. FILED 3
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N205622

1. Entity Name

SUNRISE LUTHERAN CHURCH OF PORT ST. JOHN, INC.

Principal Place of Business

4725 FAY BLVD
COCOA FL 32827

Mailing Address
4725 FAY BLVD

COCOA FL 32927
us

2. Principal Place of Business

3. Mailing Address

IR

Il

Suite, Apt. #, etc,

Suite, Apt. # elc.

Secretary of State

05-01-2003 90794 001 ****6] .25

JRTA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number KG-9804015 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—es

N DAVID  } . -fRNESON

MUSSELMAN, BEVERLEY W Street Acdress (PO. Box Number is Not Acceptable)
4415 FAY BLVD
PORT ST JOHN FL 32927 2635 HTLANTH <7
City Zip Code,
Cotol FL |2 292,

8. The above nared entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

; . 9. Election Campaign Financing . Make Check Payable to
i_* FILE NOW' FEF IS $61.25 Trust Fund Contribution. fig?ohg?;sa © Florida Departme:\'t of State
¢ ]
10,y ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD = Delete TITLE F Change [ Addition
mve - |MUSSELMAN, BEVERLEY W NAME DAVID L. HRNESOY .
streeT AoDRESS (4415 FAY BLVD SREETAORESS | B, B &5 JF LAY TH ST
crv-s-7p | PORT ST JOHN FL 32927 avsti | CoedH, FlBRTRG
TITLE VP Delele TILE VFD 8 Change  [] Addition
AME MOLLER, LARRY E % NANE MAXINE SOINSons
STREET ADDRESS | 4220 LUCIANO AVENUE srecraoneess | & FE C RN /NG o
cTv-sT-2p |COCOA FL 32926 ok | Papy ST SV FL, BRTe7
TITLE D m Delsts TITLE T . ' A change [ Addition
e DANIEL, MARJORIE NAME LARRY £, MOLLER
STREET ADCRESS | 6375 WEIN LANE sTeeeTaDRess | R R EP L e 1WAV E RVE.
orv-s1-2¢ (COCOA FL 32927 CITY-5T-2P CEOR, L BRRIDRE
TILE TD - [ Delete TITLE D [ Change [ Addition
e KEINATH, GRACE N URSUEH FERD
sTREET A0DRESS | 5270 FRUITPART STREET SREETADORESS | [ B oD G OlLrFVIEL RVE,
cry-s-2¢ [ PORT ST JOHN FL 32055 ‘ CiTY-sT-2P PoRT S77 SAHN, )t BRIY7)
TITLE § Delete TITLE SO X change [ Addition
NAME FENTRESS, BARBARA o NAME COMS THAM TINE QZN/ZA ’
steeeT DosesS 537 NEEDLE BLVD STREET ADDRESS [ (3 7 & WIE/N & M
orv-sr-z¢ | MERRITT ISLAND FL 32055 an-ser |0 el FL., 329R2
TILE D X Delete TmLE [ change [ Additen
NAME KENNEDY, KATHERINE NAME
STREET ADDRESS (8575 BETTY AVENUE STREET ADDRESS
crv-st-ze | PORT ST JOHN FL 32927 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart 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 corpaoration or the receiver or trustee empowered to execute this report as required 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 other like empowered.

SIGNATURE:

2671 03(BR4 L 37 39T

CR2E037 (10/02)



