2001 UNIFORM BUSINESS REPORT (UBR)

T !
N R m A s
08- 1§41 D006 056 ¥4 25

SECRETARY OF M9ATE
DOCUMENT # N44352 TALLAHASSEE, FLORIDA
1. Entity Nama ’
WOODLANDS LUTHERAN MINISTRIES, INC. ﬁ) 0} AUG 2L PH 2: 10
Principal Place of Business Mailing Addrass \\_/
15749 HIGHWAY 455 15749 HIGHWAY 455 . ﬂnuslsgﬁ
MONTVERDE FL 34756 MONTVERDE FL 34756 . .
S FeemrT s AU EREARAC AR AN
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
59-3120417 Hm
Zp Country ] Zp ) Country 5. Cerliﬂcala- of Sla(u.*.. D"esirod a ) iesa.gasq lﬁ:ﬂ:l‘-’ﬂonal )
B 6. Name and Address of Currant Raglstered Agent  ~ 7. Name and Address of New Regi Agent - -
Name
WEERTS, MILAN Street Address (P.0. Box Number is Not Acceptabile)
15749 CR 455
7
MONTVERDE FL 34756 & FL |75
8. Tha above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigranre, typed o printed name of iegistered gant and tive if apphcabla. (NOTE: Registerad Agont signuturs roqured when reinstating) DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May s Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fess Department ot State
19. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D [ petsa TmE : Ochae [ agdiion | S
HAME TEDER, REIN NAME ._§,
STRET ADDRESS | 430 QRLANDO AVE #5A STREET ADDRESS 5
Ciry-s1-aP OCOEE FL Ciry-ST-2p b
[
e D K petets me VD Bacrange (] Addiion | =
v MICHELS, ROBERT mie 0 |Bob Miyke
st oofess | 23 APPLE HILL HOULOW — STRAORES | 8320 SE. B} TTERR. e~ - S
on-s-2¢ | GASSELBERRY FL = - TR wSk R T I S AL AT FE 497 )
mep/D [C 07 Delete me - Dcwnge O Addition
NAME PARKER, CINDI HANE
STREET ADDRESS. | 300 CHEROKEE DR STREET ADDRESS
CITY-ST-20P ORLANDO R. cY-S1- 28
MY/ (D O Delete me Ochange [ Addiion
NANE FREDRICKS; JOHN NAME
STREET ADDRESS | 425 W. MAIN ST. STREET ADIRESS
Ciy-St-2P APOPKA FL' CITY-ST-2P
L D ) I overe me S/D BhCrange [ Addition
NAME FLAIG, MX NAME Kae QeJ,‘:L LAFR
smeer apoRess | 3683 [DLE HOUR DR STREETADDRESS | 161 05 HIwLsIpE
CIfy-57-2F ORLANDO FL CITY-Si-2p Mouruepst, FL 34756
TITLE D 1 Delele YITLE [ ctange [ Addition
NAE KLUMP, PAUL NAME
SIREET ADDRESS | 632 FANCON CT STREET ADORESS : '
orv-sIP | WINTER SPGS FL 32779 arY-81-2p : - §F
12. i hereby cetify that the information suppiled with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cegtify that the information
indicated on this report or Supplemental report is true and aceurate and that my signature shal! have the same legal effeci as if made under oath; that | am an cfficer or director
of the corporaiion or the receiyer or trustee empowered 1g execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachmefy with an address, with alt other ke empowerec. ER
_ § CXATHA C PWRK .
SIGNATURE: LAl %3 TRED B3 -0( H;-Yis-p4¢()
¥R OF SIGNING OFFICER OR OHRECTOR Oaie: M Cayome Phone #
i




