2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02201

1. Entity Name

EVANGELICAL LUTHERAN SYNQD, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90110 025 ****g1.25

Principal Place of Business Mailing Address
6 BROWNS COURT & BROWNS COURT
MANKOTO MN 560016121 MANKOTO MN 560016121
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23 7181739 Not Applicabie
Zp Country Zip Country &, Certificate of Status Desired a ?8'75 Additional
e Required
7" 77 6. Nanie and Address of Current Registered Agent b - 7. Name and Address of New Reglstered Agent ~~ "~ "~
Name
THOMPSON' BEN E_, JR Street Address (P.O. Box Number is Not Acceptable)
1234 41ST AVENUE
VERQ BEACH FL 329860
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. {NOTE. Registered Agent signature required when reinstating) 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 DII;iEC.TORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Delete Tme b _ O Change %<l Addition
NAVE ORVICK, REV GEORGE NAME Doepd, M avtin
stReeT aD0REss | 6 BROWNS COURT STREET ADORESS | 21 % Vatk strex
omv-s-zr | MANKATO MN 56001-6121 OITY-ST-ZIP Pactoayy WL 53921 -13%%
TITLE SD [ Delete MLE [7) O Change  PRagdition
NAME FERKENSTAD, REV. CRAIG A NAME Borlavy, Allan
stees a0tRess | RR 3 BOX 40 stReET ADDRESS | F935 Wi sor AVE.
erv-st-ze - | ST. PETER-MN 56082-9515 oo omv-st-zp | Wavioms TA S2OTN-EHS :
TIE 1D ‘ O Delete JMLE o [ Change PR Addition
NAME MEYER, LEROY W. NAME Lieske, Wilbur
strecT ADokess | 1038 SOUTH LEWIS AVENUE STREETADDRESS | U S Ky line Drove
CITY-ST-2IP LOMBARD IL 60148-4040 CITY-ST-2IP Mavkato mu Jbao/=-/71%
TIMLE D 1 Detete THLE p [ Change mAddnion
NAME GRIFFIN, GREG NAME Browst, Rabart Rond
swreeT o0ress | 1405 BURNING WOOD WAY STREET ADDRESS | W Jas NSbba FTevans Koa
CrTy-ST-2p MADISON Wi 53704-1009 OY-ST-2P | Hertamd, WE $7049 -
TiLE DVP O] Delete TiME O Change [ Addition
NAME MOLDSTAD, JOHN JR NAME
streeT abonzss | 114 ECHO ST. - STREET ADDRESS
CITY-ST-2P MANKATO MN 56001-6128 CITY- §T-ZiP
TITLE D O elete TITLE [ cCharge (3 Addition
NAME LEVORSON, ALBIN NAME
STREET ADDRESS | 668 45TH ST. STREET ADDRESS
orv-si-ze | NORTHWOOD A 504598776 oirv-s7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J-2—a(

507-8 y¥-1358

Date

Daytime Phone #

k3

:

CR2E037 (10/00)



