2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002710
1. Entity Name Feb 21, 2000 8:00 am
COMMUNITY OF LIFE LUTHERAN CHURCH, INC. : Secretary of State
02-21-2000 20041 006 ****g] .25
Principal Place of Business Mailing Address
POST OFFICE BOX 151533 POST OFFICE BOX 151533
CAPE CORAL FL 33915 CAPE CORAL FL 339151533 .
> T T 00 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
) 59‘3085294 Not Applicable
& | County 4 Country 5. Certificate of Stalus Desred ~ []  $8+75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - Name -- o
CORPORA“ON SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 o ——
1 FL 15 LOge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE" Registered Agent signature required when rensiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Dekete TITLE D [J Change &Additiun
NAME MCGINNIS, STEPHEN J REV HAME . aA-M? RosE, Teen.
STREET ADDRESS | 2829 SW 26TH AVE STREET ADDRESS O wa
ov-st27 | CAPE CORAL FL 33914 CITY-ST-2P !!A—PL Coaad ’ Tt 339G .
TME D S Dscte TITLE b O Grange [ Addition
e ALDERMAN, JOHN D e Euvon PRAELELLC
sweet aooess | 5122 SOUTHWEST 3RD AVENUE - smerraoness | oY Sus 10 = froeww
cre-s-2r ) CAPE CORAL FL 33914 Cimy-§t-21P Qagpe Coard, FL 33914
TE D - - - .- - ‘“'ﬁnawmg " TILE v [ Change &Addin‘on
NAME ALDERMAN, LARRY NAE Edten 6 ol
siReeT ADORESS | 3612 SOUTHWEST 3RD AVENUE strect apoRess | 1RVQ SW 3 Y= S
emv-s-22 | CAPE CORAL FL 33914 CITY-§T-2P cﬂ-ﬁcﬂw , HL 2391 q
e J Dete TITLE Y. ) Change ] Addition
NAME NAME .M e gfk,l;ﬂ“'“ 8
STREET ADDRESS STREET ACDRESS L{QO'S S (P Pusee
CITY-ST-2F CITY-ST-2IP OAPE Colit, FL qu |L{
THLE [T palete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dokete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-ZiP

12. [ hereby certify that the information supplied with this filing does nat gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 0 execute 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 attachmentjwith gn addresg, with all other like empowered.
- Q o - et [N Lty LS
SIGNATURE: QQZ( M PoRE.REREVASEples 3 EGum's  2-D-ae00 941-504-159Y

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2 ENT roac



