2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1017 Jan 29, 2001 8:00 am
- Enttytame Secretary of State

ASCENSION LUTHERAN CHURCH OF QCALA, FLORIDA, INC 01.29-2001 90156 030 *<*x6] 25
Principal Place of Business Mailing Address
5730 SE 28TH STREET §7%) SE 28TH STREET
QCALA FL 34471-6429 OCALA FL 334716429
us us s
L e R ARG

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

City & State City & State 4. FEI Number Applied For
59-3 163860 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O gg‘gg lﬁ:i;i;tional
""6. Name and Address of Current Reglstered Agent - ~ ~ e . — - .. -7._Name and Address of New Registered Agent
e ECol Ay LEANDER
Street Addrese (P.O. Box Number is Not Acceptaple) =
o0 SE 2ETH o7 726 SE NGB srREZET
OCALA FL 34471
v Ocach FL [ 355

8. The above named entity submits this statement for the purpese of changing its reng or registered agent, or both, in the state of Florida.
{

SIGNATURE /f;t?a)jjc,’r- Eﬁ-dya ) '/[’3/ o|

Slgnalurg. typed or printed name of registered agent and titie if applicabla. (NOT%!E(E ‘ger‘!r;ﬁ’nature raquirad when ramstating) T pate
. FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Addedto Fees Department of State
10. OFFICERS- AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TITLE VPD . . B Delete TITLE D [ [Jchange G Acdition
NAME CHESMORE, JOHN NAME Fuk  LES
sTreer acoress | 1769 SE 57 CT smemaonness | 240 1 55 J0TRH CT
orv-st-ze | QCALA FL 34471 OITY-S7-2P CCHheR, FL S &4451
TILE FS B Deiete THLE F = i O] Change [ Addition
N BRADLEY, BONNIE ave POXINSoN, PH9e)S
sTreeT Aboress | 33 BANYAN COURSE sreETaoRESs | 2.t CAERR Y LA,
_GITY-ST-2P OCALA FL 34472 ) _ CITY-5T-2P 2 4 FI_.'J_ Zyy¢7e
TITLE D 52 Delete TITLE P et T Ol Change [ Addition |
NAME RHODENBAUGH, JO VELL NAME e T
sweeranoress | UNIT 205, 1701 SE 248 RD STREET ADRESS <
CITY-§T-2IP OCALA FL 34471 GITY-ST-ZIP
TIILE D OJ Delete TITLE 5 D 52 A i Change [ Addition
RAME KURTZ, JANE NAME V2 ; .
sTheeT AcRess | 7606 SE 135TH ST STREET ADDRESS fgéi/ & 55 J)35THST _ '
orv-st-2¢ | SUMMER FIELD FL 34491 -t | TUSGIERFIEZ 1> ; L B
TME sD [T Delete me vPD B Change [ Addition
NAME LEWIS, MARILYN NAKE LEUNS, F714724en/
sthesT aporess | 5 EMERALD RUN streeToeess | £~ EYPERIE Aenv
CITY-ST-71P OCALA FL 34472 CITY-3T-21P O¢ALF ) Fi 34472
TITLE ] &7 Delete TTLE 70 o [ Change B Addition
NAME THORICHT, BARBARA NAME HaRpe & ) R E+NE? H 2b
STREET ADDRESS | 12703 SE 60 CT STREET ADCRESS | 3 ‘?JH SE Ae 757 _
env-st-2¢ | BELLEVIEW FL 34420 CITY-S1-ZP Craid, Fi B4eYF0

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 suppiemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 617, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ﬁ; ; f‘&

/ . = 5 IV L 4”” \A »
SIGNATURE: ; THIEE IFEIEL ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

n
=

(8

CR2EQ37 (10/00)

\ﬂl



