2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N38785

1. Entity Name

CHURCH OF THE LUTHERAN CONFESSION OF NORTH PORT,

Principal Place of Business

% THEQDORE W. GEITHMAN
14500 . TAMIAMI TRAIL
NORTH PORT FL 34287

Maiiing Address

% THEODORE W. GEITHMAN
14600 5. TAMIAMI TRAIL
NORTH PORT FL 34287

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, etc.

N

FILED
Secretary of State

01-12-2001 90033 034 ****6] .25

[ARVRVAVNT NG,

LA

DO NOT WRITE IN THIS SPACE

T

Jan 12,2001 8:00 am

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- C - C "
Zip ountry Zip ountry 5. Ceriificate of Status Desired [ $8.75 Additionat
‘ — i vt e e e — - o [ A oz :_ =~ FeeReguired e 7| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

GEITHMAN, THEODORE W.
14124 S TAMIAMI TR
NORTH PORT Fi 34267

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
Slgna:ure, typed or prinied name of registared agent and tite if applicabla. {NOTE: Regi Agent signature required when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

JITLE PTD . [ Detete TITLE [l Change [ Addition g

NAME PETERS, ROBERT A, NAME g

STREET ADDRESS | 7445 MANASOTA KEY $TREET ADDRESS Py

CITY-ST-2IP ENGLEWOOD FL CITY-$T-2P &
[

TIE D 1 Delete e O Change [ Addition | &

NAME GARCA, FRANK " NAME

strecr aoohess | 6700 HARMONY_ROAD - smetaoeess | . - .

orv-st-2¢ | NORTH PORT FL CITY-ST-2P

TMLE SD O oelete TITLE [ change [ Addition

HAME MITCHELL, AUBREY JR HAME

STREET ADDRESS | 5977 ESPANOLA AVE STREET ADDRESS

CITY-ST-2P N PORT FL CITY-ST-2P

TILE [ oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P OTY-ST-2IP

TITLE O3 Delete ITLE [J change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementatyeport is true grdjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the recgiver or trusted empewaryt 18 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or an an attachment with g 9§, with/al Other like empowered.

£

SIGNATURE: U/ /e c BEQUIREY car A Herers

L ATIIRG AP TVEBER AR BRHMNTEDR NMAME O\ F SeaiNe AESICER R DIRESTOS Date

oY/ - Y74~ 70r]

Naviime Phone #

//i?/%/




