2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8339

1. Entity Name

GOOD SHEPHERD LUTHERAN CHURCH, HERNANDO, INC.

Principal Place of Business Mailing Address

439 E NORVELL BRYANT HWY
HERNANDO FL 344424779

439 € NORVELL BRYANT HWY
HERNANDO FL 34442
us

2. Principal Place of Business 3. Mailing Address

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

I

FILED

ecretary of State

04-18-2000 90147 043 ****5] 25

DO NOT WRITE IN THIS SFACE

HAE

City & State City & State 4. FEI Number Applied For
59-2441028 Not Applicable
B e I e i
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Street Address (P.C. Box Number is Not Acceptable)
FALK, EUGENE ‘
2156 E. NEW HAVEN STREET
INVERNESS FL 34453

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

H. 4o dL,

SIGNATURE X

‘7‘/!2. /Do

Signature, typed or pri namna of registarad agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ celete TITLE [ change [ Addition
NAME FALK, EUGENE NANEE

STREET ADDAESS | 2156 E. NEW HAVEN STREET STREET ADDRESS

or-sT-2¢ | INVERNESS FL 34453 uiv-sr-2¢

TITLE VPO [ Detete TTLE O change [ Addition
NAME KRUG,.ORLAND NAME _

sTeeT DbResS | 261 E. HARTEORD STREET — ~ ~ [ smmomss |~~~ T — .
CITY-5T-21P HERNANDO FL 33442 CITY-$T-7iP

TILE sD [ Delete " TLE [J change [ Addition
NAVE HDELL, HERBERT N

STREET ADDRESS | 6061 DOUNERAY LOOP STREET ADDRESS

onv-T-2P | CRYSTAL RIVER FL 34428 CITY-ST-2IP

TILE TO T Detete TITLE [0 change [ Additien
NAME PYLES, SALLY NAME

STREET ADDRESS 1 628 E. CHARLESTON COURT STREET ADDRESS

CTY-ST-2P | HERNANDO FL 34442 CITY-ST-2IP

TILE 3 pelete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

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 supplemental report is true and accurate 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 tohextjaﬁute this repog as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

#h al) other like gmpowered.

changed, or on an aitachment with an adoress,

SIGNATURE:

4Jnfoo

Date’

Daylime Phone #

Apr 18, 2000 8:00 am

CR2E(037 (9/99)



