|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000663 Jan 25, 2000 8:00 am
e Secretary of State

HOLY CROSS LUTHERAN CHURCH FOUNDATION, INC. 01-25-2000 80109 020 ****61 25
Principal Place of Business - : Mailing Address
3560 BEE RIDGE ROAD 3560 BEE RIDGE ROAD 3
SARASOTA FL 34239 SARASOTA FL 342397233 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number | |Applied For
7 ' 650420978 | Motz
Zip Couniry Zip Country O $8.75 Addiiona

5. Certificate of Status Desired

Fea Required

6. Name and Addrass of Currenl Registerad Agent 7. Name and Address of New Registered Agent

T ——T—— |

e - - = - T o— - . P _Name - . .. . . .
=T e e

Street Address (P.O. Box Number is Not Acceptabig)

HOLY CROSS LUTHERAN CHURCH OF SARASOTA, FL
3560 BEE RIDGE ROAD
SARASOTA FL 34238

City FL | Zip Code

8. The above narned entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typad or printad name of registerad agent and title if applicable {NOTE. Registerad Agent signature required whan reinataling} DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 )
TTLE g O Delete TTE Ochange [
NAHE NIELSEN, PAUL NAME
STREET ADDRESS | 3743 CALLIANDRA DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IF ]
TITLE vD Deoiese TITLE hange -
NAME ZANE, ROBERT NAME Kare.h M‘ 5 ‘F
STREES ADDRESS | 4258 WOODVIEW DR smerteovress | 834 D Carm i Hra Dr
omv-st-2° | SARASOTA FL 34235 CITY-ST-2IP <arasole =ft_, YA A/ R é‘/
Jme . .. |STD. . - o O pelete . TITLE .1 SD Tbnange [ Additicn
NME HINDALL, JANE K NAME Tane /¢ Hindall
STREET ADDRESS | 7550 RICHARDSON RD. STREET ADDRESS ‘755 o0 &éha Sein
CITY-ST-7F SARASOTA FL 34240 CITY-ST-2Ip "‘QS e 3 CAD B
TME O Delete TME [ change 3 Addition
NAME NAME D"‘“\J Down TV
STREET ADDRESS STREET ADDRESS _(géo 2 /Meande Y‘ l n
CITY-ST-2IP CITY-5T-20 mden\‘-&h ‘=11., 2 0.7 -iP727
TILE O velete TLE O change  [Eaition
NAME NAME Poloer"r S‘H[a SS‘Z' en 2
STREET ADDRESS STREETADDRESS | 38/ O C)GK e lor€tn
OITY-5T-2IP ov-srze | Davas ot FL . BYRD s
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true ang 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 ltigtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rriame appears in Block 10 or Block 11 if
changed, of on an attachmaent wi ﬂ

daress, with gt othgr ljKe emy red
SIGNATURE: ATV vmuwm@DU‘m&LﬂlA// |-182000 94/-377-775C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




