2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753323

1. Entity Name

CHRISTUS VICTOR LUTHERAN CHURCH, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90064 038 ****6] .25

Principal Place of Business Mailing Address
8812 OLD COUNTY RD 54 8812 OLD COUNTY RD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-6423
Suite, Apl. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2148778 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 P_«dditional
A es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - : —Name i — . [ S
NORDSTEK,. .GERALD A JR REY
Add P.0. Box Number is Mot A bl
HSCHER, JAMES H REV | Street 55?‘?_5 (WELE%IUEDH is Not Acceptable}
11722 N EDISON AVE
TAMPA FL 33612 :
FL Zip Code
NEW PORT RICHEY 34655
8. The above named en tatement for the parpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
(NOTE: Registered Agent signatura required when renstaling) 4 DATE/
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E PO - [ Delete TIMLE [ change [ Addition

NAME SILBERMANN, GEORGE NAME

STREET ADDRESS | 3040 SAW MILL LANE STREET ADDRESS

crv-s-2¢ [ SPRING HILL FL 34806 CITY- 5T-2IP

TILE sD . OJ Delete ME Clchange [ Addition

NAME BEYER, DOROTHY ‘ NAME

streeT ADDRESS | 4100 ANDOVER STREET STREET ADDRESS

orv-sT-2¢ | NEW PORT RICHEY FL CITY-ST-7IP -

me VD T : X Delete TIRLE | VD - (X change [ Addition
I nave JOHNSON, JOELLEN RAME ROBERT S.MORRISON
, STREET ADDRESS | 7506 COVENTRY DR saeeT 400REss | 42200 REVERE CIRCLE
| arv-si-2¢ | PORT RICHEY FL 34668 ury-ST-219 NEW PORT RICHEY FL 34653

TITLE ™ X Delete TILE D [ Change [ Addition
| M SHARP, SHERWIN M NAME RONALD C SHARP
| STREETAGDRESS | 4531 WHITTON WAY STREETADDRESS | 4531 WHITTON WAY
| tn-s-2P - INEW PORT RICHEY FL 34653 ciry-5t-2IP NF
| TILE [ Delete TITLE [ change ] Adaition
| NauE NAME
. STREET ADDRESS . STREET ADDRESS
~ CITy-sT-7IP CITY-ST-2P
L OTmE T [ Celete TILE [ change [ Addition
| NavE ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P ‘ - | omv-st-zp

12. Irhereby certify that the infermation supplied with this fEIing does not qu-alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemantal report is true an

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRI MNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: W%ZN- 175 R RONALD,[G ESIARP, TREASURER ~ 2-4-2000  (727) 372-8254

Date Dayume Phone #

CR2EQ037 (9/99)



