FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OOCUNENTH NOBOOOD0S230 | gl | Seerery of Sate

1. Entity Name

AVON PARK LUTHERAN MISSION, INC.

Principal Place of Business Mailing Address

2523 US 27TH SOUTH 2523 US 27M™ SOUTH

AVON PARK FL 33825 AVON PARK FL 33825

2. Principal Place of Business 3. Malling Address H"m"m ‘” | ll " ""m "I”” Iml ”I" ml 'I’“m
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State Cily & State . 4. FEI Number 65.0867745 Applied For
Not Applicable

Zip Country 2 Couniry 5. Certificate of Status Desired O $8 75 Addiional
. ) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— Name ] J I
FHIGKEH’ LOWELL J SR. Street Address (P.O. Box Number is Not Accepiable)
2523 US 27TH SOUTH
AVON PARK FL 33825
City F L Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tille if applicakla {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
Trust Fund Contribution. 0 Addedto Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ change ] Addition
NAME ARD, SHIRLEY NAME
sTReer ADDRESS | 724 N FRANKLIN STREET ADDRESS
CiTY-ST-2IF SEBR]NG FL 33370 CITY-8T-21P
TITLE D [ Delate TILE [ change [ Addition
NAME NOTESTINE, EUGENE NAME
STREET ADDAESS | 3236 RED WATER DR STREET ADDRESS
CITY-ST-ZiP AVON PARK FL 33825 GITY-ST-2IP '

o o 2 i O ch Addition
e FIEDLER,-JM - . - tE:T.E S Y3 ) gwr T~ — v Hatiion |
5 on’ Kd

STREET ADDRESS | 1990 9TH AVENUE STREET ADDRESS

CITY-57-20P SEBRING FL 33872 CITY-ST-2P 2 G F‘ 1 532‘7 ,L.

TILE PD 7 Detete TITLE [ change [ Addition
NAME FRCKER, SR., LOWELL J NAME

STREET ADDRESS | 4820 CALATRAVA AVE. STREET ADDRESS

CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP

TLE D [ Delete THLE [ Change [ Addition
NAME KASLEY, KEVIN NAME

sTrReeT aDDRESS | 3814 TANGIER ST. STREET ADDRESS

CITY-8T-2IP SEBRING FL 33872 CAY-§T-2IP

e DvP O Detete TITLE [ Change [ Addition
NAME WALCK, HOWARD E NAME

streer ApoREsS { 311 LUREN AVE STREET ADDRESS

CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
gr or lrustee empowered to excet is repog as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d gl Empowere:

of the corporation or the recej

CR2E037 (10/02)



