2001 UNIFORM BUSINESS REPORT (UBR) Jul 05 Filolélillgoo am

DOCUMENT # 738026 Secretary of State
1. Entity Name
~ 07-05-2001 90002 041 ****g]1.25
FAITH LUTHERAN CHURCH OF FORT LAUDERDALE, FLORID (ﬂ
Principal Place of Business Mailing Address f
1161 S, W. 30TH AVENUE 1161 §. W, 30TH AVENLE l h
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, etc. «f,  Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'6015299 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Addi!ional
Fee Required
- &..Name and Address of Current Registered Agent . _ ... - |[_. _ . _ — .. _.__7.-Name and Address of Now Registared Agent _ .. . __ -l
Name
A! RENS, FHANK Street Address (P.O. Box Number is Not Acceptable}
11943 SW 11TH CT
DAVIE FL 33325 _ ,
City F L Zip Code
8. The above narned 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 printed name of registared agent and tits if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AWND DIRECTORS IN 10
TME PD Delele TIMLE O change [T Addition
NAME BORDEN, ROBERT NAME
STREET ACDRESS | 9834 NW 2ND ST STREET ADDRESS
crv-5-27 | PLANTATION FL 33324 om-s1-2°
TilLE T O peiete TIME O change [ Addition
NAME WILSON, CAROLYN P NAME
STREETADDRESS | 2480 SW 81 AVE., APT 104 STREET ADDRESS
--Giy-st-zP = |- FT~LAUDERDALE -FL . L I o S -
TILE sD . [ Detete e {7 change [ Acdition
NAME JACEVICH, ELIZABETH NAME
STREET ADDRESS | 1331 SW 33 TERRACE STREET ADDRESS
CITY-ST-2F FT. LAUDERDALE FL CITY-ST-2IP
TILE VD O petete TITLE [dchange [ Aadition
NAME ROGERS, CHARLES E JR NAME
STREETADDRESS | 1051 LONG ISLAND AVE STREET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL CITY-ST-2IP
TITLE [ Delete TMLE O Chenge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
GCITY-ST-ZIP CITY-8T-21P
TLE [ Delete TLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied wilh this ﬁling does nelAualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supfflemental report is true and accuragd 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 rec (& this report as required by Chapter 617, Florida Statutes; in Block 10 or Block 11 if

d that My name appeal
d empowered, - A 4
A

2/ 20

%

CR2E037 (10/00)



