2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746987

1. Entity Name

HOPE LUTHERAN CHURCH

Principal Place of Business

1840 N.E. 41ST STREET
POMPANO BEACH FL 33064

Malling Address

1840 N.E. 41ST STREET
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2001 8:00 am
Secretary of State

blivyuI

A

LT

DO NOT WRITE IN THIS SPACE

01-30-2001 90202 046 ****73.00

City & State City & State 4. FEI Number Applied For
58-6044095 Mot Applicablo
Zip Country Zip Country y.u.1 $8.75 Additional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name--~— = —

_-.

VERMILLION BIHCH Street Address (P.C. Box Number is Not Acceplabie)
$]
1840 NE 41 STREET
POMPANO BCH FL 33084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD B Deete TITLE V/_ D & change [ Addition
NAME SKUDA, DANE HAME Jack Deer
STREET ADDRESS | 430 SW 18 CT STREETADDRESS | 3740 NE 13 Terrace
CITY-51-21P POMPANO BCH FL 33060 CITY-5T-2IP Pompano PReach, TT. 33064
TITLE PD O Delete TILE [ change [ Addition
NAME VERMILLION, BIRCH NAME
streer apress | 1840 NE 41 STREET STREET ADDAESS {.
Ciry-§7-0F POMPANO BCH FL 33064 CITY-ST-2IP - -
TITLE T O] Delete TITLE Ol change [ Addition
NAME MINDLIN, JAY HAME
STREET ADDRESS | 2865 NE 15 ST STREET ADDRESS
CITY -ST-2IP POMPANO BCH FL 23064 CITY-S$7-2IP
TITLE O celets TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S8T-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director

of the corperation or the receiver or
changed, or on an attachment with 4

SIGNATURE:

Nee empowered to expod S repor asweguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghdress, with BT Jrenemnpowered, — ‘J -~
~ag L./ wdL /-1-0/
spumyxﬁ AND rv Date Daytime Phons #

o5y

CR2E037 (10/00)



