FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 700334 02-23-2004 90037 0035 ****5] .25
1. Entity Name
FAITH EVANGELICAL LUTHERAN CHURCH OF NEW
PORT RICHEY, FLORIDA
Principal Place of Business Mailing Address )
5443 SUNSET ROAD 5443 SUNSET ROAD :
NEW PORT RICHEY, FL 34852 NEW PORT RICHEY, FL 34652 54009555
T e EAR RO
Suite, Apt. #, elc. Suite, Apl. #, atc. 02102004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appked For
23-7040425 Noi Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [} §g-;’ilﬁf:;“°ﬂﬂ'
6. Name and Address of Cu;renl Registered Agent 7. Name and Addl;éss of New Registered A;ent —

Name

BROCK, JERRY
7951 TEAL DR Streat Address (P.O. Box Number is Not Acceptable)
NEW PT RICHEY, FL 34653

City FL l Zip Cade

#. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obltgations of registered agent.

s

‘ - - . Co e . - . .
' H [T \ B . AR R . e

- P . A . .

vy 4 . . PR

SIGNATURE .. "1 . : L — . S NS S S S
- Signature, typed or printed name of regisiered agenl and tile if applicable. . {NCTE: Registered Ageni signatura required when reinstating)' o sl v DATEY - L vt
' rang Fee is $61.25 9. Election Carpaign Financing ™ . $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. ‘D Added 0 Fees

10, S - -+ QFFICERS AND DIRECTORS yd . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 :
TILE D (& Delete TME - TD (WChange 1 Addision
NAME * | LASH, WILLIAM NAME H(JL— La "J-D, EC_'TT‘

STREET ADDRESS | 4122 PECOS DR STREETADDRESS | S &5 | PO R DGUE. .

ov-sT-2F | NEW PORT RICHEY, FL P Y- §T-21P HolibAY, Fl. 34690 e

TME PD B’TJelele TILE PD IZfChange [ Addition
NAME KLEE, ROBERT NAME Mo E\eLD, VEdNTON

STREET ADDRESS | 2432 LAKE HAVEN DR STAEET ADDRESS R4 RBD QOE Dr .

cay-s1-2F | NEW PORT RICHEY, FL 34655 . CITY-ST-2P MNEW PodT £i0HEY, FL 54-4,55

TiTE ATD 3 Delete TILE AT o ) C¥Change [ Addition
L NAME RUBIA, SHARON  _ . e . |[DASO, GEAGE o ) e
STREES ADDRESS | 7913 DEERFOOT DRIVE STREET ADoRESS | 45 2. 2. S%Aqu . D A €S

orv-s-2¢ | NEW PORT RICHEY, FL avsize | New FoeT Ploney, FL S4652.

LE 3 Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-5T-2¢

TITLE 2 Detete TITLE 3 change  [7) Adeiion
HAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP ‘ CITY-ST-2IP

TLE : “ = {Opekts e - ' - ' £ Ghange * ] Addition
HANE ' : : : NANE - : - '

SWEETADDRESS | - B STREET ADIDRESS

GV -ST-21P ot co - CITY-ST-2IP -

; ify that ihe information supplied with this filing. doss nat quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informalion
2 a!nr::i?g:ltjaydcgg Ilgis raport or suppiemempa?report is rue nd accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or diractor
of the carporation or the raceiver or rustea smpowered 10 exacute this report ag required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with att other like empowarad.

sianture: Begly ) Yolloged Berzy L ttllome  Saloe (327) 817 4§



