2001 UNAFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N94000002211

ST. LUKE EVANGELICAL LUTHERAN CHURCH OF LAKE CIT

03-14-2001 20491 005 ****70.00

Principal Place of Business

RTE 21 BOX 469
LAKE CITY FL 32024
us

Malling Address

RTE 21 BOX 469
LAKE CITY FL 32024
us

e s B

2. Principal Place of Business

3. Mailing Address

I

T SulteApLTH T BICT

B

== Suite, Apt. #, etc.

S SR L S A

e — e —

DO NOT WRITE IN THIS SPACE

Mar 14, 2001 8:00 am
Secretary of State

N

=

City & State City & State 4, FEI Number Applied For
53-2934165 Not Applicable
Zip Courtry Zip Country $8.75 Additional

5. Certificate of Status Desired R Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHRISTENSON, PAUL A.
27494-41ST ROAD
BRANFORD FL 32008

=" Rowald T Buchwer

Street Adejesg {P.O. Box Numier is N(q_/ﬁptable)
"'l l [+

Po Bexta25

City

Lake W%,

FL

E Coda

8. The above named entity submits this statemep] for the purpese of changing its registered office or registered agent, or both.’ in the state of Florida.

SIGNATURE

@0,

Rowald T. Bubee -

Pvf&\lw\- 2"”"0’

Signaturs, typed or printed neme of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

T

FILE NOW:
FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

I\;Iéke-ci\éck Payabie to
Department of State

2]

|

ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.

e PD Q Delele TIMLE P [Jchange  prAddition

NAME CHRISTENSON, PAUL NAME Rowall T §

STREET ADDRESS | 27494 41ST RD STREETADDRESS | W 3 Ny Ave»tl 90 Boy lg2s

omv-st-2¢ | BRANFORD FL 32008 CITY-ST-2IP Lake Oty ,FL. Zi05¢

e D B4 Delete TmeE [») [J change  [id Addition

NAME PEPPER, SHERRY NAME Berwie Adker wnnn

stheeT ADDRess | RTE. 9, BOX 752 staeeT aooiess | |jH4o 75 o LooP

arv-st-z¢ | LAKE CITY FL GITY-§T-2P bhve Oak, £1L. 33940

E i) Delete TiTLE VD {2 Change Addition

NAME HART, LiNDA a NAME Richea-d Roseuncve w‘l" o

smeer s0oress | RT. 4 BOX 241-F smeeraooress | RALLYU Boy 5765

CITY-ST- 21 LAKE CITY FL CITY-ST-21 Lake C.Hvy Ft. 3202y

e VD 1 Delets e TO 8 Change [ Adelition
-mye~ - [HEINRICH, FRED=~" - ——ommimeme v = [ e Fred Heinlich - - -

STREET ADDRESS | 6165 WIGGENS RD STREET ADDRESS | () 4§ M2 G g ems (ZA

cny-st-20 | UVE QAK FL 32060 ciY-57-21P Lhve cak L. 320c0

e D - T Delete T D - O Change [ Adsition

NAME HEINRICH, LUCILLE NAE Luetitle Hawach

STReeT AD0RESS | 6165 WIGGENS RD STREET AD0FESS | BALS Lol ggeas

orv-st20 | LIVE QAK FL 32060 CITY-5T-2IP Lvoe Oak F£L. 32060

TME O Delete TiTLE D i [ change  BtAddilon

NAME NAME Glewn ATs QL\ lVwnaw

STAEET ADDRESS smera00hess | RY Y Bogw 370-6

CITY-57-218 ot | WwuwMe Spdws L 32092

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, O7(3)(i}, “Floridfa Stalutes. | further certify that the information

indicated on this report or supplemental report is L1
of the corporation or the receiver or trustee emps

changed, or on an attachment with an addres @
SIGNATURE: @LQ@% @3;. 2z REQUIREN

guu/l\ufl

2-1-0y

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&g to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
vther like empowered.

( F0y) 752-975%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Deylime Phone #

E

CR2E037 {(10/00)



