2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005239 Jan 27,2000 8:00 am
Secretary of State
AVON PARK LUTHERAN MISSION, INC.
01-27-2000 90175 004 ****g] 25
Principal Place cf Business Mailing Address
2523 US 27TH SOUTH 2523 US 27TH SOUTH
AVON PARK FL 33825 . AVON PARK FL 33625 9 0 8 8 4 7
Suite, Apt. #, ete. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0867745 MNot Applicable
Zie - Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁfdditional
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == — - = - ~Nafme - - T -
20. is N }
FRICKER, LOWELL J SR. Street Address (P.O. Box Number is Not Acceptabie)
2523 US 27TH SOUTH - —
AVON PARK FL 33825
. City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Ficrida.
SIGNATURE _
Signatura, typad or printed name of ragisterad agent and tile if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 1 Detete TITLE vyr O change T3] Aadition
NAME ARD, SHIRLEY NAME NOTEST M, Eug ENE
SIREETADDRESS | 1930 HIAWATHA AVE STREETADDRESS |32~ -3 & ‘?E 0 waieh e
arv-si-2¢ | SEBRING FL 33870 CvSIIe | AN OoN Popk K IIE TS
me | DVP B elete e O Change [ Addition
N AUMANN; AARON NAME
STREET ADDAESS | 314 VIRGINIA PL STREET ADCRESS
crv-st-20 | SERRING.FL 33870. R cirv-51-2P
e DT ) O oelete TImE ’ Clchange [ Acaition
MAME FIEDLER, JiM HAME
sTREETADDRESS | 1910 9TH AVENUE STREET ADDRESS
CITf-57-210 SEBRING FL 33872 CITY-ST-T0P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2I°
me O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE T Deite TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 I am an officer or director
of the corporation or the receiyar or trustee empowered to 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 attachrm I\ a address, wit other like emgbwered
SIGNATURE: (AL J@.H APHMED /-1 - Qpoo 314 - 454D

¢ 0 PamFﬁqu OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
—

CR2ED37 {9/99)



