 EEEE——————— |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770055

1. Enlity Name

EVANGELICAL LUTHERAN ZION CHURCH, INC.

Principal Place of Business

947 S MAIN STREET
GROVELAND FL 34736

Mailing Address

547 5 MAIN STREET
GROVELAND FL 34736

2, Principal Place of Business

3. Mailing Address

!

Suile, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90187 035 ****61 .25

A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1022741 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent _ . - 7. Name and Address of New Registered Agent . . —
Name
MCCURDY’ PATRICIA L Street Address (P.O. Box Number is Not Acceptable)
5120 LINKS LANE
LEESBURG FL 34748
City FL Zip Code

8. The dbove named entity submits this statement for
H At.he obligations of registered agent.

it

the purpose of changing its

snén}Achz% ciefal W lucde “Treacurer

registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(’////o 3

1)

Sigrature, typed or printed name of registered a

gant and title if applicable‘i

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

. ) 9. Election Campaign Financing . Make Check Payable to
L FILE NOW: FEE IS $61'25 Trust Fund Contribution. fdsdgj(t)ohg?é:e Florida Depaﬂme:t of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE VP [ Delete TILE [ Change [ Adaition
NAME SCHROEDER, BARBARA NAME
STREET ADORESS | 12998 S.E. 50 ST STREET ADORESS
orv-sTa¢ | WEBSTER FL 33597 CITY-ST-2IP
TITE P [ Delete TIILE [ Change [ Addition
NAME WILLIM, JOHN NAME
STREET ADDRESS | 5832 ANDERSON RD STREET ADDRESS
GiTY-§T-2IP GROVELAND FL - - o o OMSEIP e i s T e e LT -
TLE PD L Delste TITLE O change [ Addition
NAME LOWE, CLINT NAME
STREET ADORESS | 5812 LAKE CATHERINE RD STREET ADDRESS
omv-s-ze | GROVELAND FL 34736 CIFY-ST- 2P
TimE T O Deiete ML O Change [ Addition
NAME MCCURDY, PATRICIA NAME
STREET ADDRESS | 5120 LINKS LANE STREET ADDRESS
CiTY-S7-21P LEESBURG FL 34748 CITY-§T-2IP .
TITLE T O Delete TITLE O Change [T Addition
NAME LOWE, ANN V NAME
STREET AZDRESS | 5812 LAKE CATHERINE RD STREET ADDRESS
orv-st-2P | GROVELAND FL 34736 GITY-5T-ZIP
TITLE S O Delets TITLE O change [ Acdition
HAME FEGERSON, JOANNE NAME
STREET ADDAESS | 14212 MANCHESTER AVE STREET ADDRESS
om-sT-z2 [ GROVELAND FL 34736 CITY-S7- 2P

with this filin,

does not quaiify for the exem

ption stated in Section 119.07(3)

(i}, Florida Statutes. | further certify that the information

12. 1 hereby certify that the information suppiied
indicated on this report or

of the corporation or the receiver or trustee e

supplemental report is true an

mpowered to ex

accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

ecute this report &5 required by Chapter 617, Florida Stalut
like empowered.

es; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail ather

SIGNATURE:

CbiszyRE EGLIBED

wi J5.2-S- TG

SIGNATURE AND TVEPED OB ORINTED ki Ric rler o1 rmatin

e e R —

CR2E037 (10/02)




