2002 UNIFORM BUSINESS REPORT (UBR) FILED

s
DOCUMENT # N38785 - Jan 29,2002 8:00 am !
t Eniyame Secretary of State

CFT%';(I:[;-IAOI,I:Q gHE LUTHERAN CONFESSION OF NORTH PORT, 01-20-2002 90051 046 ****61 .25
’ .
Principal Place of Business Mailing Address
% THEODQRE W. GEITHMAN % THEQDORE W. GEITHMAN
14600 5. TAMIAMI TRAIL 14600 5. TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287
s S v DA SRR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- NOT APPLICABLE Not Applicable
Zp - . Eo‘untry . A__Zi'i P P Couniry 5, Certificate of Status Desired | 28'75 Additional
. - S : - -Fee Required-- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEITHMAN, THEODORE W Streel Address (P.O. Box Number is Not Acceptable)
14124 S 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
. Slgnature, typed or printad name af registerad agent and titls if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD O Detete TITLE O Change [ Addition | 5
NAME PETERS, ROBERT A. HAME 2
STREET ADDRESS | 7445 MANASOTA KEY STREET ADDRESS §
are-st-z¢ - { ENGLEWOOD FL CITY-§T-2IP §
TITLE D O Celete TILE [ Change (7] Addition | G
mMe  ~ (GARCA, FRANK NAME
STREET ADDRESS § 6700 HARMONY ROAD STREET ADDRESS
CHY-ST-ZIP NORTH PORT FL - e = CITY=ST=2ZIP - — - B
TITLE sD [ Delets it O3 change [ Addition
mume - | MITCHELL, AUBREY JR NAME
STREET ADDRESS | 5977 ESPANOLA AVE STREET ADDRESS
CITY-ST-2P N PORT FL CITY-ST-2IP
TITLE . 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o
e [ petete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 report or suplemental raport istrue 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 se pred (o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta all other like empowered.

LRE RO IR ER péf? 2 ///J/v R/ AR <

i FIE AND TYPED OR PRINTED NAME OF SIGNING OFF!CEH OR DIRECTOR =7 . /I/ ,e‘/ Pate Daytime Phone #

SIGNATURE:




