FILED

Lo Apr 21,2003 8:00 am
R - - PORATION H
232?;:‘)%.{:333'::2;?:&%97 (UTBIR) 3 ecretary of State

DOCUMENT # NO2000000775

1. Entity Name

WORD OF LIFE LUTHERAN CHURCH, INC.

03-12-2003 90074 005 ****5] 25

Principal Place of Business Malling Addrass
12109 STEPPINGSTONE BOULEVARD POST OFFICE BOX 278
TAMPA FL 33635 . OCLDSMAR FL 38677
us Us
e S RN
/#2200  CARKSON Gu{ct.s
Suhte, ADL. ¥, etc. Suite. Apt. . etc. ['Bﬁqecx HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Num Applied For
Hmm fi- ; 60%@ Not Apphcahle
Zip Country Zip Country $8.75 aaditional
5. Certificate of Status Dagired O
3362 UHsA Foo Required
6, Name and Addresas of Current Registered Agent 7. Name and Address of va Hegisumd Agant P
' A ~ muﬂ/e@
LAFON, MARK SmTlfqddrass PO. Box Number t Acceptable)
12006 MIDDLEBURY DRIVE ‘ MA 0K (T

TAMPA FL 33626

T hmph FL | 33020
8. The above named entity submits this statement for the purpose of changing its registered office or regisidred agsnt, or both, in the State of Florida, | am familiar with, and accept |
the oblngailons ‘of registered agent
* H

SIGNATURE 3//0 10._3
" {NOTE: Ragisierad Agant signature required when reinstating) dlare
o ' ' . 9. Election Campaign Financing $5.00 May B Make Check Payabie to
: FE 1.25 gn - . ay Ba
. FILE NOW: FEE IS $6 Trust Fund Contribution. ] Addet to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P x welete TnE ’a D @nm 1K) Adeiton

NAME KEN MNESTE,
STREET ADORESS | 0 D/xmmq VittR CjRoie

o-SEP | TA0a, FL 33635
me e Dﬁ’ ]%cnange £3 Adgition

STREET ADDRESS

NAME LAFON, MARK

STREETADDRESS | 12006 MIDDLEBURY DRIVE

arv-s-2P | TAMPA FL 33626

TLE T 1 Delete
NAME MUNRO, CYNTHIA J

STREET ABDRESS | 12507 MAVERICK COURT

CR2EQ37 {10/02)

CITy-ST- 27 TAMPA FL 33828- ———— ~—— -+~ = = - - RLMY-ST-IP _oimecrrm~ = - - -
TinLE 5 T “%a Deiete e = 7 \' Change \pmaimn
NANE NESTER, KAREN : R NAE I\ oLweR ®

smeetanoress | O S0 BRENT FORD DR.

STREET ADDRESS -1 G041 DIXIANA VILLA CIRCLE
, ovsx | Tooppa, £e33eal

STY-ST-21P TMA FL 33835

TILE 7 celete TME [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [ Delete mE O changs ) Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-57-21P . CITY-ST7-2IP )

TME [T Delets e . {JChange [ Addition
NAME MAME

STREEY ADDRESS STREET ADOAESS

CHfy-51- 2P CiTY-ST-2IP

12. | heredy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 turther certify that the inlormation
indicated on this report or supplamantal report is trua and accurate and that my signaturae shall have the sama legal effact as if made under oaih; that | am an otiicer or director
of tha corporation or the recelver or lrustae empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my narme appears in Block 10 or Block 111
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: YIAED ofo3  813-78/-9//3

1 OFFICER OR DIRECTOR Date Daytme Phone #




