2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746987 .
P Apr 25t, 2000f88.?0t am
HOPE LUTHERAN CHURCH r
04-25-2000 90128 020 ****70.00
Principal Place of Business Mailing Address
1840 NE. 4157 STREET 1640 N.E. #41ST STREET
POMPANO BEACH FL 33054 POMPAP‘O_ _BEACH FL 33064-6071
| : !
2. Principal Place of Business- . : 3. Mailing Address . l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurmber Applied For
59'6044095 Not Applicatle
Z' f ey
® Country Zp Country 5. Certificate of Status Desired 1 §8'75 Adtional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
Street Address (P.O. Box Number is Not Acceptable
VERMILLION, BIRCH ‘ " pradie]
1840 NE 41 STREET
POMPANO BCH FL 33064 = ———
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printad nama of regustared agent and tile if applicable {NOTE' Registerad Agent signature required when reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS ANDLDIRFETORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e / O TITLE & Change [ Additicn
VD Delete SK u D L 0
NAME SKUBA, DANE NAME
STREET ADDRESS | 430 SW 18 CT STREET ADDRESS
CiTY-8T-2IP POMPANO BCH FL 33060 CITY-ST-ZIP
TITLE PD ] Delete TIMLE [ Change £ Addition
NAME VERMILLION, BIRCH NAE
STREET ADDRESS | 1840 NE 41 STREET STREET ADDRESS
Gre-$1-2¢ ) POMPANO BCH FL 33064 oiT-S1-2p
TITLE 17 - (] Delete | ™e 1 o — . _Ocrange [ Acdition
NANE MINDLIN, JAY NAME
STREET ADCRESS | 2885 NE 15 ST STREET ADDRESS
crv-sT2P | POMPANO BCH FL 33064 oiTy-57-2P
TMLE [ pelete TITLE [(JGhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP ¢ITY-ST-2IP
TITLE [ Gelete TILE [J Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete < TITLE ) [Jchange [T Addition
NAME NAME
STREET ADDRESS §THEET ADDRESS
CITY-5T-2if CIIY-ST-2P

iy for the exemptiop stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4y {_ Mea DLca) #/'4)0 (?)1() ?(fo? ~AS 70

12. | hereby certify that the infermation supplied with this filing does ng
indicated on this report or supple tal report is true and ac e and that my signature
of the corgoraticn or the receiver stee empaowered ecute this report as requirg,
changed, or on an attachment wi addresswit ;

SIGNATURE:

f'G“}’G“E apAYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTGR { Date Daytme Phone #

CR2E037 {9/99)



