2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9400000221 1

1. Entity Name

ST. LUKE EVANGELICAL LUTHERAN CHURCH OF LAKE CIT

'

Principal Place of Business

RTE 21 BOX 469
LAKE CITY FL 32024
us

Mailing Address

RTE 2t BOX 469
LAKE CITY FL 32024
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90009 019 ****6] 25

W R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
53'2934 165 Not Applicable
Zip Country Zip Country . . $8.75 Additicnal
- SR E A A BT e f Per_»tiﬂcfter of -Stra?tusiDresued_ L I:] Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTENSON, PAUL A Street Address (P.O. Box Number is Not Acceptable)
X .
27494-415T ROAD
BRANFORD FL 32008
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

After September 13, 2000 min. will be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D b_d Delete TITLE [ Change [ Additicn
NAME PHILLIPS, BRIAN NAME

stneer apomess | 291 CRAIG AVE STREET ADDRESS

GITY-ST-2IP LAKE CITY FL 32025 CITY-§T- 7P

TME PD ] Delete TITLE [ Change [ Addition
HAME CHRISTENSON, PAUL NAME

STREET ADDRESS | 27494 41ST RD STREET ADDRESS

CTY-$T-2P — BHANFORD-FL'SZOOQ - B R OTY-ST-2P 5 | & s e e e e — e =
TE D ] Delete TITLE [ Change [T Addition
NAME PEPPER, SHERRY NAME

STREeT ADDRESS [- RTE. 9, BOX 752 STREET ADDRESS

CITY-ST-7IP LAKE CITY FL CITY-§T-2iP

TIE T0 O peiete TITLE CJchange [ Addition
NAME HART, LINDA NAME

stRecT ADDRESS | RT. 4 BOX 241-F STREET ADDRESS

CITY-ST-2IP LAKE CITY FL CITY-ST-2P

TIMLE vD O oelete THLE {JChange  [] Addition
NAME HEINRICH, FRED HAME

STREET ADDRESS | 6165 WIGGENS RD STREET ADDRESS

CITY-ST-2IP UVE OAK FL 32060 CITY-S§T-2IP

MLE D ' [ Delete TILE [ Change [ Addition
NAME HEINRICH, LUCILLE NAME

STREET ADORESS | 6165 WIGGENS RD STREET ADDRESS

CTY-5T-2P {IVE QAK FL 32060 CITY-ST-ZIP

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 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all ojher iike empowered,

SIGNATURE:

WIBEDL /DA MART 73 s0

Date Dayiima Phona #

CR2E037 (5/00)



