2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # 737739 - ¥

1. Entity Name

INFERLUTHERAN COUNCIL FOR CONTINUING EDUCATION,

Principal Place of Business Mailing Address

FLORIDA-GEORGIA DISTRICT-LCMS
7207 MONETARY DR.
ORLANDO FL 32809

us us

FLORIDA-GEQRGIA DISTRICT-LCMS
7207 MONETARY DR,
ORLANDO FL 32809

62

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, el

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90043 033 ****51.25

5468

Applied For

City & State City & State 4. FEl Number
59-1807482 Not Applicable
Ze Country Zp Country 5, Centificate of Status Desired (| $8‘75 Pfdditional
. ) _ I P _ . ¢ — - ... =-— FesReguired. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUBAUER. RICHARD G Street Address (P.O. Box Number is Not Acceptable)
t]
7207 MONETARY DR.
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, or both, in the state of Florida.
SIGNATURE
$lgneture, typed of printed name of registered agant and titk it applicable. (NGTE: Registersd Agent signature raquited when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 mayBa Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Feas Department of State
10. OFFICERS AND-DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE sD 01 Delete TITLE [JChange [ Aaditicn
NAME DOHRMAN, REV. THOMAS NAME
stReeT ooRess | 925 W. JEFFERSON ST. STREET ADDRESS
CITY-ST-2IP TALL FL CITY-ST-2IP
TITLE MD O Delete TLE O Ghange T Addition
NAME HASSOLD, REV. WILLIAM J NAME
steeT aopgess | 1505 CHIPMUNK LN. STREET ADORESS _
~omv=stazp” - | OVIEDO FL 32765 “CTY-5T-2P C e =TT - - i m—
TE MD 3 Delete TITLE O change [ Addition
NAME JOHNSON, DR. JOHN F. NAME
streeT aooress | 301 58TH ST. S. STREET ADDRESS
CITY-ST-2IP ST. PETER FL cImy-ST-2P
TMLE T 1 Delete TITLE (JChange [T Addition
NAME NEUBAUER, RICHARD G NAME
steeet Anoress | 7207 MONETARY DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CITY-ST-ZIP .
e [ Delete TITLE (I Change [T Addition
NAME . L e : : NAME
STREET ADDRESS . . o STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal 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 corparation or the receiver or trustee empowered 1o execute this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G

SRR EOURRED

”  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phore #

[ )

CR2EO37 (10/00)

LS
F



