2000 UNIFORM BUSINE

DOCUMENT # N50891

1. Entity Name

|
FAITH LUTHERAN CHURCH OF HOMOSASSA, CITRUS COUNT
|

|

SS REPORT (UBR)

Principal Place of Business

935 CRYSTAL GLEN DR
LECANTO FL 34461

Mailing Address
b

%05

CRYSTAL GLEN DR

LECANTO FL 244618364

2. Principal Place of Business

I
3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.
P

I

FILED

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90008 020 ****4] .25

RN IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appled For
1 59'31491 14 Not Applicable
P e — T T E—— R e = —— e J— N — =y ——m — = —
Zip Country |p! Country 5, Certificate of Status Desired O $8'75 A_ddnlonal
. Fee Required
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
HAWKES, PAUL M. ¢ '
7655 W. GULF TO LAKE HWY. |
SUITE 13 : it Zip Code
1
CRYSTAL RIVER FL 34429 | Y FL | 7
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signature, typed o printed name of registerad agent and tle if appficahle {NOTE: Registered Agent signature required when rainstating) DATE
1
FILE NOW: 2. [Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 jTrust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS; I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE opP "' O3 oakets TITLE O Change [ Addition
NAME MANTEY, PAUL NAME
STREET ADDRESS | 45 SW FIRST AVENUE STREET ADDRESS
ur-st-2F  |CRYSTAL RVER FL ! oimy-§1-20P
TLE v b X Detere TITLE v . {4 Change T8 Addition
NAME SORENSEN, BOB NAME Hewry Strieql ’
STREET ADDRESS 174 NORTH M@UWE PT ) _ STEETAOORESS | 417 89 \pp, i h ertman Lone
CITY-ST-7IP LECANTO FL T B A N~ Y %»F;-/fn‘_?-ﬁy{/fA ———— .
TMLE DS " O Delgte TILE O change T} Addition
NAME WATERHOUSE, CAROLINE ; NAME
STREET ADDRESS | 8451 W. KIMBERLY CT. ! STREET ADDRESS
CiTY-ST-71P HONOSASSA FL 34448 | CITY-S1-2IF
me DY O Deete TITLE [0 Change L] Addition
NAVE DUNMIRE, GERALDINE R ‘ NAME
streeT a0oeess [ 6658 S, PALMER AVE. | STRFET ADDRESS
CITY-ST-71P HOMOSASSA FL 34446 CITY-§T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-8T-2IP
TMLE ' [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS [ STREET ADDRESS
CITY-S§T-2IP i CITY-ST-2IP

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 infarmation
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 tha corporation or the receiver of trustee empowered to executa this report as required by Chapter 617, Florida Statutés; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE:

QC2APIEE DD

3’//9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
:

Date Dayume Phone #

CR2ED37 (9/99)



