2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02201

1. Entity Name

EVANGELICAL LUTHERAN SYNOD, INC.

FILED

Principal Place of Business

& BROWNS COURT
MANKOTO MN 56001-6121
us

Mailing Address
6 BROWNS COURT

MANKGTO MN 56001-6121

us

2. Principal Place of Business

3. Mailing Address

VTR

Suite, Apt. #, ste.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90066 033 ****6] 25

JI

City & State City & State 4. FEI Number Applied For
23'7181739 Not Applicakle
Zip Country Zip Country . ) $3_75 Additionai
5. Certificate of Status Desired [ Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, BEN E., JR
1234 415T AVENUE
VERO BEACH FL 32960

Street Address (P.O. Box Mumber is Mot Acceptable)

City

FL

Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatur?‘ typod or printad name ef ‘r‘eg‘\_stered agent and fitle i applicable. (NOTE. Registered Agent signatura required when rainstating) DATE
O e N A I T L N
, F".-é N-OW:V . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 o5 Trust Fund Gontribution. Added {0 Fees nepanmem of State
10. B ,-.l-, . OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD T [ Delete TIMLE D O change (K] Addiion | &
NAME ORVICK, REV GEORGE NAME Doepel, Rev Martin %
STREET ADDRESS |6 BROWNS COURT STREETADDRESS | 212 Volk St 8
o750 IMANKATO MN 56001-6121 S | Portage WI 53901 S
TITE SD - [ Deleta TinE b O Change  [X] Addition |G
NAME FERKENSTAD, REV. CRAIG A NAME Borlaug, Allen
STREET ADDRESS |RR 3.BOX 40- ’ STREETADDRESS | 1035 Windsor Ave
on-s-2° ST PETER MN 56082-9515 Cr-STZF | Waucoma TA 52171
_TmE a LI O Delete TITLE D [ cChange X Addition
CNAMET T 7T MEYER'."'LEROY"W. NAME Lieske, Wilbur R T -
STREET ADDRESS 11038 SOUTH LEWIS AVENUE STREETADDRESS [ 9 Skyline Dr
er-Si-2P | OMBARD IL 60148-4040 C-ST2P | Mankato MN 56001
TIALE D . e T O pelete TITLE D [OJchange  [X] Addition
NAME GRIFFIN, GREG NAME Brown,. Robert ’
STREET ADDRESS |1405 BURNING WOOD WAY STREETADDRESS | w305 N5660 Stevens Rd
GIY-ST-ZF - IMADISON W1 53704-1009 S |Hartland WI 53029
TIE Dvw . B O Delete TITLE [Jchange [ Addition
NAME MOLDSTAD, JOHN JR NAME
STREET ADDRESS {114 ECHO ST. STREET ADDRESS
CITY-8T-2IP MANKATO MN 56001'6128 ) CITY-§T-2IP
TmE D S [ Detete TITLE O crange [ Addition
NAME LEVORSON, ALBIN NAME
STREET ADDRESS 1668 45TH ST. - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

NORTHWOOQD |A 50459-8776

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the Information
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 | am an officer or director
of the corporation or the receiver or lrustee empowered 10 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 attachment with an address, with all other like empowered.

%’J/aa

G 971-018%

SIGNATURE:

Clrs ST BT Meyer

sm.hrunﬁ TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

" Date Daytme Phona #




