| FILED
2003 NOT-FOR-PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N01 055 05-07-2003 90149 048 ****5] 25
1. Entity Name
FAITH LUTHERAN CHURCH OF LAKELAND, FLORIDA, INC.
Principal Place of Business Mailing Address
21 EASTON DRIVE 211 EASTON DRIVE
LAKELAND FL 33802 LAKELAND Fi 33808
T e R GASRAR Ao
Suite, Apt. #, etc. Suite, Apt. ¥, etc. |E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-1821755 Applied For
Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired Cl $8'75 Addltional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et i L e - _Name __ . e e o
CAT[NG' HARGLD G Street Address (P.O. Box Number is Not Acceptable)
3803 OLD HWY 37 VILLA 323
LAKELAND FL 33813

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. | am familiar with, and accept
the abligations of registered agent.

SIGI\-IATURE
Slignature, typed o printed name of registered agent and tite if applicable. (NOTE: Registarsd Agent signature requirad when rainstating) CATE
9. Election Campaign Financing $5.00 - Make Check Payable to
FILE NOW: FEE IS $61.2 : ~UU May Be
$61.25 Trust Fund Cenitribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO elete TITLE ' [ change [ Addition
NAME HARVILLE, RUFFIN NAME :
streer anoress | 5901 TROPHY LOOP STREET ADDRESS
emv-s1-zP | LAKELAND FL 33811 GITY-ST-7P
THLE D [ Delate TILE [ Change  [J Addition
NAME CATING. GUS NAME
smreer a0oRess | 3803 OLD HWY 37 VILLA 323 STREET ADDRESS
CITY-5T-2IF LAKELAND FL 33813 CITY-ST-21P,
RTINS | .+ I T me oo | .. e e, emgo sememmne —— Change [ Addition
NAME GRZEGORCZYK, CAROL NAME
sTReET anosess | 2312 CLEVELAND HEIGHTS BLVD STREET ADDRESS
CTY-ST-2IP LAKELAND FL 33803 CITY-sT- 2P
TILE D [ pelete TILE [JChange ) Addition
NAME CERRA, UNDA NAME
STREET ADORESS | 703 SAGEWOQOD DR. . STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP )
TITLE ) [ belste TTm.E Fb : hange [ Addition
NAME BEARD, SAM HAME
STREET £DDRESS | 6206 LUNN WOODS WAY STREET ADDRESS
CITY-S7-2ZP LAKELAND FL 33811 CITY-ST-2IP
TMLE O Oelet TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-57- 2P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgntwith an address, with all other like empowered.

SIGNATURE: //ABHHTVAE £=7SRED H-29-03  93-t3280W.9

L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF)ER OR DIRECTOR Date Daytime Phone #

4

CR2E037 (10/02)



