2001 UNIFORM BUSINESS REPORT (UBR) FILED

;“_
T
DOCUMENT # 7700565 Jan 31, 2001 8:00 am ¢
1. Entiy Nam Secretary of State
EVANGELICAL LUTHERAN ZION CHURCH, INC. g 01-31-2001 90264 022 ****6] 25
Principal Place of Business Mailing Address
547 § MAIN STREET 547 § MAIN STREET
GROVELAND FL 34736 GROVELAND FL. 34736
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—1022741 Not Applicable
Zip Counlry Zip Country i . $8.75 Aqditional
N _ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent ~ 7. Name and Address of New Registered Agent =
Name
MCCUHDY, PATRICIA - Street Address (P.O. Box Number is Not Acceptable)
5120 KEN S LANE
LEESBURG FL 34748
City FL Zip Code
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.
SIGNATURE
Signalura, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QOFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE D O Derete e V¢'c_e Presrche ot [FTChange [ Addition 8
NAME SCHROEDER, BARBARA NAME =)
STReeT aDDRESS | 12998 S.E. 50 ST STREET ADDRESS ~
CIry-57-71P WEBSTER FL 33597 CITY-ST-7F &
o
TITLE D O Delete TITLE @ r'g SIO‘ en t E'L(hange {1 Addition g:)
HAME WILLIM, JOHN NAME
streeT Anoress | 5832 ANDERSON RD STREET ADDRESS o
onv-s-2p | GROVELAND FL . QTY-ST-7P m = . -
me PD Netae me Qb \--’f‘ me ' { Y Dl cenge  Addition
NAME LOWE, JAMES C JR HAME g 2 6 @i , e D -
streer aoRess | 5848 LK CATHERINE RD STREET ADDRESS Ho
orv-s-2f | GROVELAND FL CITY-ST-2p C Le Cm 6‘)’1‘!: ~ z‘ 3(,17 //
TTE D {7 Delete TME ’7?&5 ware O @ Change [ Adottion
NAME MCCURDY, PATRICIA NAME
streer aporess | 5120 LINKS LANE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
e T I [ Delete me [ Change [ Addition
HAME SCHOENBERGER, ROGER NAME
street aooress. | 8924 CHERRY LK RD STREET ADDRESS
cry-s-zF | GROVELAND FL 34736 CITY-ST- 2P /
THLE VD ] Delete TITLE S ec.ceto v ‘1 QThange [ Addilion
NAME PHILLIPS, RUTH NAME
steeTaporess | PO BOX 950 -- 4400 SIMON BROWN RD STREET ADDRESS
CITY-ST-21F MASCOTTE FL 1 CITY-§T-2IP
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 centify that the information
indicated cn 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 gr director
of the carporation 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
changed, or on an attachment with an address, with all other iike empowered.
Aty 2

SIGNATURE:

F52 -39~/

Daytima Phone #

WOO [

A 3
RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTJR



