2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # N50891

1. Entity Name

FAITH LUTHERAN GHURCH LCMS, INC.

Mar 06, 2002 8:00 am 3
Secretary of State

03-06-2002 90006 036 ****61.25

Principal Ptace of Business

935 CRYSTAL GLEN DR
LECANTO FL 34461

Malling Address

935 CRYSTAL GLEN DR
LECANTO FL 34461

2. Principal Place of Business

3. Mailing Address

M

VAR

N

City & State City & State 4. FEI Number Applied For
59-3149114 Not Applicable
Zip Country Zip Country 8. Certfficate of Status Desired [ faae-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B e o s s e e e B P e B
HAWKES, PAUL M. Street Address (P.O. Box Numbser is Not Acceptable)
7655 W. GULF TO LAKE HWY,
SUMTE 13 ‘ _
CRYSTAL RIVER FL 34429 City FLL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in ithe state of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and titlg it applicabla {NOTE: Registerad Agaent signature required when reinstating) CATE
L‘"M
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
y FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE OP [ Delete TMLE O Change [ Acdition | S
NAME MOELLER, WILLIAM E NAME &
sweeT apoaess | 5353 N BRONCO TERRACE STREET ADDRESS g
orv-st-2r - | CRYSTAL RIVER FL CITY-§T-ZiP w
TE ov s Delete TmE DV Dfchange (X Adtition | &5
NAME STREIGL, HENRY NAME SCHMIDT ,THEODORE
swheeT anoress | 11781 W FISHERMAN LANE smeerancaiss | 3279 W, SUSAN LANE
om-si-zp | HOMOSASSA FL 34448 CITY-ST-7IP LECANTO, FL 34461
_| tme DS [ pelete TITLE [Jchange [ Additicn
SaeE T | DUNMIRE S GERALDINE R ——— == i s = T g
STHEET ADDRESS | 6658 S PALMER AVENUE STREET ADDRESS
CITY-ST-Z1P HONOSASSA FL 34448 GITY-5T-7IP
TITLE DT [ Dalete TITLE [ Change [ Addition
NAME GILLIG, ROBERT NAME
sTReeT aooness | 1240 W TACOMA STREET STREET ADDRESS
crv-sT-z¢ | HERNANDO FL 34442 CITY-ST-2P
TITLE DFS %1 Delete TILE DFS X Changs ] Addition
NAME MARQUIS, GLORIA NAME HOLTZ, DONNA
streeT apokess | 10 SPRUCE PINE CT NORTH smectaooRess | 251 E. IRELAND CT.
orv-st-2F | HOMOSASSA FL 34446 CITY-5T-1IP HERNANDO, FL 344472
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

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 cerlify 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 directar

of the corparation or the receiver or irustee empowered to epgcuje fhis report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_with all otl
' GNP il A
SIGNATURE: (/ LT/

SR

powered.

o g

Thiam E. Moeller 1/15/02

352-527-7461

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #



