2002 UNIFORM BUSINESS REPORT (UBR) FILED

12

DOCUMENT # N9400000221 1 Jan 28, 2002 8:00 am
1. Entity Name
v Secretary of State
ST. LUKE EVANGELICAL LUTHERAN CHURCH OF LAKE CIT 01-28-2002 90027 (42 **%*g] 25
Y FLORIDA, INCORPORATED .
Principal Place of Business Mailing Address
RTE 21 BOX 469 RTE 21 BOX 469
LAKE CITY FL 32024 LAKE CITY FL 32024
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53‘2934165 Not Applicable
7 Country Zp Country 5. Certficate of Staws Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHNER RONALD T Street Address (P.O. Box Number is Not Acceptable)
]
=US 41 NORTH—=—=~ - -- =7 "~ e -~
PO BOX 1925 _
LAKE CITY FL 32056 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable [NOTE: Ragistered Agent signaturs required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107~ = =
TINE PD = O Delete THILE C¥change [ Addition
NAME BUCHNER, RONALD T s T NAME
street a00RESS |US 41 NORTH PO BOX 1925 Sih e e STREET ADDRESS
CITY-31-2IP LAKE C|TY FL 32056 E GITY-ST-ZIP
THLE D _ R‘bgme THTLE CiChange [ Addition
NAME ACKERMAN; BERNIE NAME
STREET ADDRESS | 11490 78TH LOOP ’ STREET ADDRESS
omv-sT-2F |LIVE OAK FL 33460 CITY-ST-2IP
TmLE VD ] oelete TITLE ClcChange [ Addition
« NAME ROSENCRANTS, RICHARD NAME
sTReeT ADDRESS (RT 21 BOX 5165 STREET ADDRESS
cry-st-2p - [LAKE CITY FL 32024 . CITY-s7-21P
TITLE TO ' OJ Delete TILE [Jchenge [ Addition
nave - —[HEINRICH, FRED e T - : T - —
sTReeT ADDRESS (6165 WIGGENS RD STREET ADDRESS
cmr-st-zPp |LIVE QAK FL 32060 i CITY-ST-2IPy,
" TmE D Rneme TTLE [Clchange [ Addition
NAME HEINRICH, LUCILLE NAME
sTReeT ADDRESS | 6165 WIGGENS RD STREET ADDRESS
omv-sT-20 |LIVE OAK FL 32060 QImY-ST-2IP
me D (3% Delete TILE [ change [ Addition
NAME AESCHLIMAN, GLENN - NAME
streeT Aboress [RT 1 BOX 370-8 STREET ADDRESS
cre-sT-2P  |WHITE SPRINGS FL 32095 CITY-ST-2IP
12. | hereby certify that the informatjpn supplied with this flllnai:} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supgemental 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 corporation or the rece| or trustee owered 10 execule this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i | like empowered.
d UL g [ / I
Y . -
SIGNATURE: | SEOY R e [nfor  3m.-362-399C

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmeg Phona #

CR2E037 (9/01)



