2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G10002

1. Entity Name

THE FIRST EVANGELICAL LUTHERAN CHURCH OF NEW FOR

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90115 050 ****6] .25

Principal Place of Business

6414 DELAWARE AVE.
NEW PORT RICHEY FL 34653

us

Malling Address

6414 DELAWARE AVE.
NEW PORT RICHEY FL 34653-3812
us

2. Principal Place of Business

3. Mailing Adcress

RO R

Suite, Apt. #, eiG.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
592611469 Not Appticable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Reguired

76. i-v‘a?ne land A;;I'ESS of Current Registered Age;1t 7. Name and Address of New Registered Agent
e s cHER., Rey, TanES 4.
SMITH-WEBB, MARY BETH Streﬁt ,Agrezsls %O. B% l‘:lum 5 5‘}’523%5“?4 Ve,
6414 DELAWARE AVE.
NEW PORT RICHEY FL 34653 = —
Y TAaAm LA FL % &l 2

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

ra, typed or printed nams of registered agent and titla if applicable.

(NGTE: Registerad Agent signature requirad when reinstating)

3/1.942.0 oo
/SATE ’

) FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payabie to

" FEEIS $51.25 " -Trust Fund Caiitribution: Added to Fees Department of State
10, - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE P @ Delete me P O MHE , mes [dohange (A Adarion
NAME SMITH-WEBB, MARY BETH NAME FIS + el AEEV 37:} aAVE I
STREET ADCRESS | 6830 BRAMBLEWOQD DR. smeerioonss | 722 e ozIs ‘ i
orv-sT-2° | PORT RICHEY FL stk | “TRAmPA, Fli 33642 :
TIME Vo N s At J TME we. AN D '_“D,.d LE. @ Change K] Agdition | :
NAME BLADWIN, WILLIAM NAME g_;-;zl‘ o€ 5’ 2 FOOT DRIVE
STREET ADDRESS | 3333 MEXICALI ST STREET ADDRAFSS
crv-s1-2p | NEW PORT RICHEY FL , onv.soe | NEW PORT AuenE) FL 34CS53
TITLE TD [ Delete TETD | MANMN EVERETT Z [ Change [ Addition
NAME MILLER, MARY A NAME —
st a0ress | 5626 BLUE HARBOR DR, swcromess | S 7 36 P NBCREST 2
ov-s-2P  |NEW PORT-RICHEY FL orvstze | &S Pofd T Rucriey L 3¢cs 2
me & 8B, “ O pelete me P AO AR , HECEN [ Change @ Addition
HAME ALBRECHT, WILHELMINE (cHapt® NAME SEE3  LESTLAKE
STReer AoDRESS | 6420 WOODLAND AVE. g? STREET ADDRESS 3 Fa &
are-s-2F | NEW PORT RICHEY FL 34653 OFFIE ) CITY-ST-2IP New Porcc flick ef ~ 3 s 5‘3
e D 3 elate TLE Dchange [ Addition
NAME GOGUEN, EUNICE NAME
sTReeT ADDRESS | 6448 RIDGECREST DR. STREET ADDRESS
onv-s-2¢  [PORT RICHEY FL 34668 ETy-5T- 2P
TME D ’ J Delete mE [Jchange [ Adaition
NAME BEYRITZ, ROSE NAME
STREET ADDRESS [5051 MANOR DR STREET ADDRESS
omv-sT-z2  |NEW PORT RICHEY FL 34652 CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the Bxemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is trus 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 trustés empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

o TS RRE e

B2
g

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

H, F¢scivER ?ﬁo//mo

Date Daytima Phone #



