2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0295

1. Entity Name

GOOD SHEPHERD LUTHERAN CHURCH OF CHIEFLAND, INC.

Principal Place of Business

14303 N.W. 143RD PLACE
HIGHWAY 19 NORTH
CHIEFLAND FL 32644

us

Mailing Address

P.C. BOX 20%0
CHIEFLAND FL 32644

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90075 016 ****61.25

MV RRARRR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Numbar Applied For
- e e e e e r—a F— STy im s = T - 59‘2344760 T " ~[Not Applicable
Zip Country Zip Country $8.75 additional

. rtificat Desi .
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWSON, ROBERT
10851 NW 75THA VE
CHIEFLAND FL 32626

Name

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

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.

SIGNATURE
Slignature, typed or printad nama of [agjstarad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
: |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. L1 Acded to Fees Department of State ;

10 OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 10

mE PD T oelate e [ Change  [] Addition
NAME EATON, MAURICE NAME
streer apDRESS | 8671 NLE. 118TH STREET STREET ADDRESS
CITY-8T-21P BRONSON FL 32621 CITY-ST-2IP
TTLE sD 1 Delete TIE [ Ghange [T Addition
HAME CHAMBERS, MS SHIRLEY NAME
sTREET ADDRESS | PO BOX 1437 STREET ADDRESS
CITY-ST-TIP CROSS CITY FL 32628 CITY-ST-IP
TITLE FsD O Delete THTLE O Ctiange [ Addition
NAME STOKES, VERA M NAME
sreer ADDRESS | HG 2, BOX 406 STREET ADGRESS
CIry-S1-2IP OLD TOWN FL 32680 CIvy-ST-7IP
TMLE D O Detete TTLE [ Change [ Addition
NAME CONNOLLY, SANDRA HAME o
STREET ADDRESS | 3470 N.W. 160TH STREET STREET ADDRESS
CiTY-ST-7IP TRENTON FL 32593 CITY-ST-2IP
TITLE 2 Gelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR e D P g - . __f-cmy-star e e e e e e "
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centily 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
indicaled on this report or supplemental repart is frue 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 trustaée empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed., or on an attachment with an address, with
LN ATL
SIGNATURE: Aﬁﬂ%fﬂ

all oth empowered.

o0Y0/0( 353-¥53-YS557

Date Daytime Phona #

0021165

CR2E037 {10/00)'



