5

S
-~ 2002 UNIF

ORM BUSINESS REPORT (UBR)

DOCUMENT # 747200

1, Entity Name

IMMANUEL LUTHERAN CHURCH OF NEW PORT RIC

HEY, INC

Principal Place of Business
8410 SYCAMORE DR

Mailing Address

8410 SYCAMORE DR

FILED _
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91624 015 ****61 .25

NEW PORT RICHEY FL 34654 ™ NEW PORT RICHEY FL 34554 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2256367 Not Applicable
= - —
® Country 7ip Country 5. Certificate of Status Desired O gsga.z?q lﬁidc;!lonal
6. Name and Address 6f Current Reglsteréd'Agent — - - —— Tor - - ¢ 7. Name and Address of. New.Reglstered Agent
Name
BECWAR, DAVID Street Address (P.O. Box Number is Not Acceptable)
7340 AMERICA WAY
NEW PORT RICHEY FL 34854
City Zip Code
A | - FL

SIGNATURE

s this statemgnt for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

ol

s F B

o Raturd, typed oprinted name of r!gistered agent and title if applicabla,

“~s

_[/ élﬁfuﬂﬁf

7

(NQTE: Registerad Agent signalure raquired whan reinstating)

DATE

¥ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e FD O Delete TITLE O change (] Addition | S
NAME BECWAR. DAVID NAME o
street aoDaess | 7340 AMERICA WAY STHEET AGDRESS g:
erv-st-2¢ | NEW PORT RICHEY FL 34654 oITY-51-2IP i
TITLE SD %emte TITLE [ Change [ Acdition (u):
NAME RASMUSSEN, VIRGINIA NAME Secretary
staeeT aooress | 9331 DANTEL DR. STREET ADDRESS B .

T2 ! areiss, Doris
crv-5t-7p- | NEW PORT-RICHEY-FL 34654 - - - ~~.- » - omv-stzee, L o . FL, 34654 |
TILE VPD ) [ Delete TITLE Addition
NAME ASHTON, RAY NAME
streeT aporess | 9302 BEARCAT RD STREET ADDRESS
crv-st-2r | NEW PORT RICHEY FL 34655 CITY-§1-2IP
TITLE 1D [ pelete TITLE [ Change (7 Addition
NAME PEALTZGRAF, JEANNE NAME
sTreeT aponess | 7608 SEQUOIA DR STREET ADORESS
civ-st-ze | NEW PORT RICHEY FL 34653 CITY-¢T-2P
TITLE [ Delete THTLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TITLE [T oelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oY-ST-27P

12, | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that m

changed, or an an attachment with an address, with all

SIGNATURE: __\SAMASUT 0k

ption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

s y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?lr:‘ute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
her like empowerad.

Pl

727-695 5167

_SIGNATUHE AND TYPED OR PmN'r[{n AME OF ?Gﬂ,b

OFF,

Davtima Phone #




