2001 UNIFORM BUS}INESS REPORT (UBR) FILED o
hDOCUMENT# N18316 Feb 19, 2001 8:00 am g
1. Ently Name | Secretary of State

NATIVITY LUTHERAN CHURCH OF SPRING HILL, INC. 02-19-2001 90051 013 ****61 25
Principal Place of Business Maiting Address
6363 COMMERCIAL WAY 6363 COMMERCIAL WAY - -——wuy
WEEK] WACHEE FL 34613 WEEK!I WACHEE FL 34613
us us
Suite, Apt. #, etc. : Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2584667 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired a gg‘gesq S::Ig(iitional
6. Name and Address of cUrrenf Registered Agent . _mimen e . 7. .NAME and Address of New Registered Agent _
Name
GRANT, THERON A Street Address (P.O. Box Number is Not Acceptable)
6363 COMERCIAL WAY
WEEKI WACHEE FL 34613
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.

H0 o/

SIGNATURE
Slgnature, typad or printad name of registered agent and tita if applicable {NOTE: Registared Agent signature rgtiuired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T PD ' [ Delete TITLE Dlcrange [ addtion | S
HANE GRANT, THERON HAME =
STReET ADDRESS | 11423 KINGSTREE CT STREET ADDRESS P
Cmy-51-2P SPRINGHILL FL 34609 CITY-§T-2P ) g
TITLE SD K Delete TITLE S 3D [Jchange [ Adgition %
NAME HOREIS, ERNST NAME Lo anp Sreroe
streer aooress | 1073 CHERRYWOOD CT. STRETADDRESS | 774/ 3.3 Ao ARD FAliwes FeAcE
_omi-st-zie | SPRING.HILL FL 34609 . O-S-2 |[\SPe e Seit AL IFFGO0L
TITLE AT O elete LE [1change [ Addition
NAME HANNEMAN, LESTER A. NAME
STHEET ADDRESS | 9618 BEARFOOT TRAIL STREET ADDRESS
CIry-s1-29 WEEK! WACHEE FL 34613 CITY - ST-2P
TITLE 7 ‘ 7 Dpejete TITLE [ Change [ Additien
"NAME BARBARA Qrﬁ/sﬁ AT NAME
STREET M0ORESS | T 79 S oo THAMAT O RD STREET ADDRESS
s | Speswe Hiee FL 34606 a7 2¢
TITLE O pelete TITLE ) change  [21 Addition
NAME . F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T- 2P
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07’%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementa) 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2/ for F52/666- 7394

Date Daytims Phone #

SIGNATURE:




