.;2001 UNIFORM BUSINESS REPORT (UBR) FILED

ATy

DOCUMENT # N33350 Jan 29, 2001 8:00 am -
- Eiyane Secretary of State

LORD OF LIFE EVANGELICAL LUTHERAN CHURCH, INC. 01.26.2001 50126 050 ****61 25
Principal Place of Business Mailing Address
2104 MUD LAKE ROAD 2104 MUD LAKE RD
PLANT CITY FL 33567 PLANT CITY FL 33567
us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
59‘2954857 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Dasired O $8'75 A_dditional
Fee Required
— - ..—§.-Name -and Address of.Current Registered. Agent - 7.-Name and Address of New.Registered Agent N —
Name
0. N is Not Ad
ARMAGOST, DONALD J Street Address (P.O. Box Number is Not Acceptable)
2010 ASTON AVE
PLANT CITY FL 33587 = s
ity FL ip 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
Slganagem and litle it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State _
~ |
10.\ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE §D O alete TILE [ change [ Addition g
NAME COLLINGE, SUEANN NAME 2
STREET ADDRESS | 2774 GOLF LAKE DR STREET ADDRESS s
CITY-5T-2IP PLANT CH’Y FL 33567 CiTY-8T-2IP 8
o
TILE )] [ balete TITLE [ Change =[] Additicn 6
NAME .| FELLOWS, ROBERT HAME
stieer a0okess | 1861 PRAIRIE DUNES CIR S | e aooness L , |-
CITY-ST-21P LAKELAND FL 33810 ' b - § omy-st-ze ) =~
LE 112] O oelete TITLE [ cChange [ Addition
NAME ARMAGOST, DONALD NAME
STREET ADORESS | 2910 ASTON AVE ; STREET ACDRESS
CITY-ST-ZIP PLANT C"‘Y FL 33567_7243 CITY-ST-2IP
TITLE PD ) [ Delate TILE (O change [ Addition
NAME GRIFFIN, JANICE HAME "
STREET ADDRESS | 2912 CLUBHOUSE DRIVE STREET ADDRESS , Do,
orvsTzP | PLANT CITY FL 33567 ciy-ST-2p City =T
TTLE D ﬁnetete TITLE v ! ™~ ] change mdditiun
o SPICKENAGEL, PETER R hAvE Roncld Dev giman
STREET ADDRESS | 497 |LAKE CIRCLE STAEET ADDRESS 3 22 Y hl I Y ey ..
oTv-$T-2P | RIVERVIEW FL 33569 oS | Pland Lity FL 33547
Tme D 1 Delete TMLE 4 [JChange () Addition
NAME ANDERSON, ARVID H NAME
STREET ADDRESS | 1109 E SANDLEWOOD DRIVE STREET ADDRESS
CITY-81-ZIP PLANT Cn’Y FL 33566 CITY-ST-2IP
12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the recaiver 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 attachm ith an address, with all other like empowered.
1o P Ay A il ‘ ¥ - -
SIGNATURE: @ Vi «,QT@M S dﬂF@ﬂ%g‘J I Avm m;,,cf | L"'OU F13-757-2354
SIGNATURE AND ""PP" PRINTED NAMBAJF SIGNING OFFICER OR DIRECTOR I Date Daylima Phane #



