2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am -
Secretary of State

08-01-2001 90009 025 ****g1 .25

1. Entity Name

DOCUMENT # N44352
WOODLANDS LUTHERAN MINISTRIES, INC. @

Mailing Address

15749 HIGHWAY 455
MONTVERDE FL 34756

Principal Place of Business

15749 HIGHWAY 455
MONTVERDE FL 34756

i

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3120417 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T s =Tm COTTEATET T T e T e T SR s -Name-— —~ =e .l L -or .- -
WEERTS. MILAN Street Address (P.O. Box Number is Not Acceptable)
15749 CR 455
MONTVERDE FL 34756

. City FL Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M m MD@D

7-27 -0l

Slgnature, typed or printad nama of registered agent and title if

App\icab'\e

{NOTE: Registered Agant signature required when reinstating)

DATE

Make Check Payable to

)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be
After September 12, 2001, min. will be $236.25 Trust Fund Goniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
HLE D [ Delete TILE [ Change [ Addition | &
NAME TEDER, REIN HAME )
street acoress | 410 QRLANDO AVE #5A STREET ADDRESS E
CITY-5T-21P OCOEE FL CITY-ST-2IP E
e D [ Delste TILE O change (] Addition |
NAME MICHELS, ROBERT NAME
STREET ADDRESS | 23 APPLE HILL HOLLOW STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2F J
TME e 2| sBim i i st - 0 o g [ Dl rne BTTE - = o o~ o ¢ mmwiideimw .-[dchange [ Addtion ..
NAME PARKER, CINDI NAME
STREET ADDRESS | 309 CHEROKEE DR STREET ADDRESS
CITY-§7-2IP ORLANDO FL CITY-ST-21P
TITLE D O Delete TME [ change [ Adgition
NAME FREDRICKS, JOHN NAME
STREET ADORESS | 325 W. MAIN ST. STREET ADDRESS
CITY-ST-2P APOPKA FL CITY-ST-ZP
TME D O pelete TME [ Change [ Adgition
NAME FLAIG, MX NAME
sTreeT aDDRESS | 3683 IDLE HOUR DR STREET ADDRESS
CiTY-ST-2P ORLANDO FL CITY-ST-2P
TLE D O Gelste TIMLE {(J Change [ Addition
NAME KLUMP, PAUL NAME
sTRee ADoREss | 832 FANCON CT STREET ADDRESS
erv-sT-z2 | WINTER SPGS FL 32779 . CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cenrlify that the information
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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

CICNATURE- (’ﬁmw’a}’ﬂ% REQUIREM: nd: Rleor

7+ 28 -0

$o)-5¢F- 2772



