2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770055

1. Entity Name

| EVANGELICAL LUTHERAN ZION CHURCH, INC. -

b e
-

——— e T

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90173 026 ****61.25

Principal Place of Business

547 S MAIN STREET
GROVELAND FL 34736

Mailing Address

547 § MAIN STREET
GROVELAND FL 34736

2. Principal Place of Business N 3. Mailing Address

OO RAAR AR DT

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEJ Number Applied For

59-1022741

Not Applicable

Zip Country Zip

Country

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

MCCURDY, PATRICIA
5120 KEN S LANE
LEESBURG FL 34748

1

T Det rieia LYY\, Cavri(i

Street Address (P.O. Box Number is Not Acceptable)

S/R0 [ inKS lane

City

FL

| eechbucsy

8. The above hé_med enlity submits this statement for the purpose of changing its registered.office or registered agent, or bath, «QShe state of Florida. -

smrxwuae@n’é cioia b e ccuc{

ZI%W%{

@Ghu; Lﬂ)mc GMJRM /M};

\X [NOTE: Registarad Agent signature raquired when reinstating)

Slgnature, typad of printed nama of registered agent and titie if applicable. DATE
wr
. 8. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

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

TILE VP ) O Delete TILE (J Change [ Addition
NAME SCHROEDER, BARBARA NAME

streer apoess | 12098 S.E. 50 ST STREET ADDRESS

GITY-ST-2IP WEBSTER FL 33597 GITY-ST-2IP

TITLE P [ Delete TITLE O cChange [ Addition
NAME - | WILLIM, JOHN NAME

staeeT aopress | 5832 ANDERSON RD STREET ADDRESS

orv-st-or | GROVELAND FL CITY-§T-2IP )

TITLE PD ﬂﬁemm TIMLE - . [ Change Addition
KAME MILLER, ROBERT NAME ﬂ%@"‘i S A

smeer rooress | 8246 BAILEY DR STREET ADDRESS 58 lf c_di_-odwa é&k :
omv-s-zP | CLERMONT FL 34711 cITY-ST-2IP %ﬁ&mﬂ Fe 347238 |
TILE T O Celete e B [J Change [ Addition
HAME MCCURDY, PATRICIA NAME

streeT aporess { 5120 LINKS LANE STREET ADDRESS

orv-s-zp | LEESBURG FL 34748 CITY-§T-21P

TITLE T elete TITLE S [ Change Addition
NAME SCHOENBERGER, ROGER ﬁ HAME “J}M.?(AAJ."’U Jm ‘g’
sreeT aooress | 8924 CHERRY LK RD STREET ADDRESS :

onv-st-zp | GROVELAND FL 34736 CITY-$T-2P / 4% =B 34 7 36

TITLE 5 - I Delete TITLE 1 Change Addition
NAME PHILLIPS, RUTH X NAME a"\/ﬂ"' U’ ) X
sTReT Anoress | PO BOX 960 - 4400 SIMON BROWN RD STREET ADDRESS A %CLPLD.. Cﬁﬂbu’*-a' M .

cmv-st-zp - | MASCOTTE FL CITY-SF-2IP )b/L&-u_oQ ,l L2 I 736,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statdtes. | further certify that the information
indicated on this repart 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

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

SIGNATURE

7

6.2-314 -?Elj

Daytime Phone #

CR2E037 (9/01)



