2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007438

—

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-19-2000 90763 001 ***122.50

1. Entity Name - * . ';“?"S‘-:“&i't
JOYFUL SERVANTS LUTHERAN CHURCH, INC. p\

Principal Place of Business Mailing Address

10049 CYPRESS SHADOW AVE. 10049 CYPRESS SHADOW AVE.

TAMPA FL 33647 TAMPA FL 33647

2. Principal Place of Bugingss 3. Mailing Address

UATH A A

i

Suite, Apt. #, etc. Suite, Apt. #, stc.

4
| DO NOT WRITE IN THIS SPACE
L

City & State City & State 4. FEI Number @? 7 Applied For
) 59 - RSl o Not Applicable
oo Country p Country 5. Cer:iﬁcaté of Status Desired 0 Eeae.;asq lﬁgﬁ“"a!
}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
L
_ GARDNER TWEED, DAVID Street Address (PO. Box Numb?r is Not Acceptable)
10049 CYPRESS SHADOW AVE. ™™~ TS s— = i o [ ™ o Simia e 2R —~E'— —_— e e =
TAMPA FL 33647 Chy T FL [ Zip Code
|
8. The above namad entity submits this statement for the purpose of changing its registered office or repisterec agent, or poth, in the state of Florida.
]
SIGNATURE i
Signanae, typed or prmed name of registoled Bgent end biie it appiicable. HOTE: Registarad A Signatuss requilsd when reinsiasng) R OATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be L Make Check Payable to
FEE IS $61.25 Trust Fund Controusion. Added 1o Foes | Department of State
H . . |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e /7/55 /D%L / O elete ™E , O change  [] Addition
NAME N s NAME | !
STREET ADORESS 7{‘?0 g Cofomrid e pPr. STREET ADDRESS | i
CIFY S5-I TW/;. El 3344 7 Y- §1- 2P [r _
me Vit Pussipent~ HOume [fm | DI chane L Aition
SIREET ADDRESS ™|~ /: “02 éz_ ?“‘ %iﬁﬁ;"" p/ iy ) STRFET ADIRESS .- .- -[-—. . -
o S 2P T Fl 2 3L LD om-St-2¢ :
mé <2 "'c.zfc e / L Delets THLE Jchange ] Addition
o d:lffcém ﬁ S/Er it
STREET ADDRESS . o Coe C/é'—— STREET ADDRESS
Tem-sEAR —‘_Ci lz—’é‘!_ﬁaﬁ—/c@#% ﬁ &> =Ry ist-p S T e == - = =
WILE 7‘/2 st/ LA 3 pelere e Dichange ] Addition
NAME ~717 S NAME
STREET ADDRESS ;”g fﬂ&é—g‘?%//ﬁf_ %/) STREET ADDRESS
CITY-ST-27F i¢, . 4’ ”/,,A::! 336 ;‘ CrTY.ST-2P
T 4 7 Detzte TITLE ' O changs [ Addition
NAME NAME l
STREET ACDRESS STREET ADORESS [
CITY-ST- 1P CITY-S1-2IP
MLE O Detete TIE l Ochangs [ Addition
WAME MAME
STREET ADDAESS STREET ADDRESS {
CiFY-51-2pP CITY-571-2P !

12, | hereby certify that the infermation supplied with this fili
indicated on this report or supplemanta! report is true 2n
of the corporaticn or the receiver or trustee empower
changed, or on an & nt wilh an address, wit

SIGNATURE:

other like empowered.

does nat qualify for the exemption stated in Section 119.0?&3
accurate and that my signature shall have the same legal ef r
to execute this 1epart as required by Chapter 617, Florida Statutes; and Ihal my name appears in Block 10 or Block 11 i

55 A VA ceres,

i), Florida Statutes. ! lurther certify that the information
act as if made under cath; that | am an officer or director

TReeSpesr. . ’%e,%d

Date Daytina Phona #

-

1

G T kD



