2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738026

1. Entity Name

FAITH LUTHERAN CHURCH OF FORT LAUDERDALE, FLORID
A

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91507 002 ****61 .25

Mailing Address

1161 5. W. 30TH AVENUE
FT. LAUDERDALE FL 33312

Principal Place of Business

1161 5. W. 30TH AVENUE
FT. LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

AR

HIHT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

=T Eg— — = - e A e T Sy, e

JRENS, FRANK
|77 323 SWA1TH CT
CHRVIE FL-33325

y

Cily & State City & State 4. FEl Number Applied For
59-6015299 Not Applicable
Z' f t e
P B%ta/ 4@ ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nafmg .- == TEmees T %= -

TR T T e e ST = T mtmem——— . .- #

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

Aerd

SIGNATURE

8. The aboveiey\t'ty submits this statement for thgepurpose of changing its registered office or registered agent, or both, in the state of Florida.
Fd

Syatule. typed or printed name of ragistered agant and titie if applicable.

{NOTE: Fegistered Agent signature required when reinsiating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 10
TITLE 1D [ celete TILE [ Change [ Addition g
NAME WILSON, CAROLYN NAME [}
sweer ancress | 2480 SW 81 AVE., APT 104 STREET ADDRESS 5
CITY-5§T-7IP FT. LAUDERDALE FL CITY-5T-ZP A\ @
TITLE sD A O pelete TITLE [Cchange [ Addition ECJ
NAME JACEVICH, ELIZABETH NAME
streer aooress | 1331 SW 33 TERRACE STREET ADDAESS
omv-si-zp | FT. LAUDERDALE FL S CITY-ST-2IP
TMLE VD O Delete L TR T 'O Change L Addition
NAME ROGERS, CHARLES E JR HAME
streeT anpaess | 1054 LONG ISLAND AVE ’ STREET ADDRESS
orv-st-z¢ | FT LAUDERDALE FL CITY-ST-2IP ;
TITLE ' B 0 Delsle TITLE “{[Jchange [ Addition
NAME NAME w i
STREET ADORESS STREET ADDRESS {
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TiNLE [ change [ Additicn
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- §7-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trystee empowered to execute i s report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 er Block 11 if
changed, or on an attachment wih anfaddress, with all other jike ernfigowere
SIGNATURE: NA A
S on DIRESEOR L [ Date Daytme Phone & -

et bt e b




