2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N93000004184

PEACE EVANGELICAL LUTHERAN CHURCH OF POLK COUNTY

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90130 011 ****51.25

+.ING::
Principal Place of Business Mailing Address
5970:LAKELAND HIGHLANDS RD, 5970 LAKELAND HIGHLANDS RD UL e
U_\KELANI?iFI.' 3381 3‘ “LAKELAND FL 33813
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3134827 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 - Eeae-g?qlﬁliﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e ST = LA 0. Box N i I
PASTOR JOEL WILLITZ Street Address (P ox Number is Not Acceptable)
5785 TANASI COURT
LAKELAND Fi. 33813 ‘
City FL Zip Code

SIGNATURE

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

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating) DATE

©°" 7 . FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete . TILE O change 7 Addition
suve (MURPHY, WALT
ISTREH ADDRESS | 3860 DAVIS-BD- STREET ADDRESS
ATY-ST-Z1P MULBERRYFL 33860- CIY-ST-2P
1 e - SD ' 1 Delete TILE [Jchange [ Addition
e ' | PETOTE, PHILIP NAvE
STREET ADDRESS | 3384 DIAMOND TERRACE STREET ADDRESS
Cr-ST-2P - { MULBERRY FL 33860 CITY-ST-2IP
mme_ PD__ . 7 Deleie TITLE L . ~__OcChange .. [O Additien
NAME TUCKER, MACK NAME
STREET ADDRESS | 5219 PARKLAND CT STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2P
TINE L) S 1 Detete TITLE [ chenge  [J] Addition
NAME MQQRE, BOB' NAME
STREET ADDRESS | 1320-STRATTON-CTE STREET ADDRESS
CITY-ST- 2P MKE&NDfFL?mﬁ CITY-5T-21P
TLE '5 A O elete TE CJChange [ Addition
NAME iv NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an at nt with an address, with a!l other like empoweread.

/- T, _Tr_-/ el
SIGNATUREL, / A CANT R BEQRBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Mack Tucker, 2-3-02 303644 -9955

Data Pavtime Phoara #

3

|

CR2E037 (9/01)



