2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N16100 Apr 16,2002 8:00 am
1. Enity Nams ecretary of State

ST. PETER'S EVANGELICAL LUTHERAN CHURCH OF ORANG 04-16-2002 90103 038 ****70.00
E PARK, FLORIDA, INC.
Principal Place of Business Mailing Address
1614 BLANDING BLVD. 1614 BLANDING BLVD.
MIDDLEBURG FL 32068 P.0.BOX 898 .

MIDDLEBURG FL 32068

2. Principal Place of Business 3. Mailing Address H"mn II”II

ﬂ

I

I

|

W

/8% Beanvogivg devyd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
WI(?JLE Gic A& ;L 59-2361739 Not Applicable
Zip Country Zip Country y . $8.75 Additional
31062 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} . ] R s Name
BRANDT WALTER Street Address {P 0. Box Numbaer is Not Acceptable)
1
_RT & BOX 7986
= STARKE FL 32091
- City Zip Code
. 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and lite if applicabla. {NOTE: Registered Agant signature required whan reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to F:zs ° Department of State
10. OFFICERS AND DIRECTORS m| 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCARS IN 10
TITLE T ] Delete T [ Ghange L Addition
NAME SNOW, BRIAN NAME
sreeT anDRESS {6197 ISLAND FOREST DR | STREZT ADDRESS
crr-st-ze |ORANGE PARK FL 32073 CITY- 5T-71F
TITLE D O belzte TIME Ol Change [ Addition
NAME BRANDT, WALTER HAME
streeT Aoress (RT 5 BOX 7986 STREET ADDRESS
CITY-ST-2iP STARKE FL CITY- 3T-7iP
me - S -~ - ~ —e— .. [oeete.. . TLE - . [ change  [J Addition
NAME . |PAGAN, DEBORAH NAWE - ’ o : .
staeer aooress |45 BITTERROOT AVE | STREET ADDRESS
ory-st-zp - |MIDDLEBURG FL 32088 CITY- ST-2IP
e C O Delete TMLE O Change [ Addition
NAME ERICKSON, RANDY NAME
street A0oress (426 OLDFIELD DR STREET ADDRESS
CITY-ST-ZiP ORANGE PARK FL 32073 CITY- ST-2IP
TITLE 0 [ Delete TLE O change  [7 Addition
NAME MATTINGLY, DAN NAME
street anoress | 1824 BLUEBONNET WAY STREET ADDRESS
arr-st-z¢ - |ORANGE PARK FL 32073 | ciry-st-zip
TITLE D 1 Delete TITLE O change [ Addition
NAME WESSEL, PHIL NAME
staeer aooness (6143 ISALND FOREST DR STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CiTY-ST-21P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 recaiver or trustee empoweared to executa this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 31
changed, or on an attachment with an address, with all other like empowered.

COTER BRAVPT  H-)-02 (g4 25/2-587%

R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale “ Daytima Phone #

SIGNATURE AND TYPE

3
5

CR2E037 (9/01)



