2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KEYSTONE COMMUNITY LUTHERAN CHURCH, INC.

DOCUMENT # NOOOO0O005958

/ﬂ;'

Principal Place of Business

3331 MASTERS DRIVE
GLEARWATER FL 33761

Malling Address

3331 MASTERS DRIVE
CLEARWATER FL 33761

|PER)

2. Principal Place of Business

24¢il BEECH AR AL

3. Mailing Address

3y BEETMH T LA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 06,2001 8:00 am
ecretary of State

09-06-2001 90274 038 ****51.25

A A

DO NOT WRITE IN THIS SPACE

CLEARNIMETR | FL

Clly & Slate

WaTER. L

*B="36 75660

Applied For
Not Applicable

3 gq‘(o , Country A

3§4@(

Courflry

5, Certificate of Status Desired O

$8.75 additional
Fee Required

G Name and Address of 6urrent Registered Ageni

7. Name and Address of New Registered Agent

COONEY, SCOTT D
3331 MASTERS DRIVE
CLEARWATER FL 33761

LR S

Neme STl N ey T

Street Address (P.O. Box Number is Not Accentable)

21 REBZA TRA(L

N CLEAR AT E L

FL

BE(, ]

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.

5‘7‘@@@—“\ St

S, Coan®f  1REpe ARER_ @/3@ A‘J[

Sl Ratgre, typed or printed name of raglslared 8 nl and title if applicatie. (NGTE: Registered Agent signature required when reinstating) X pAfE ’
\
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE PD O Delete TITLE - RET 7}‘? £ Change ‘Addition
NAME VOEGE, WALLACE J NAME %;50_5914— . HEB5 v

staecT aookess | 3248 FOXHILL DRIVE strezT poopess | 3255 FRx L DR

orv-st2¢ | CLEARWATER FL 33761 uv-s7r | CLEARWATE -, F- 325 |

TILE VPD O Delete TLE [J Change [ Addition
NAME DEFFNER, SANDRA NAME

streeT ADDRESS | 4819 CROSS POINT DRIVE STREET ADDRESS

CITY-§T-2IP OLDSMAR FL 34677 CITY-ST-2IP

me [ ST T T T W elete TmE ) TsTY T Ochange T Addtion |
NAME THRON, SUSAN NAME

streeT a0DRESS | P.Q. BOX 892 STREET ADDRESS

CITy-51-2IP PALM HARBOR FL 34682 CITY-ST-2IP

TITLE 1D [ Delete TME TREAS 1\ LER_ Change [ Addition
N COONEY, SCOTT D NAME Coor sesi] D X

smreeTan0RESS | 3331 MASTERS DRIVE sTREET ApDRESS | Y {{ _P,E'EG:"(‘ T2 M( L

CrTy-S5-21P CLEARWATER FL 33761 onv-st-20 | S AR L AKTER L 237/

TTLE 1 Delete e ! [ Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete TITLE [J Change [ Addition
NAME NAME :

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

indicated on this report or supplemental report is true an

changed, or on an attachmentwith ap add

SIGNATURE:

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statues. | further certify that the infarmation

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ess, with all other like empowered.

of the corparation or the receiver or trustee empowared to execute this report as required ty Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

50N . conl, TSl F23-5€-Re1Y

ké

CR2E037 (5/01)



