2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766745

1. Entity Nama

SALEM LUTHERAN CHURCH, INC.

L4

Principal Place of Business

7900 APOPKA-VINELAND RD,
ORLANDO FL 32819

Mailing Address

7900 APOPKA-VINELAND RD.
ORLANDO FL 32619

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, elc.

N

FILED

vUuUuIB g

AR

DC NOT WRITE IN THIS SPACE

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90232 04] ****6] .25

I

City & State City & State 4. FEI Number Applied For
58-2257041 Not Applicable
Zip Country Zip Country 5. Ce difi cate of Status Desired 0O ?g.'nfesq:::j:ﬁﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
< = N —— — o
g cg'g' R [P ' m
Street Address {P.O. Box N 1 is Ngl Acceptable)
BURNO, JEFF BNAE e T Act 10)
: . eSS 106, ny | W
. 24 HEATHER GREEN CT b ]
OCOEE FL 34761 = o Coa
i ip Code
c.mee., FL T2\

8. The above named enii

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/- 7~6(

of registarad agent and title if applicabla.

(NOTE: Registerad Agent signatura requirad whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

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

TILE PD [ Delete TILE %ﬁ Ry [ Change [ Addition
HAME BURNS, JEFF NAME wrng, Je

STREET ACDRESS | 24 HEATHER GREEN CT snger aooness | D LoD Seoside Cou:r‘*‘ AP*- 100

CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP Oe.oe.a, Fl_ 3“'{1 7.9\

TITLE VPD 2 Delete TITLE \/?D [1Changs  [FAddition
KAME JOHNSON, PAUL NAME ¥ioso., ‘P\oc%er

stReeT a00ReSs | 6575 GIBSON DR STREET ADDRESS ST\C\ Creusdt CY,

CITY-ST-2P ORLANDO FL 32800 rste | Ovlonds , Pl 3383, )

TITLE T [ belee TITLE [J Change [ Addition
NAME FETTERHOFF, AUDREY NAME

STREET ADDRESS | 7877 HIGH PINE RD STREET ADDRESS

orv-st2¢ | QRLANDO FL 32819 on-st-2¢

TILE AT R [ Delete TITLE [ Change [ Additien
NAME MAGNUSON, LINDA ' NAME

staeer a00Ress | 8416 INDIAN WELLS CT. STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-7IP

e SD : O Delet TLE [ Change [ Addition
NAME THOMPSON, MARILYN NAME

STREET ADDAESS | Q317 SUGARMILL ST STREET ADDRESS

or-st-2¢ | QRLANDO FL 32819 a-51-2¢

TILE [ Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statules. | further certify that the informatic

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 oath; that | am an officer or direc

of the corporation or the recei
changed, or on an attaghaT®

SIGNATURE:

bther ke empowered.

o) /o

& trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

7/0 | ®rerouty |

CR2E037 (10/00)

i



