2002 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # NO1000006996 Jan 14, 2002 8:00 am
" ey hene ' Secretary of State

gISﬁI‘\ICSAVIOH EVANGELICAL LUTHERAN CHURCH, W.EL. 01142002 9049 006 **=*6] 25
Principal Place of Business Mailing Address

W' AR CITT R 25— |
Brradsnbrrr 139253

T

%,Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(e

e e b Applied F
fye o o 7/ Vadenda, EI "85/t 24]_ Howes
% 42 0> ; :lr:rtya. ﬁ 32 ip{ 20 3 % hgd é" 5. Certificate of Status Desired ] g‘ggfq Additona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ST T : hd —— = T —— =
WITTE, DANIEL REV. Street Address (P.O. 8ox Number is Not Acceptable)
25620 STATE ROAD 70 EAST
MYAKKA CITY FL 34251
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
Slgnature, typed of printed name of registered agent and title f applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
- 3 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 Depaﬂmen[ of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE VoD 0 Delete e [ changs [ Addition
NAME ERVIN, CRAIG NAME
streeT aooress | 9708 BRADEN ROAD STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME RODGERS, BOB NAME
sreer ancress | 4718 OAK RUN DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 . CITY-ST-2IP
TMLE PD N . ) O Celete TME [ Change [ Addition
NAME SGHULTZ, JAMES NAME
streeT aoress | 8127 CYPRESS CIRCLE STREET ADDRESS
arv-st-ze | BRADENTON FL 34202 Ciny-57-2IP
TITLE ] Delete ITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Y O Delets TITLE Tl change [ Addition
nme— I/ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chaptag 611, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empo e.z M- E /é

. L]

SIGNATURE: A otse TYRAS Y pes * og/-F#7 ~5567

O NAME OF SIGMING OFFICER OR DIRECTCR Dala Daviime Fhane #

[FY - TIE N

CR2E037 (9/01)



