FILED

2008 NOT-FOR-PROFIT CORPORATION May 30, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 718323 05-30-2008 90218 Q35 ****6] 25
1. Entity Nama
FAITH LUTHERAN CHURCH, INC., SEBRING, FLORIDA
Principal Place of Business Mailing Address .o .
2740 LAKEVIEW DRIVE 2740 LAKEVIEW DRIVE o
SEBRING, FL 33870-2300 SEBRING, FL 33870-2300 . - :
T T AT IR ANE LR RER IR IR
Suite, Apt. #, atc. Suite, Apt. #, etc, 01082008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number ] Applied for
59-1311263 Not Applicabla
ap Couniry Zp Country 5. Certificate of Status Desired O ?:; ;fq m’“’m'
6. Name and Address of Current Ragistered Agent 7. Namme and Address of New Registered Agent

Nama
DISLER,-MICHAEL

429 SOUTH COMMERCE AVENUE T Streot Address (P.0 Bax Namber /5 Not Acoepiable)
SEBRING, FL 33870

. City , Zip Code
S FL |

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
ﬁlm.wmam«m&m&wmﬂﬂalm. (NGTE: Registered Agent signature requined when reinstating) DATE

Flling Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2008 ; Trust Fund Contribution. 0 Addedto Fees Florida Department of State
10. CFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE opP S, [ Deete TME Dl crange [ Addiion
NAME STORLIE, LYLE " NAME
STREET ADDHESS | B44 BAY STREET #5 ST STREET ADDRESS
crv-st-mr | SEBRING, FL 338703805 - CITY-ST- 2P
TME DS R w Deiete TME pPs [J Change mwﬂion
NAME HAVENER, KAYE NAME ELEAMPRE BROOKS
STREET ABDARESS | 1803 E. CLARADGE AVE STEETADORESS | 4L/ /2. SMOKE S/iGAAL
cmy-s-7P | AVON PARK, FL. 33825 ‘ CITY-§7-2P SEBRING , Fo B3372
TME DT & Deteis TME bT ’ [ Change mAddition
NANEE SCHEER, EDITH E NAME RicHarDd HESBERLT
SIREET ADORESS | 504 E. GIRCLE ST STREET ADDRESS | ef ot 00 (WIS AV
civ-st-F | AVON PARK, FL 33825 CITY-ST-2P SELLING, F 33478
mE DE [ oetete TIRE DE Olctangs  [X Acdition
NAME MEYER, ARTHUR HAME RoY ALcenr
STREET ADODRESS | 105 WHATLEY BLVD SHEVAORSS | @ 35 czpr AXY AV
orv-5i-2° | SEBRING, FL 338723753 CITY-ST-2P SEAQYNL, L 33¥78
THLE _ [ vetete TME Dve ] Change Wmﬁtinn
bt e JoHr STRuUEK
STREET ADDRESS SREETMORESS | 10 0 DeOSLEQ; ST
CITY-ST-71P CTY-S1-2P 5&6&}/\/6 Ft 33970
TME 3 Detete TLE O ctange [ Addition
NAME NAME
4TREET ADDRESS ) STREEF ADDRESS
CTy-ST-2P CITY-51-2P

1L 1 hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the comperation or the receiver or trustee empowered to 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 ali other iike empowered.

SIGNATURE: _ 4Yee 7. Srpeu/e bﬂ% %A?/o? FL3- 4Hb-¥558
Date Daytine Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR




