2000 UNIFORM BUSINESS REPORT (UBR) FILED

g PgigNLaJmlylENT # N20400 Feb 01, 2000 8:00 am
P Secretary of State
‘ GRACE LUTHERAN CHURCH OF ARCADIA, INC. 02-01.2000 90010 030 *+**61 25
E Principal Place of Business ) Mailing Address
F ;VSET‘ Ong ST (RTE #70W) ;ngsrl Ong ST (RTE #70W}

7 7 ] e
‘ o R GO%(ZL
I IR
E Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
E City & State | City & State 4. FEI Number | [Applied For
E' 59-2913263 [ Inors.ie
f Zip Couniry Zip Cauntry $8.75 Additional

8. Cenificate of Status Desired ]

_ - — - [ — - — - Jo— —_ _ [

6. Name and Address of Current Replstered Agent 7. Name and Address of New Registered Agent

Fee Required

Name -
DECKERT, CHRIST Street Address (PO, Box Number is Not Acceptable)
22215 BREEZESWEPT
PORT CHARLOTTE FL 33952

City FL l Zip Code

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 _
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE P L (3 Detete T [ change [ Addition
NAME | LARQCQUE, MARILYN NAME
STREET ADDRESS | 1226 SE NINTH AVE - STREET ADDRESS
CITY-57-2IP ARCDIA FL 34266 - CITY-ST-2IP
TITLE VP [ Deiete TILE [JcChange [ Addition
NAME CLAUSING, ANNA NAME
STREET ADDRESS [ PQ) BOX 459 STREET ADURESS
——|~tirr-st2r—1 NOCATEE FL-34288 . “CIFY=8T=2p =" — A — T =
TITLE T ] Delete TILE [Jcthange [ Addition
NAME GREENE, CARQL NAME
STREET ADDRESS | 3692 NE HWY 70, #129 STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-2IP
TLE sD O Delete TILE . Octhange [ Addition
NAME LUDETKE, CAROLYN NAME
STREET ADDRESS | 1327 S.E. LAKE ROAD STREET ADORESS
CITY-ST-2IP ARCADIA FL CITY-ST-2IP
TILE D [ Defete TITLE O cChange [ Addition
NAME MILLER, FRANK RAME
STREET ADDRESS | 3000 HWY 72 #166 : STREET ADDRESS
CITY-57-2IP ARCADIA FL CITY-ST-7IP
TITLE . . 1 pelete TILE O change [ Addition
NAME ' . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -~ dnee e,

G4 kol gq4~it It

SIGNATURE: ‘f@ﬁWHTAUW%%@M REL).. Tuaa . /~/5R654

SIGNATURE AND TYPED §iA PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




