2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38785 Jgn 19,t 2000 1{3 S 00 am
L TE ‘:“rh“ ) r
CHURCH OF THE LUTHERAN CONFESSION OF NORTH PORT, ecretary of State
ik 01-19-2000 90319 040 ****51 .25
Principal Place of Business Mailing Address
% THEQDORE W. GEITHMAN % THEODORE W. GEITHMAN
14600 S. TAMIAM] TRAIL 14600 5. TAMIAM! TRAIL .
NORTH PORT FL 34287 NORTH PORT FL 342873113 Ludus711
S v AR AR A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State . 4. FE! Number Applied For
NOT APPLICABLE Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired O Eea‘,';ig?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — . = . - o " e —- - Na.m__eA v e T e - - - - - -- - -
GEITHMAN THEODORE W Street Address (P.O. Box Number is Not Acceptable}
14124 8 TAMIAMI TR .
NORTH PORT FL 34287 _ _
City . FL 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 nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstata‘ng)l:‘ A D:\TE
oo FILE NOW: 8. Eiettion Campaign Financing $5.00 May Be Make Check Payable 1o
~v - FEE1$$61.25 e« . Vg Trust:Fund Contribution. L Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TTE D _ O Detete THE O change [ Addition
nawe: . #IPETERS, ROBERT'A: & :% i 17 wieg i dizies o = IVAVE

STREET ACDRESS | 7445 MANASOTA KEY ’ ’ " | 'STREET ADDRESS

CITY-ST-7iP ENGLEWOOD FL 7 CITY-ST-2IP

TME D . O Delete THLE [JcChange [ Addition
NAME GARCA, FRANK NAME

STREET ADDRESS (G700 HARMONY ROAD STREET ADDAESS

CITY-ST-2IP NORTH PORT FL . CITY-ST-ZIP '

TLE SD. O Detete e I change T Addition
NAME MITCHELL, AUBREY JR - NAME C e e

STREET ADDRESS | 5977 ESPANOLA AVE STREET ADDRESS

orv-stzF N PORT FL GITY-5T-2IP

TITLE [ Deleie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-8T-2IP

TME [ Delete TITLE [J change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-ST-IP ) CITY-§T-1IP ‘

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

12, | hereby certify that the information supplied with this filing/fges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
+ indicated on this report or sup repget is true and urate 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 rey g skecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
. changed, or on an aftac Har ke empowered.

ddfes =t/

Y —
Vilasoussn, A R he _Jofe _$99sr]

" SIGNATURE:

SIGNATUqE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



