2000 UNIFORM BUSINESS REPORT (UBR)

AT TN T VA

DOCUMENT # N93000004184 FILED
1. Ently Nome Mar 03, 2000 8:00 am
PEACE EVANGELICAL LUTHERAN CHURCH OF POLK COUNTY Secretary of State
03-03-2000 90205 021 ****g] .25
Principal Place of Business Mailing Address
5970 LAKELAND HIGHLANDS RD 5970 LAKELAND HIGHLANDS RD
LAKELAND FL 33813 LAKELAND FL 33813-3812
us us
T e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 134827 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggllﬁ?:(jﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Mame
PASTOR JOEL WILLITZ Street Address {P.O. Box Number is Not Acceptable)
5785 TANAS| COURT
LAKELAND FL 33813 City Zip Code
FL

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

SIGNATURE
Signaturs, typad or printad nama of regisiarsd agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X Dolete TITLE PD . % change  [X] Adaition
NAME LANHAM, ROBERT NAME GUILLORY, BOB
STREET ACDRESS | 1984 VISTA VIEW DR STREETADDRESS | 6320 OAK CT
omv-s-2P | | AKELAND FL 33813 orstaP | LAKELAND FL 33813
TTLE 0 B4 Delzte TITLE Th [¥] Change  [¥] Addition
NAME NESTOR FRANK NAME MOORE, BOB -
STREET ADDRESS j 2112 GROVEGLEN LANE S STREET ADDRESS 1220 STRATTON CT E
CITY-ST-2P LAKELAND FL CITY-ST-2IP L 3813
TITLE D l% Delete TLE D_,,_,, S = ;7 @ Change @ Addition
NAME .HENNING, CHARLES - - SME - LMURPHY ~WALT -
STREET ADDRESS | 6443 LONGOAK CT STREET ADDRESS 3860 D AVI S RD
Giry-st1-2P LAKELAND FL oiTY-ST-2IP MINLREDDY O 97000
TITLE SD 1 Deete TMLE MOLDERRT TL SVERY [ Change [ Addition
NAME RIPPE, ROBERT NAME
STREET ADDRESS | 4615 GROVECREST DR STREET ADDRESS
GITY-57-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST-79
TITLE o O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S$T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 director
of the corparation or the receiver or frusteée 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 attac?wilh an addres th all other like empowered.

SIGNATURE: GaNY ‘M@UH.@B@S@GM 1lory 2/7 /c‘ic-oo R 4 9o-6 847

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER Ch DIRECTOR Data Daytime Phone #

CR2E037 (9/389)

\‘\



