2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # C10012 Jan 23, 2002 8:00 am

1. iy Name | Secretary of State
CHRIST LUTHERAN CHURCH OF JACKSONVILLE, FLORIDA 01-23-2002 90016 047 ****6] 25

Principal Place of Business ' Mailing Address
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2. Principal Place of Business 3. Mailing Address ”Ilu" “II “Il " II |” I I I ” " I ”
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0979765 Not Applicable
- Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
T - Name -
“NQUIST. WALTER R Street Address (P.O. Box Number is Not Acceptable)
e 1
112 VILLAGE GREEN AVE
JACKSONVILLE FL 32259
) City FL Zip Code

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.
¥ .

3

SIGNATURE
Signatura, typad or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Detete TLE O change [ Addiion | 5
NAME MAROLT, RAY NAME &
stheeT anoress |7930 RONDEAU DR STREET ADDRESS 505
crv-s1-2p | JACKSONVILLE FL 32217 CITY-ST-2IP w
.
TILE DA O Delete TITLE O Change [ Addition. |
NAME SMITH, DON NAME
streeT aooress [5683 GREENLAND RD STREET ADDRESS
cry-51-20 (JACKSONVILLE FL 32258 CITY-ST-ZP
TiTLE T — - - :premg TITLE ) } . C - [ change [ Acdition
NAME BATTERMAN, ROY NAME
streer acoress (10747 LOSCO JUNCTION DR STREET ADDRESS
orv-sr-ze |JACKSONVILLE FL 32257 ciry-sr-2p
TITLE S 1 Delete TITLE [ Change [ Addition
NAME ALLEN, LINDA NANE
streeT aporess 3354 MANDARIN GL DR STREET ADDRESS
cry-st-ze JJACKSONVILLE FL 32213 CITY-ST-ZIP
TITLE P ;gnmele TILE [ changs [ Addition
NAME FRANK, ROBERT NAME
streeT aporess 111323 ENGLISH MOSS LANE STREET ADDRESS
crv-st-zp - (JACKSONVILLE FL 32257 CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; 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 all other like empowered.

SIGNATURE: L/ AT B BRI Eng v st /- (-0 Yoy )33 3Gy

SIGNATURE AND TYPED WPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




