FILED
Aug 18, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

08-18-2005 90003 034 ****61 .25

DOCUMENT # 706096
1. Entity Name
ﬁ\ITC l;yAUL LUTHERAN CHURCH OF TAMPA FLORIDA,

Principal Place of Business
5103 N CENTRAL AVE
TAMPA, FL 33803-2215 US

Mailing Address
5103 N CENTRAL AVE

TAMPA, FL 33603-2215 US

50062267

VIR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 07122005 Chg-NP CH2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-0914077 Not Applicable
Zi i -
° Country Zip Country 5. Certiicate of Siatus Desired | §3;;‘,£1 l’:i‘ﬂ“‘"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, RANDY Lorrdc: Smm—Juosan
5107 N, CENTRAL AVE Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33603--231
%107 N.Centrad A e
City Zip Code
Tampa T FLI 233603

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

the obligations ol registered agent.

DE-12-05

DATE

SIGNATURE v lﬁm ﬁ s W é'\—/

Slgrature. lyped or printed name of ve'wlered agenl and tile # 2pplicable. (NDTE: Registeract AQent Sipnanse recrired when resnatatngh

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TD 7 veiete TMLE [ Ctange (] Addition
NAME FRITZ, CHRISTINA NAME
STREET ADDRESS | 210 W. GENESEE ST. STREET ADDRESS
CITY - §7-2P TAMPA, FL 336033631 CTY-ST-2IP
e PD 3 Detele TLE 0 - O Crange  [Wdoition
NAME PHILLIPS, RANDY NAME wa ( claman
STREET ADDRESS | 14708 CROYDON PL smeeraooress | 1A W . Chelseal
or-sT-7P | TAMPA, FL 336182160 CY-SI-21p Tampa 4 37604,
TITLE vD ﬂ'ue;g(e TTiE N/ D‘ . J Change E’Adunion
NAME CLARK, EDWINA F NaME Morgaret Ttlis
STREET ADDRESS | 11745 GAIL DR SREETADDRESS | o~ Belle chase Cra
cry-s1-2p [ TAMPA, FL 336171807 ciy-S1-ap GJampa W™ 33€ 34
e SD ™ Delete e S/p Ol Ctenge  CHrddition
STREET ADDRESS | 5405 N SEMINOLE AVE STREET ADDRESS 16 N ITH ST
ory-si-2p | TAMPA, FL 336047047 ciTv-5i-2p ampa T4 33410
e ] O Delete me 0 Ol Clange L] Adaition
NAME COX, LINDA NAME
STREET ADORESS | 5606 N HABANA AVE STREET ADDRESS
civy-S1-2P TAMPA, FL 336146064 CiTy-S1-2P
TLE D O Deete THLE DO Change ) Addision
NAME SNOW, ADRIAN NAME
STREET ADDRESS | 23718 LAKEHILLS DR STREET ADDRESS
CIFY-ST-TIP LUTZ, FL 335596761 CITY-§T-21P

12. | hereby certily that the information supplied with this riling doses not qualify for the exemption statad in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
accur.

indicated on this report or supplemantal report is true an

ate and that my signature shall have the sama legal eflect as it made under oath; that | am an officer ¢r diractor

SIGNATURE:

of the corporalion or the receiver or rustee empowered 0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmant with an addrass, with all other like empowarad.

l ;\b'fﬁ}'fbﬁ\ \Wayne TOIM'\a.n’, Presden + ®/ajos

BIGNAT -Ri’mn TYPED QR FFINTED NAME OF SIGNING OFFICER OA DIRECTOR Cals

Daytime Phona #




