=

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15397

1. Entity Name

HOLY SPIRIT LUTHERAN CHURCH, INC.

FILED ;
Feb 20,2002 8:00 am |
Secretary of State

02-20-2002 90112 008 ****70.00

Principal Place of Business

12301 ELLISON WILSON RD
JUNO BEACH FL 33408-2160

Mailing Address

1330t ELLISON WILSCN RD
JUNO BEACH FL 33408-2160

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4. FEI Number Applied For
59'2586512 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired %L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o e . Name . _ . o .
JERALULD, STEVE Street Address (P.C. Box Number is Not Acceptable}
1969 ASCOTT ROAD
JUNO ISLES FL 33408 - ——
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ o= 5 O . y"‘"—g"‘g\ J-0d-02
= Slgnatura, typed or printed name of ragislﬁed agent and ttle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (3 Delsle TILE O Change [ Addilion | S
NAME JERAULD, STEVE NAME 2
STREST ADDRESS | 1989 ASCOTT ROAD STREET ADDRESS 3
CITY-ST-2IP JUNO ISLES FL 33408 CITY-8T-ZIP U&I
i
TILE sD O Delete TLE [ Change [ Addition | 3
NAME DAILING, KARLA NAME
sTreer ADORESS | 179 QOCEAN PINES TERRACE STREET ADDRESS
CITY-§7-ZiP JUP“‘EH FL 33477 CITY-ST-2IP
_TILE V= - }U‘f_ngleze.____ _mme—.Dv. _"\“,n‘.;g_@'_ﬂ_‘.l.m‘r)_DVT‘i::_l.ChamehfﬂAdditioﬂ: -
NAME METZING, KEN NAME 126 Pecba 3y QAr
STREET ADDRESS STREET ADDRESS -
CHTY-5T-2P 3841 ROEBUCK D Ao | 121 3345Y%
sr2¢ | JUPITER FL 33458 oy-sr-2p '
TTE ™ Dele me - - OcChange DX Addition
e DAVIS, TOM Rt m 0 John Va.ccaro X
L} o .
sTReeT A00RESS | 9182 SE PARKWAY DR. STREET ACDRESS :‘zl v:““pcf’:‘;\‘\ %W “:{ 120 354065
cny-st-2P | HOBE SOUND FL 33455 CITY-§7-2P “ et
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP N

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, v
SIGNATURE: M. C‘? R

ather like empowered

s SEQUIED

J-3-03

S81-639-9443

SIGNATURE AND TYPED OR PRINTED,

AME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytima Phone # -




