2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10181

1. Entity Name

THE. EVANGELICAL LUTHERAN CHURCH OF THE HOLY COMF

ORTER

Secretary of State

05-24-2002 91279 005 ****6] .25

Principal Place of Business

10255 PARADISE BLVD
TREASURE ISLAND FL 33706-3128

Mailing Address

10255 PARADISE BLVD

TREASURE ISLAND FL 33706-3t28

2. Principal Place of Business

3. Mailing Address

[ i

il

- .- - . - . ——a T =

PIEPER, PAUL F REV
11325 7TH ST E
TREASURE ISLAND FL 33706-3037

o —— T N

Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "l City & State 4, FEI Number Applied For
59'2397014 Not Applicable
i ' Zi Countr iti
Zi Country P Lniry 5. Ceriifcate of Stalus Desred  [] $8-1D Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - Dem o T - [ e L

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its

registered office or regisiered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and tile if applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT O Delete THLE [ Change [ Adaition
NAME PIEPER, PAUL F. W. NAME
sTReeT ADDRESS | 11325 TTH ST E STREET ADDAESS
cmv-s7-2p | TREASURE ISLAND FL 33706 ciry -ST-2IP
TILE T {1 Delete TIMLE TT Change [ Addition
NAME STASICH, SICYLLE H NAME ;
smhees anoress | 1847 SHORE DRIVE 8, STE 315 srheetanoness | L LOTLe SIBYLLE H.
orv-sT-2 | SOUTH PASADENA FL 33707 cImy-51-2IP

TwE 0 VIt T T T T R bdete TE “lyr T T - [ Change (%) Addition
HAME CLARK, GEORGE NAME JOHN FLIEMAN
stheeT aconess | 10355 PARADISE BLVD, #511 smeetaooress | 4 MANGROVE POINTE
orv-s1-2p | TREASURE ISLAND FL 33706 CITY-ST-2P ST. PETE BEACH, FL 33706
TITLE ST (3 Delets THLE ST [ Change Addition
NAME KOELSCH, SHARON NAME JODY FLIEMAN
sTreeT ADDRESS | 3157 64TH WAY N et aocress | & MANGROVE POINTE
orv-s1-2  |ST PETERSBURG FL 33710 orv-s-ze | ST. PETE BEACH, FL 33706
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITy-ST-2P
TITLE [ pelete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

of the col

12. | hereby certify that the information

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

Florida Statutes. ! furthar certify that the information

rporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘.

SIGNATURE:

360-5739

Daytima Phane #

r 4/30/02

* Date

(727)

May 24, 2002 8:00 am

CR2E037 (9/01)




