EE— T
2003 NOT-FOR-
UNIFORM BU

FILED
Mar 07, 2003 8:00 am

PROFIT CORPORATION
o R Secretary of State

SINESS REPORT (UBR

2

1. Entity Name

DOCUMENT # N29846
ALL SAINTS LUTHERAN CHURCH-HUDSON, INC.

02-21-2003 90189 031 ****51.25

. Sighatine, typed of printed name of

Principal Place of Business Mailing Address
ALL SAINTS LUTHERAN CHURCH C/O THOMAS J. ZANDECKI
5525 HUDSON AVE, 9525 HUDSON AVE.
HUDSON FL 34667 NEW PORT RICHEY FL 34667 o
us us
2 Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suke, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number 59.29 15473 Applied For
Not Applicable
Zip Country Zip Country . $8.75 Additional
§. Certificate of Status Desired 3 Fee Raquired
8. Nams and Address of Current Registered Agent L. .= 1. Name and Adtress of New Ragistered Agent
N _| Nama_"___ . SR Y g S R
s ZANDECK]; THOMAS J. 7 Street Address (P.O. Box Number is Not Acceptable)
7627 LITTLE ROAD ;)
SUITE 250 .
NEW IZBRT RICHEY FL 34854 iy ip Codo
B. The abdVe/ndmed entity submits this staternent for the purpose of changing Its registerad office or fegistered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obtligations of registered agent. : L
SIGNATURE %
ragiztersd aganl and tille i Appiicabie. [NOTE: Registarad Agent signatute required when meinslanng) DATE

l

-

¥. TUE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Addnd 1o Feas

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO GFFICERS RS DIRECTORS N 10

changed, or on an attachment with

an address, with all other like am;

10. OFFiCERS AND DIRECTORS .
e PT 2 Delers me PT | JRES)28NT e [ Addiion | |
NAME NEFF, ERIC NAME Ginny ORLANDO [
STREeT ADDRESS | 13454 HAYS RD SRETANRESS | @7 (T WAGON WHEEL LANE 5
urv-si-ze | SPRING HILL FL 34610 oSt | Bayon&T Runr FL 34bf7 I
e T Phee me v P| vice PRESIOENT [renarge (7 Ao | &
NAME ORLANDO, GINNY WENNETE WiksSco0
SeeT aovress | 8513 WAGON WHEEL LANE SRETAODRESS | 3P 41 KiNe Avewvis
STestoe | BAYONET POINT FL 34667 .. _ . = ez LOVSLR, | HUDSON-EL B 6bo?T o - . :
e [ . Mocete ..., ;maé;;s_‘ SEcRETARY. == —— T Change — (] Adoition |~
vt — I WILSON, KENNETH N HAME Carot Frelds$s j
STREET Aooess | 13841 KING AVE SREETADORESS | s 23] SHADBERRY AAvE :
orv-s22 | HUDSON FL 34867 A T Osppn) Bl 3¥eL7
TIRE AT T Detsse L [JCrange [ Addition
HAME T CALNAN, BARBARA NAME
streer aporess | 9141 DUFFER CT STREET ADDRESS
CIiIY-Sr-21p HUDSON FL CiTY-ST-21P .
nne FS & Deicte me o gfgﬁpecm‘{,'SE,ce;MQ}/ Oloange [ Adgition
v STAMER, BARBARA A EHERY L ARCURT
stheer aooeess | 2275 COUNTRY RIDGE LN SREEVAOORESS | 42 G ap) T bt s LANE
. tmr-st-zp | SPRING HILL FL S |BRT KicHEY L 34lLs

HILE T : (& Dokea TIME -r’ TREASURER, FCrange [ Addiion
HAME ORTH, GARY / NAME At T Mol
STReeT aopress | 12201 SUAVE LN - SRETADIRESS | /577,24 BRENDA ~STREGT
CIFY-51-2P HUDSON fL 34659 CITY-ST-2IP H’qosg N_ FL 34467
12. { hereby certify that the information supplisd with this filing: does not Guatity for the exemption stated in Section 119.07&3)0). Florida Slatutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signatura shall have the sama lagal affect as if made undar oath; that | am an officar or director

of the corporation or the receiver or frusies empowered to exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 H

ered.

(Lo Y g1 o

SIGNATURE: ZNOARLRR R Calsms

207-Fba-9sak

mmnwwmmmommmnmnmmmn

J/{/f/as

Daytime Phons #

S



