2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44352

1. Entity Name -

WOODLANDS LUTHERAN MINISTRIES, INC.

FILED

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90062 012 ****4] 25

Principal Place of Businass Mailing Address
15749 HIGHWAY 455 15743 HIGHNAY 455
MONTVERDE FL 34756 MONTVERDE FL 34756-3775
J91300
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3120417 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certficate of Stan».:s Desired D— . Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WEEHTS, MILAN Street Address (P.O. Box Number is Not Acceptable)

15749 CR 455

MONTIVERDE FL 34756 ‘

City F L Zip Code
8. The above named entity submits this statement for ths purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE l il E ' D\)ﬂﬂﬂ,@, m DLM@]EV DY~ - 00
Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when renstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. - . QOFFICERS ANC} DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D [ Delete TIRLE [ Change  [] Addition | §
NAME TEDER, REIN NAME g
STREET ADDRESS | 410 ORLANDO AVE #54 STREET ADDRESS 3
CITY-$T-2IP OCOEE FL CITY-ST-ZIP léJ
TILE D o Ooee TMLE (] Change [ Addition | G
NAME MICHELS, ROBERT ' NAME
STREET ADDRESS | 23 APPLE. MILL HOLLOW : STREET ADDAESS
CITY-ST-2IP CASSELBERRY FL . ) _ CITY-ST-21P
me C [Ooeete = ~ § ™ 7T T change [ Addition
NAME PARKER, CINDI NAME
STREET ADDRESS | 309 CHEROKEE DR STREET ADDAESS
CITY-§7-2IP ORLANDO FL . ' GITY-ST-ZIP
ME D . 1 Detete TITLE [ Change ] Addition
NAME FREDRICKS, JOHN : ' NAME
STREET ADDRESS | 325 W. MAIN ST, . STREET ADDRESS
orv-sT-2P | APOPKA FL ' CITY-ST-21P
TILE 10 [ pelete TITLE Ol Change [ Addition
NAME FLAIG, MX . NAME
STREET ADORESS | 3683 IDLE HOUR DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-ST-2IP
TITLE D ’ 1 Detete TTLE [Jchange [T Addilion
NANE KLUMP, PALIL NAME
STREET ADDRESS | 632 FANCON CT STREET ADDRESS
CITY-ST-21P WINTER SPGS FL 32779 CITY-5T-2IP

12. | hereby cerlify 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 suppl@mental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receivgrjor trustee empowered to execute this g port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addresg, with all other ke emp;

SIGNATURE: ___ <WIAMIMiARE @E /i

4-9-p0

SIGNATURE A#T\"PED OR PRINTED NAME DF-8 NG GFFICER OR DIRECTOR
T

Date Daytima Phone #




