FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am .

ANNUAL REPORT _ Secretary of State

DOCUMENT # 764234 03-31-2008 90050 001 ***140.00
1. Entity Name
LUTHERAN SERVICES FLORIDA, INC.
Principal Place of Business Mailing Address
3627A WEST WATERS AVENUE 3627A WEST WATERS AVENUE
TAMPA, FL 33614 US TAMPA,FL 33674 US 66005296
e LSRR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2198511 Not Applicable
Ze ~ e Country ' Zip _ Country 5. Centilicale of Status Desired gggfq Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - o
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.O. Box Numbaer is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736
City FL | Zip Code

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

SIGNATURE
Signature, typsd or printsd nama of registered agent and ttls if applicebla, (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS 7 Delete TIILE [ Change [ Addition
NAME GUSDAL, DELMAR NAME
STREET ADDRESS | 3627 A WEST WATERS AVENUE STREET ADDRESS
CITY-$7-7P TAMPA, FL 33614 CITY-57-2IP
TITLE DT 3 Delele TME [OJcChange [ Addition
NAME TOCKLIN, ADRIAN NAME
STREET ADDRESS | 3627A WEST WATERS AVENUE STREET ADDRESS
CTY-S7-21P TAMPA, FL 33614 _ . CITY-S1-21P )
TILE DC O Delete TITLE O chang- ] tien
NAME SELLEW, ROGER NAME ; i
STREETADDRESS | 3627A WEST WATERS AVENUE STREET ADDRESS .
CITY-ST-2P TAMPA, FL 33614 CITY-ST-21P
THLE DvC O Delete TITLE [J change [ Addition |
NAME MUELLER, DAVID REV. NAME )
STREEY ADDRESS | 3627A WEST WATERS AVENUE STREET ADDRESS !
CITY-ST-2P TAMPA, FL 33614 CrY-ST-2IP
TMLE 1 Delete TITLE O cChange  [J Agdition
NAME NAME
STREET AGDHESS STREET ADDRESS
CiTy-$7-2IP CITY-57-2IP
TITLE ] Delese TALE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-24p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 r empowered to exaecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 173 it

SIGNATURE: ZZ&J Zenada 2 almicn J/lD!n% (38)676-9518

/ syﬂrﬂ; AND TYPRO'DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(W~



