2000 UNIFORM BUSINESS REPORT (U.BR) FILED

DOCUMENT # N92000000125 Mar 03, 2000 8:00 am
PRINCE OF PEACE EVANGELICAL LUTHERAN CHURCH OF W Secretary of State
03-03-2000 90271 010 ****g] 25
i Principal Place of Busir-me-ss Mailing Address
300 N 75TH AVENUE 3100 N 75TH AVENUE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-2355 - -
e s O
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘0910353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gi‘lﬁggﬁonm
—_—__ - _B. Nama and Address of Current.Registered.Agent . Y __ _7. Nameand Address of New Registered Agent
Mame
HORNSBERGER. RANDY P Street Address (PO. Box Number is Not Acceptable)
11525 NW 10TH ST
PEMBROKE PINES FL 33026-4330 _ _
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
- — b — R T S
FILE NOW- 9. Election Campaign Financing $5.00 may Be Make Check Payable to
_'_-"7-""! FEE IS $61 a5 Trust Fund Contribution. O Added to Fees Depanment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D ’ , ] Detete TITLE 4 » [ Change  ~—Exheeition

N BURNS, JOYCE ——F#rzomee N ’u‘-”f—r‘#‘-‘*;t""?'

STREET ADDRESS | 5206 SW 91 AV., #1 STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IP

TITLE D . [ Delete TTLE D [ change X Addition

NAME HORNBERGER, RANDY =G /Mfareporan- NAME A/st ac >/ Ma 1+ m

STREET ADDRESS | 11525 N 10TH ST STREET ADDRESS saeo Al TS A,

onv-sT:2- |- PEMBROKE PINES.FL.33026 oo . . N OVSI  |\o)pnypoety, Lo 2 a0t o

TTLE D - [ Delete TITLE D ! 7 [Jchange (X Addition

HAME BROSCH, JOYCE — AL EMEER; NAME A pATEN Hern onde<

STREET ADDRESS | 8301 NW 17 CT. STREETADORESS | & F 2y Al ¥ CT7

crv-s-20 | PEMBROKE PINES FL 33024 oS | Plagptation, Fr 3237

TiTLE D ﬂDelete TITLE y hipiangr [ Addition

NAME o _ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TILE [ change [ Addition
| NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE TITLE [ Change [ Additron

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2iP CITY-ST-2IP -

12. | hereby certify thai the information supplied with this filing does not gualiiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (3e )-)

’ C" hD F;f",’ﬁ —ﬁ:-mw ‘”‘-“ m‘,i _
SIGNATURE: AT LB IE /i 2 D Sy HornBoeradt 2 =24 A2 52329
SIGNATURE AND, PED OR PRINTED NAME OF ING OFFICER OR DIHECTOﬁ / J Date Daytmg Phone #

CR2E037 (9/99)



