l §8'75 Additional
: ‘ ee Required
- 6: Name and Address of Current Reglstered Agent -~ — ==~ - = #aFsa 5 W™ 7~Name and Address of New Reglstared Agent - TR
B Name
SHANER. BARBARA E. Street Address (P.C. Box Number is Not Acceptabie)
1620 NEWCHAPEL DRIVE
ORLANDO FL 32837
N 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 printec nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: HIEE IS $61.25 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD W vekete TITLE [ change [ Addition
NAME SCHULYZ, TERRY NAME
STREET aDoreSs | 8639 WILLOW KANE COURT STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CiTY-§7-2IP .
T ™ ; [ Delete e D W change [ Addition
NAME CHRITIANSEN, MARTIN NAME CHRSTIANSE N . HARTIN
STREeT ADDRESS | 8110 BRITT DR STREET ADDRESS 31 {0 :B‘K\TT '8
© CITY-ST-2IP ORLANDO FL 32822 - - § coiy-sr-zip DRLANSA r_yl__ 398N A T T T
s VPD O Delete TITLE Ol change [ Addition
NAME CHAVEZ, GLORIA NAME
STREET ADDRESS | 900 W YATES STREET STREET ADDRESS
CIy-sT-2IP ORLANDO FL CITY-ST-Z)7
LE SD [ belzte THLE - - O Change [ Addition
NAME CHRISTIANSEN, RANDI NAME e s g T
STREET ADORESS | 8110 BRITT DR STREETADDRESS | *_ . e~ 177
CITY-ST-2IP ORLANDO FL 32822 CITY-§7-2P R
TILE O Delete e T 1 Change ] Addiion
NAME NAME NGUYGN,. RNTREA
STREET ADDRESS SRETADDRESS | 405 BLUE TRACKET LANE
CITY-$T-2IP . CITY-ST-2IP 0P LANDE e 39 jon ]y
TITLE [ Delste TITLE ' v [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information 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 shal! have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recgjver or trustee e i required b Chap&ekﬁ 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UARTL TLANSEN

changed, or on an attach
Vi) k. btz o S L N 2l b et

SIGNATIIRE-

Aug 29, 2001 8:00 am :

CR2E037 (5/01)



