Y

NOT-FOR-PROFIT conponA'rlo& FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 29, 2002 8:00 am

. ecretary of State
P Ecn)ugwléjmlyENT 7@ 97&3 @ . / Do i e 04-29-2002 92:))8]1 011 ****51.25
Crown of Glory Fvangelical Lutheran Church,
’ : | - . LACo. . |..
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Addrass
2101 S. ApepiaVineland Road | 647 Roseqate lane .
Suite, Apt. #, €ic. ) Suite, Apt. #, efe? ’ ) _ IDONOTWRITEINTI—_HSSF‘ACE
City & State City&lState ) 4. FEI Number . Applied For
Orlands FL Orlgndo FL | 59- 2349839
32;)83\5_ COUE!:‘S ) 32; 835 szg. 5. Certificate of Siat_us Desired O } Eg.;iﬂs:;tional

7. Name and Address of Current Registered Agent

e feter Sehmid?

E'ADO_ NOT..WRIIE_,__ : N Stree;t Addrgss {P.0. Box Number is Not Acceptable)

IN THIS SPACE bH 1 Roseqate L agne

City J FL Zip Cade
o Orlande BRE3S5
B. The ab?dﬁmede)y K this spafement fr the purpose of changing its registered office or registered agent, or both, in the state of Florida, .
SIGNATURE } fé, 7 s /%‘/"f’r‘ Schmidt OH-08~02
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Centibution. a Added to Fees | Department of State
10. OFFICERS AND DIRECTORS
TIMLE P ILE .
NAME T-J. k!angse-/-h . NAME 1T
saeEroviess | [o6p 32 Wwosofchase Cive le STHEET ADDRESS ‘
CITY-51-21P Orlande . FL 2283 6 CiTY-ST-2IP .
me T 0 s MLE Témng
NAME Tom O€rt+heér ' HAME
STREETADDRESS | pf/ 2 2 L ron B.n.‘dje Pa’ STREET ADDRESS
Cry-$1-20P orlande. Fi 32%3 (p CITY-ST-2iP
THLE s ' THLE
NAME Brad AHauer NAME 5!‘4&{

:

| soerrsooress | 7123 Yacht Basin AvenweH# 332 | swooowss | e i |
on-stiP  Orlands., FZ— 22835 - — N cw-srar DG N@TI“WRFFE‘_——M

|2 B IN THIS SPACE

‘?I};\}i Ne Khandasammy

STREET ADDRESS ]a3 Red 1?0 e & e /ﬁ STREET ADDRESS
CITY-ST-21P orlandes. Fteo 32835 : CITY-ST-21P
TITE j ’ . TTLE

HAME Rick (u,'//\";hson NAME
SRETARESS | 2 /. o2 SerFton Dr ive STREET ADDRESS
CITY-ST-2IP Orlando. Fi. 22810 CITY-ST-7P
TTLE D ; e

NAME mark Ailler NAME
siweernress | 2 S04 Ccedar Cove Courd STREET ADDRESS
¢iry-sT-2IP Arhrn e, FlL. 328 F CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter.817, Florida Statutes; and that. my name appears in Block 10 or on an
aitachment with an address, with all other like empowerad.

CR2E037B (12/01)

SIGNATURE: VK e T T. T Klungseth o04-07-02 402 3% 1954

Ts1GWATORE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




