|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5
§
DOCUMENT # 752038 Mar 20, 2000 8:00 am
Secretary of State
ASCENSION LUTHERAN CHURCH. INC.
' 03-20-2000 90110 015 ****g] 25
Principal Place of Business Mailinlg Acdress
I
3975 HWY %0 3975 HWY %0
MARIANNA FL 32446 MARIANNA FL 324468922 YL
us us
Suite, Apt. #, etc. Suila, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEI Number Applied For
59'2493624 Net Applicable
4 Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
ea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o - S e — - ~|-Name o — S
RANL Y ST OoNE
: Street Address (PO, Box Mumber is Not Acceplable)
SLATER, MICHAEL w5 CAMELLA
ROUTE 1, BOX 2720, HWY 274
FOUNTAIN FL 32438 o T
o D PMARIA M8 FL | %3%5¢
8. The above nam i its thi pse of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE S IRESIOENT
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered 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. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE pp X Delete TILE D~ O Change B Addition | &
NAME SLATER, MICHAEL NAME FANLDY STONE &
p MIELESA 5
STREET ADDRESS | ROUTE 1, BOX 2720, HWY 274 STREET ADDRESS f?ﬁ CAN, 2
CTv-sT-2P | EQUNTAIN FL 32438 oY-S5T-22 |\ MIARIAMAA, Fi IZR¥¥c §
TITLE VPD O Delete TITLE [Jchange [ Addition |S
NAME KANDZER, JERRY DR NAME
STREET 40DRESS | 9787 JACKSON BLUFF RD. STREE ADORESS
CITY-5T-2IP MANNA FL 32446 CITY-ST-2IP
—TTLE- -t §D—= e R i TLETT TS T T T — T Change D Addition |
HAME BEACH, HOLLY NAME VOSEFY SENNAKIE
STREET ADDRESS {3410 PARKWOOD DR. STREET00RESS | ZF /R LAFF/IV ST., /7 6. BoX 5755
oY-sT-2P | MARIANNA FL 32446 ov-st-2f | MARIANNA, Fh ISRY¥T— 575¢
TIME T [T Delete TITLE [ Change [ Addition
NAME DUNCAN, WILLIAM L. NAME
STREET ADORESS 2820 JACKSON BLUFF RD STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32445 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this fiiingfdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my 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 empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like gmp d.
iix ] " - v ‘“EZL T, . ﬁ
SIGNATURE: %;a»,"’%/ S B A % ; ’/;J AT BU3/00  FEo-~ SRE-FAR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date * Daytime Phone #




