2000 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # N18587 | :
oS 18587 | May 12, 2000 8:00 am
HOPE LUTHERN CHURCH - GULF COVE, INC. Secretary of State
I 03-22-2000 90086 041 ****g] 25
Principal Place of Business Mailin'g Address
|
14200 HOPEWELL AVE. 14200 HOPEWELL AVE
PORT CHARLOTTE FL 33%61 PORT CHARLOTTE FL 33561-2290
us Us
s TR s IR MR TE AN
|
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IiN THIS SPACE
City & State City/& State 4, FEF Number Applied For
59‘25527 18 Nct Appfcable
- Zip - Country = - Zip "" =T Country 5. Certificate of Status Desired 1 ?g'gesqﬁ:ﬁ“mm
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAM!NSKA, CLYDE W PASTOR Street Address [P.O. Box Number is Not Acceptable)
14430 WORTHWILE RD
PT CHARLOTTE FL 33953 & FL I S Cods
I |
8. The above named entity submits this statement tor ihe purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE __~
Slgr}alma: typed or printed name of registered agenl and (tle it ppicable. {MOTE: Registerad Agant signalure required when reinstaling) DATE
FiLE NOW: 9. Election Campaign Finanting $5.00 May Be - Make Check Payable to
FEE IS $61.25 !T tust Fund Contribution. (] Added to Fggs Department of State
10, QFFICERS ANO DIRECTORS | l 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10 .
mme P [ 0 Delete TTLE Clchenge [ Agdition | §
NAME THIEMT, RALPH ‘ NANE ?.'
STREEY A0DRESS | 1410 KENMORE ST STREET ADDRESS o
Cm-sTZe | PT CHARLOTTE 6L . CIN-5T.2ZPP 'él
TiE W | O Detee me Vif:| Albert 0Ord O change ) Additicn | S
NAME WATTS, NORMA ! NAME 15706 AgquaCircle
STREET ADDFESS | 20280 QUESADA AVE TSMECTADRESS |- pHEL Charlotte, Fl. 33981
or-sT-30 | PORT CHARLOTTE FL 22841 . . CITY-5T-2P
TIILE 8D 3 Delete MIE 50 Jean Klein DO change ] Additicn
" OUTERBRIDGE, MARLENE | e 6610 Gasparilla Pines Blvd #107
STREET ADDRESS | 237 PAPPAS TERR l STREET ADDRESS Englewood, Fl. 34224
onv-st2¢ | PORT CHARLOTTE FL 33081 , env-sr-
Tme ™ [ Delete TITLE 3 Charge [ Addition
NAME ANDERSON, MARILYN NAME
STREET ADDRESS | 5448 STOKES ST STREET ADDRESS
GnY-S-2° | PORT CHARLOTTE FL 33981 CHTY-§T-ZP
™E D T e me O Jacqueline Brown Ootnge 7 Acdition
v o | o DA D o fe | 12325 Mitchell Terr.
om-si20 | PORT CHARLOTTE FL 33881 -,_1.13....:;“'-_,'»? g el Port Charlotte, F1. 33981
e 1 Ol Detere we [ Fran Danilison D Crange  {¢] Adcition
:‘::EEET ADDRESS ::::EHAWRESS 3551 Montgomery Dr. .
CiTy-ST-21P CITY-5T-2P Port Charlotte, F1. 33981

12. | heraby ceriify that the infarmalion supplied with this fi]ing Hoes not qualily for the exemplion stated in Section 119.07(3K) Flosida Staltes, 1 furtner ceriify that 1he infermalion
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
, with all othﬁ'% \
. el » " - -
deTgon e oI ML) 3-15-00 (941)697-3458

changed, or on an attachment with an ady
SXANATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayvme Phone #

SIGNATURE: _¥3%d1yhizz
]




