20"02 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 770767

1. Entity Name

CHRIST THE KING LUTHERAN CHURCH OF LABELLE, INC.

Principal Piace of Business

Mailing Address

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90051 017 ****51.25

1362 THIGPEN RD. PO. BOX 2825
LA BELLE FL 33335 LABELLE FL 33935
us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2363738 Applied For
Not Applicable
Zi t Zi t iti
e Country " Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
mu: MEL - R - " | Street Address (P.O. Box Number is Not Acceptable} T -
1750 FT. DENAUD ROAD
ALVA FL 33920
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatum typad af. printed name of reglstared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
R . R 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE r.qow' FEE_IS $61 25 Trust Fund Contribution. Added to Feas Depanment of State

- OFFICERS AND DIRECTORS

/) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. 1.

T 3 PHaclete TITLE P Change [ Addition
NAME NELSON, JOEL NAVE r( AR Q_ “% L ,\I?Z-fb 2D

streeT Acoress | 2690 CASE RD. smeeraooaess | £ 7 go

ov-si-oe | LABELLE FL 33935 CITY-§T-2p ALVA, £ 3920

TITLE S O Delete TITLE O] Chenge  [J Addition
NAME KARAU, MEL NAME S
srreer aporess | 1790 FT. DENAUD RD STREET ADDRESS

orv-st-zp | ALVA FL 33920 CITY-ST-ZIP

e VD O Delete TMLE [l Change [ Addition
NAME BASEL, JOHN NAME

streer anoress | 200 HICKPOOCHEE C-30 STREET ADDRESS

crv-st-zr | LABELLE FL 33935 CITY-ST-21P D

TLE EUTKENHAUS KEVIN mmem TITLE : L&A ?/ ==y b PR Change [ Addition
NAME ) NAME 7- r?Té £ ,

streeT Aporess | 230 DAVIS ST STREET ADDRESS / i 7 ‘1 5 wWesi s 74

crv-st-2¢ | LABELLE FL 33935 CITY-§T-2P Mmoore /-/Atfé"\/ £( F5¢7/

M D 7 Delete TITiE O Change [ Addition
NAME JEDRYKOWSKI, OLGA HAME

streeT aooress | 9680 CR7T8A STREET ADDRESS

CITY-ST-2IP LABELLE FL 33935 CITY-ST-ZiP _ .
TITLE T 5T [ Delete TITLE 5 T Pchange [ Addition
NAME CONLEY, SUSAN NAME & p-1 ,\/

stheet anoeess | 4145 FT. DENAUD RD STREET ADDRESS C;.f,_:? F—V béf) Hed & _D

orv-st-ze | LABELLE FL 33935 CITY-5T-2P %

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

NCAARURE MRIIFKER RA L  Opes

£63-675 -6 63

(/15 /02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats € Daytime Phone #

IORDI W

~ CR2E037 (9/01)



