2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000109 Feb 08, 2000 8:00 am
Secreta f
FAITH "VIERA" LUTHERAN CHURCH, INC. ry of State
02-08-2000 90044 025 ****g] 25
Pringipal Piace of Business Mailing Address
5550 FAITH DRIVE 5550 FAITH DRIVE
ROCKLEDGE FL 329556330 ROCKLEDGE FL 329556338
. I
P v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-3338895 Not Applicable
Zip Country Zip Country 5. Certfiicale of Status Desied [ gg.g£q£?:§1iona|
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o ————— = S | Name o . -
MEYR. RON REV Street Address (P.C. Box Number is Not Acéépﬁé—b_l-e)* B
756 HARRIER COURT
ROCKLEDGE FL 32955 & E Tz o
L
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 :
Signature, typed or printed nama of registarad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. O Added to Faes - Department of State
10. OFFICERS AND DIRECTORS LLF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TITLE ™ [ change K] Additicn !
HAME COOK, CLARENCE NAME i
STREET ADDRESS | 4155 SAN YSIDRO WAY STREET ADDRESS %EN%E%%E%y Circle '
omr-s1-2¢ | ROCKLEDGE FL 32055 orv-st2% | Rockledge, FL 32955_g508 _ !
TITLE VD [ Delete TITLE D [J Change {;I Additien !
NAME NEAL, TERRY . ] Mame i
STREET ADDRESS | 971 SABAL GROVE DRIVE STREET ADDRESS ClZJIgBRg]':;Iéigar}]:]e
ures2p | ROCKLEDGE FL 32955 s | k520 HARding, Meadaws Bd;
TITLE SD T T e THLE -1 - = = [ crange X3 Adaition
NAME ANTHONY, EDWARD A NAME LOHMANN, Carolyn T
STREET ADDRESS | 801 SANDHILL CRANE COURT STREETADDRESS | 1228 Meadow Lake Road
em-st-zP | ROCKLEDGE FL 32955 er-stiP [ Rockledge, FI. 32955-8401
TI"LE ™ Nnelele TME D [ chenge Y Adgition
NAME RENDELL, HEDI NAME RUTZ, Steve
STREET ADDRESS | 7012 HAMMOCK TRACE D, - STREETADRESS | 4113 T.as Cruces
om-ST2° | MELBOURNE FL 32940-7874 Gv-S-2% | Rockledae. FL 329555346
TITLE 7D ' xnmem TLE D = 3 change  JTXAddition
NAME WELLS, CLARK NAME
STREET ADDAESS | 995 LEE AVE. STREET ADDRESS %%ggéw%gg ]-Br
on-sT-2¢ | SATELLITE BEACH FL 32937 , oWS'% | Indian Harbor Beach, FI._ 32937=5315
TITLE D ¢ [ petete TITLE I change [ Addition
NAME VERMUEL, ROBERT VEREUEL, ROBERT NAME
STREET ADDRESS 337 BLACK BlnD COURT STREET ADDRESS
CITY-5T-2IP ROCKLEDGE FL 32955-6304 ’ ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenital 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 receiver or trustee empowered 1o execule 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 attachment with an address, with all ather like empowered.

SIGNATURE: f?/fﬁ(%/ itz A IUIFEdWArd A. Anthony  February 2, 2000  321-799-2203

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytima Phone # OTTI' .
. I 1010




