2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744803

1. Entity Name ;

ROGATE LUTHERAN CHURCH OF THE DEAF, INC...

Tt

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90009 027 ****61.25

Principal Place of Business

4825 EAST BAY DR,
CLEARWATER FL 33764
us

Maliling Address

P.O. BOX 6228
CLEARWATER FL 33758
Us

2. Principal Place of Business,

3. Mailing Address

RN EETARR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State e, 4. FEI Number Applied For-
- 59-1974227 Not Applicable
Zip Country Zip Country N . $8.75 Additonal
J ] R PN on| 5 Certificate of Status.Desired O =~ Foe Raquired faremrre -| =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASLEY, RICHARD
15548 GREATER GROVES BLVD
CLERMONT FL 34711

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

~

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

SIGNATURE //()f C /ZQV&’? //045/9*/

e

o

Slgnature, typed or printed name of registered agent and,

ie it applicable.

{NOTE: Registerad Agent signature required when reinstating)

T pate’

.

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payableto
FEE IS $61.25 Trust Fund Contributicn. Added to Fess = Departmem of State ..
- L
-

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'
TLE PD 3 Dekete TTLE ' T 7 . cChaw
NAME SMITH, RUTH NAME
STREET ADDRESS | 100 HAMPTON ROAD, LOT 2 STREET ADDRESS
ciT-s1-2P CLEARWATER FL 33759-3911 . oTy-ST-2IP
THILE D O Delete TLE
NAME WASLEY, RICHARD NAME _

RESS

_STEETAOORESS | 15548 GREATER GROVESBLVD . . STREETADDRES i —
CITY-ST-2IP CLERMONT FL 34711~ CITY-ST-2IP
TMLE SD O Delete TILE
NAME STORM, ALICE NAME
STREET ADDRESS | 4001 HARBOR HILLS DR STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITY-ST- 24P
TME S ] Oglete TLE <
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P »
TILE [ Delete TIRLE [ Change "~ +-.
NAME NAME . .
STREET ADDRESS STREET ADDRESS )
GITY-ST-2IP CITY-ST-2IP B
= = o

e i O Delete i 03 Change L1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an r _
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Cl

i dress, with all other like empowered.

changed, or on an attachi

SIGNATURE:

Z=QUIRED

i i i i i i rtify that the information
does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further cel ¥ maton
accurate and that my signature snall have the same legal effect as If made under.oath; that | am an officer of GIr8ciot .
c PO o 1o hapter 617, Floringtatutes; and that my name appears in Block 16 or fock 11 if

only

A4~ Y

//40/01 % |

SIGNATURE AND TYPED OR PRINTED NAr{fF SIGNING CFFICER OR DIRECTOR

Date Daytima Phona #




