205’1 YUNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
Do T # N20400 Secretary of State

GRACE LUTHERAN CHURCH OF ARCADIA, INC. 01-30-2001 90183 003 ****5] 25
Principal Place of Business Mailing Address
WEST OAK ST (RTE #70W) WEST QAK ST {RTE #70W) UUUVANUIU
BOX 1753 BOX 1753
ARCADIA FL 33821 ARCADIA FL 3382t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2913263 Mot Appticable
Zip Country Zip Country " , $8.75 Additional
. - e R 5, Certificate of Statys Desired. [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECKERT CHRIST Street Address (P.C. Box Number is Not Acceplable)
]
22215 BREEZESWEPT
PORT CHARLOTTE FL 33952
City F L Zip Code
8. The above namad entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signawre. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Gelete TE [ Change [ Addition
NAME LAROCQUE, MARILYN HAME
smeer a00ress | 1226 SE NINTH AVE STREET ADDRESS
CITY-S7-2IP ARCDIA FL 34266 CITY-§7-2IP
TTLE VP [ petete TILE [J Change [ Addition
NAME CLAUSING, ANNA NAME
stReeTaD0RESS | PO BOX 459 . N STREET ADDRESS .
CITY-ST-2IP NOCATEE FL 34268 CITY-S7-2IP
TME T O peiote e Clchange [ Addition
NAME GREENE, CAROL NAME
STREET ADDRESS | 2692 NE HWY 70, #129 STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-2IF
TITLE sD 1 pelete TMLE O Change [ Addition
NAME LUDETKE, CAROLYN NAME
STREET ADDAESS | 1327 S.E. LAKE ROAD STREET ADDRESS
CITY-87-2IP ARCADIA FL CITY-ST-21P
TITLE D O Delete TITLE [T Change [ Adtition
NAME MILLER, FRANK NAME
STREET ADDRESS | 3900 HWY 72 #166 STREET ADDRESS
CITY-ST-ZiP ARCADIA FL CITY-§T-2IP
TiTLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 cath; that | am an offiger or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . —

CARp VY G Reewve, TAL LS
n

sianaTure: (o TunE R oLIRED. S tde s HeE- 49Y -t

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

&

CR2EQ37 (10/00)



