2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1017

1. Entity Name

ASCENSION LUTHERAN CHURCH OF OCALA, FLORIDA, INC

Secretary of State

01-31-2003 90153 028 ****51.25

Principal Place of Businass Mailing Address

5730 SE 26TH STREET 5730 SE 28TH STREET
OCALA FL 344716429 OCALA FL 33471-6429
us us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

[J CHFCK HERE IF MAKING CHANGES

Jan 31, 2003 8:00 am

City & State City & State 4. FEI Number £3-3163860 Applied For
Net Applicable
Zi M Zi Counts iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent . .. - — . -7. Name and Address of New Registered Agent
Name

—GURRYPATRICK
5730 S.E. 28TH ST.
OCALA FL 34471

CuRR&’ PaTRiCcK

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

Zip Code

City FL

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. | am familiar with, and accept

Rev. Bt Cu RRV

the cbligations of registered agent.

SIGNATURE

1/29/03

Slgnature, typed or printed name of ragistered agent and @ applicable.

[NOTE: Registered Agent sngna!ure requirgd when mslaung] DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD I Delete THILE D X Change  [_1 Addition
NAME FUNK, LEE NAME KURTZ, J ANE

sTreeT ADoRess | 2141 SE 10TH CT STREET ADDRESS | 76 O b SE 135+h ST !

crv-st-zP | OCALA FL 34471 stz | SommerFiend - FL— 3449 |

TIME FS [ Telste TITLE VFPD D4 Change [ Addition
NAME ADKINSON, PHYLLIS NAME HAROLD ROSE

STREET ADORESS | 20 CHERRY LANE STREETADDRESS [ 56,20 SE 22nd ST

omv-st7e | OCALA FL 34472.. - o - Y-SR L e A s - B~ 34LT -~ e

TITLE D D Delete THILE Fs . 8 Change [ Acdition
NAME KURTZ, JANE NAME F’-‘ESSL.E() TJOAN

staeer anoress | 7808 SE 135TH ST STREET ADDRESS | /474 H‘IC-KOR‘{ Ro

emv-s-zf | SUMMER FIELD FL 34491 ov-ste | OcAll ~ FL - 34472

TMLE VPD (™ Delete TITLE T B Change [ Addition
NAME LEWIS, MARILYN NAME ANNE HAUSER

sTreeT DORESS | 5 EMERALD RUN STREETADDRESS | £ © 1 NE #£/sT AVE

omv-st-7e | QCALA FL 34472 oV-STIP | AALA ~ R~ 34470

TITLE D = Delete TITLE BECRETARY (5 change [ Addltion
NAME HARPLE, KENNETH G AME TRULTT, MARILOU

staeeT anoress | 3921 SE 26TH CT RD STREET ADDRESS | 27 4 55 57-!{ PLACE

omv-st-22 | OCALA FL 34480 oSt (NaAaLs ~FL- 39480

TITLE [ pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

inclicated on this report or supplemental report is true an

of the corporation or the recei
changed, or on an attachmerit Wwith an address, with all

SIGNATURE:

er like empowered.

CR2E037 (10/02)

M BTV BRI AREY S

Aécwsgf(, //Héa 362 6 2¥06(




