2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18316

1. Entity Name

NATIVITY LUTHERAN CHURCH OF SPRING HILL, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90085 018 ****6] .25

Principal Place of Business

6363 COMMERCGIAL WAY
WEEKI WACHEE FL 34613
us

Mailing Address
6363 COMMERCIAL WAY

WEEK| WACHEE FL 34€13-6353

us

2. Principal Place of Business

3. Mailing Address

TR TR A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2584667 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ST e T TR e e ST ot -2 ] TName — e i T y#‘ —— S e
AT “ I heron
Strget Address (P.O, BoX' Number is Not Acceptable) .
DIEDRICHC, - L3L3 COMMBreisl LWAY
6363 CO CIAL WAY 7

Cit -
Leeks Wachee.

Zip Cpde

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 ﬂ&m&L@m b 9—-94/\—014— A - 2L -2
Signature, typed or printed nama of registered agént and title if epplicable. (NOTE: Registered Agent signature raquired whan rﬁaﬁng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contripution. Added 10 Fees Depariment of State
10. ! ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TITLE [J Change [ Addition
NaME GRANT, THERON NAME
STREET ADGRESS | 47~EtJPHORBIA— IQ o’ é re-5 STRECTABDRESS | f J4f 2 & HKivgs ot = c.?"
OTYSZP | HOMOSABSATEMME. L Ao e oS- | GPpiare Rl Tl BYEOP
TITLE VD ’ — TITLE VP : 4 J 5 . - [JChange  [] Addition
NAME ALT, ARTHUR NAME rehAar 4 &
STREET ADDRESS | 7415 FIRST CIRCLE DR. STREET ADDRESS :)7%/ 23 Her VA'ij Kills Flace
CITY-ST-2IP KSVlLLE FL 34613 CITY-ST-2IP ‘gpriﬂ.? ”f'// f‘/ _3 Véoﬁ_
ME — == 8Dz, i m i O.peete... Jome_ (. - 7 o (O Change [ Addition
NAME HOREIS, ERNST NAME i ‘ T T e e
STREET ADCRESS | 11073 CHERRYWOQOD CT. STREET ADDRESS
on-st-ze | SPRING HILL FL 34608 CITY-$T1-2IP
e ™ Eoehe TmE Tredsver . _ DOchange [ Additon
NAME JOHNSON, JO) NAME Barb#arf CFrisparss
STREET ADDRESS | 140432 DR. STREETADCRESS | “Jag 7@ S e Ham proAl Rodd)
orv-st-2e | SPRNG HILL FL 34608 eIy~ §T-2P SPrivg Hill §t 2%806
TiILE AT [ elete THLE [ Change [ Addition
NAME HANNEMAN, LESTER A, NAME
STREET ADDRESS | 9618 BEARFOOT TRAIL STREET ADDRESS
CITY-ST-7IP WEEKI WACHEE FL 34613 CITY-ST-2IP
TLE FrAviaL STy 1 Detete Tine [ Change [ Addition
NAME Rober T Jrach NAME
STREET ADDRESS B) Ky 5 uyn/ﬂuﬁﬁ Dr STREET ADDRESS
s | 5 Peiwg Hit] §1 34606 ov-s1-2¢

12. | hereby certify that the information suppiied with this filing does not qualify 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 receiver or trustee empowered 10 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED O PRINTER

AME QF SIGNINQ OFFICER OR DIRECTOR

gs52
bsb. 7394

Dayume Phone #

CR2E037 (9/99)



