2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770344

1. Entity Name

SAINT MICHAEL EVANGELICAL LUTHERAN CHURCH OF WEL

FILED
~ Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90077 017 ****6].25

Mailing Address
1925 BIRKDALE DRIVE

Principal Place of Business

1925 BIRKDALE DRIVE
WELLINGTON FL 33414

Us us

WELLINGTON FL 33414-5809

2. Principal Place of Business 3. Mailing Address

MR TAAN

AN A

Suité‘ Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

59-2387200 Not Applicable
Zp Country b Country 5. Certificate of Status Desired | $8.75 Additional
R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOOPER, GEORGE
1935 BIRKDALE DRIVE
WELLINGTON FL 33414

loeorge  Hooper

Street Address (P.O. Box Number i,sélot Acceptable}
gy &

Ake Bregzc D

v wllhing f2 v

FL

5% Yy

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.

CR2E037 (9/99)

SIGNATURE __-
'Sljgnazura,’t?'ﬁéql?{lp:inted nama of registered agent and title if applicable {NOTE: Registered Agent signature requirad 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 Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD Delzte e PO O Crange e Aaiton
NAME HINDES, RICHARD ﬁ\ NAME o€ Shalley i~
STREET ADDRESS | 3557 CYPRESSWOOD CT STREETADDRESS | G459 CYDSS Pag Cour
cnv-sT-2P | LAKEWORTH FL ovv-stzp | Laake @Jov it = 33Y67
TITLE VD ' /Qnelele TILE SO [ Change J‘{Kdnilion
NAME CROCKETT, JOHN ) IS Xt o LS L N < U =
STREET ADDRESS | 1954 STAIMFORD CIRCLE = sTreeTAODRESS | L2 B AV ymouttt D
arv-sT-2p | WELLINGTON FL 33414 ovstre | Uwng Tory L 33U
TITLE T ;E\Qemg TITLE TD ﬂlhange dition
NAME ELDER, WENDY NAME Dovrrr Boghe 1 I;W
sTReeT ADDRESS | 15440 WOODMAR CT STREETADORESS | { &S EH»ARINGE Brooile
or-sT-2¢ | WELLINGTON FL 33414 CTY-5T-2P welngfon Fz- 3 3%/ ¢
TILE SD [ Delete TITLE (V4 _D K(Jhange [ adgltion
NAME RIZZO, PETER NAME
sTreeT ADDRESS | 13015 LA MIRADA CIR STREET ADDRESS
orv-sT-2P | WELLINGTON FL 33414 CTY-ST-2P
TITLE D elete TITLE D [ Change Addition
NAME KEIP, YVONNE ﬁ NAME Ste V€ Weebk € o
STREET ADDRESS | 1281 WYNDCLIFF LN STREET ADDRESS e B Llake Gvregze Du—
om-st-2p | WELLINGTON FL 33414 oSt | s Ui, £ 334U
TmE [ Delete TnE < [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac;fnt with an ress,meowered.
SIGNATURE: Mﬁk)% Leepfe AUIRED

indicated on this report or supplemental report is truge an

7T ciaNATIRE AND TYPED OR PRINTED NAME OF Sicl

Daytime Phong #



