2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 752038
ASCENSION LUTHERAN CHURCH, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90022 039 ****5] .25

Principal Place of Business

Mailing Address

3975 HWY 9O 3975 HWY %0
MARIANNA FL 52446 MARIANNA FL 32446 "
s us B0048512
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2493524 Not Applicable
Zlp -~ Country Zip Country 5. Certiticate of Status Desired O $8'75 Addilianal
. Fee Required
*.F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
e T T SR R e e R e Y e e et ] bt e SRRy R e i ST AT a0 S oy R St et e
STONE, RANDY Street Address {.0. Box Number is Not Acceptable)
4957 CAMELLIA
MARIANNA FL 32446
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registeredq'agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title i applicable. (NOTE: Registerad Agant signature required when reinstating) . DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE DP J Delete 1IMLE [J Change [ Additicn §_
NAME STONE, RANDY NAME 22
streeT aooness |4857 CAMELLIA STREET ADDRESS 5
crv-sr-ze - |MARIANNA Fl. 324458 CITY-57-2P u
- i s}
TMLE YFU 3 Delete TILE O change [ Addition | S
NAME KANDZER, JERRY DR NAME
staeer anoress (2787 JACKSON BLUFF RD. STREET ADDRESS
cmv-st-zr - |[MARIANNA FL 32446 CITY-§7-2P
~—¥IFLE”’-—_;_SD e Tt e e o L B L e e e e == ) Change == [<]- Addition = | =—
NAME SENKARIK, JOSEPH NAME
smeer aporess |2812 DAFFIN ST PQ BOX 5755 STREET ADDRESS
CITY-5T- Z2IP MARIANNA FL 32447-5755 CITY-ST-2IP
TITLE T O3 oelete TLE [ change ] Addition
NAME DUNC‘AN, WII.LIAM L- NAME
sinee aooress | 2820 JACKSON BLUFF RD. STREET ADDRESS
omv-st-zr - |MARIANNA FL 32448 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP GIy-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CRY-ST-7IP i
—,
12. | hereby cerlify that the information supglied withhis filing does not qual ZMnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
h indicated on this report or supplemep d re shall have the same legal effect as if made under oath; that | am an officer or director
I of the carporation or the receiver g bd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w,
G g S oD i //
| SIGNATURE: 4L LB/ s P 02 F50- o Y
SIGNATURE AND TYPED OR PRINTED NAME'OF dlanfING OFFICER OR DIRECTOR Date Daytima Phone #



