2002 UNIFORM BUSINESS REPORT (UBR) Aug 06F1216]3? $:00 am

DOCUMENT #
by 766745 - Secretary of State
y
. 08-06-2002 90130 013 ****g]1 25
SALEM LUTHERAN CHURGH, INC. /
Principal Place of Business Mailing Address
7900 APOPKA-VINELAND RD. 7900 APOPKA-VINELAND RD.
ORLANDO FL 32619 ORLANDO FL 32619
e s s RN AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59'2257041 Not Applicable
Zp Country Zip Country 8. Certificate of Stalus Desired H| ?g’gesqﬁfﬂma'
6. Name and Address of Current _FI;gistered Agent - 7. Nameiarnd Addfess of New Registered hgent —
Name
Roger Kjosa
BURNS.. JEFF Street Address (P.O. Box Number is Not Acceptabie)
363 SEASIDE COURT
APT101 . 5119 Creusot Ct.
City Zip Code
OCOEE Ft 34761 Orlando FL | 5% 50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

e Koz Kivsa Lo b 7l

CR2E037 (4/02)

Signatura, typed or printed name of registered agggt and t:‘llg applicable, {NOTE: Registered Agent signature required when reinstating) - DATE
" Aftér September 13, 2002, 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
min. W"I be 3236.25. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD TX0elete TITLE PD G Change [ Acdition
NAME BURNS, JEFF NAME Kjosa, Roger
STREET ADORESS | 24 HEATHER GREEN CT SIRETAODKESS | 5119 Creusot Ct.
CITY-ST-2IP OCOEE FL 34761 CITY-5T-2IP Orlando, FL 25220
TITLE VPD TXDelete TITLE VPD 7 G Change [ Addition
NAME JOHNSON, PAUL NAME Putsz ’ Myr na
STREET ADORESS | 8575 GIBSON DR L e . TRETADDRESS | 30071 Barrymore Ct. - - -
on-ST-2F | ORLANDO FL 32809 | 5% | Orlando, FL 32835
TITLE 1) [ Delete TITLE [ Change [ Addition
NAME FETTERHOFF, AUDREY NAME
sreeT a0oRess | 7677 HIGH PINE RD STREET ADDRESS
GITY-ST-7P ORLANDO FL 32819 CITY-ST-21P
TITLE AT 1 pelete TITLE [J Change [ Addition
NAME MAGNUSON, LINDA NAME
steeET A00REss | 8416 INDIAN WELLS CT. STREET ADDAESS
CITY-ST-2P ORLANDO FL ‘ CITY-ST-2IP
LE SD X Delete TIMLE s . [l Change T Addition
NAME THOMPSON, MARILYN . NAE Ryan, Barbara.
STREET ADDRESS | 8317 SUGARMILL ST STREET ADDRESS | ‘o ry 1——"“ ﬁ;‘-:f‘ - s
om-s-7° | ORLANDO FL 32819 airy-ST-2¢ §Z1Sngnfsggatgog%SCle
TILE ] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | nereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
~ ingticated on this repon or supplemenital report is true and accurate and that my signature shali hava 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 exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ofhgt like empowered.

SIGNATURE:- &GENEB%TUF ;

) qp-/?ﬂ



