o, FILED
2008 NOT.LORPROFILCORPORATION - 01 D008 8:00 am

DOCUMENT #N01055 Secretary of State
1. Entity Name ok ok
FAITH LUTHERAN CHURCH OF LAKELAND, FLORIDA, 08-01-2008 90039 035 **61.25
INC.
Principal Place of Business Mailing Address
211 EASTON DRIVE 211 EASTON DRIVE
LAKELAND, FL 33803 LAKELAND, FL 33803
e [EATHR AR DR EROD
Suite, Apt. #. alc. Suits, Apt. #, alc. 07132008 Chg-NP CR2E037 {12/06}
City & State City & State 4. FEI Number Applied For
59-1821755 Not Applicable
Zip Country Zip Country " ) $8.75 additional
8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Registered Agent
Namae
CROSBY, KAROLYN K OE7 ERs, FRED A.
3634 ASHLING DR Street Address (P.0. Box Number is Not Acceptable)
LAKELAND,-FL 33803
92Y WEDCE WooD LAAMNE
Y | AKEL AAD FL | %*%zgy3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligah@b agent.
SIGNATURE @;ggd FRED A. OETERS -~ TREA 7//\3/_) 1
Slqna . typed or printed name of registered agent and hila f applicable. (NOTE: Registered Agen signature required when reinstaling) DATE/
_Flling Fee is $61.25 9. Election Campaign Financing ss_no May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Fiorida Departmont of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD B Delete TMLE TD $d Change 7] Additien
NAME CROSBY, KAROLYN K NAME OETERS, PREY A
STREET ADDRESS | 3634 ASHLING DR SREETAORESS | 92y WEPEeH LoD LA
orr-sT-7p | LAKELAND, FL 33803 CNY-ST-2P | L AR E L AAD , L 238/2
TTLE SD [ Delete TME * [0 Chenge [ Addition
NAME CARLSON, KAREN DR NAME
STREET ADDRESS | 3415 BRIDGEFIELD DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 Ciry-ST-2P
T vD TR Detete T (FCrange {7 Addition
NAME VOGT, JACK NAME BR YA, KAREA
STREET ADORESS | 6335 CALUSA DR STEET ADORESS | F Y B Werrmaenr DR.
civ-si-zp | LAKELAND, FL 33813 CrY-ST-2P 1) 4K ELAAD, FL 33802
me PD T Detete e ] DX crange [ Audition
NAME CERRA, DAVID HAME LINTZ, RIcH4#DY
STREET ADDRESS | 703 SAGEWOOD DR srerrnoness | 4¥ 6 GARDEA DR, Al
CITY-ST-71P LAKELAND, FL 33813 CITY-ST-2P LAKVEL 440 FL 2393
Tme D O Detete TME 7 Dlchange [ Addition
NAME RICHARDSON, SYLVIA J NAME
STREETADDRESS | 503 OAK DR W STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33803 CiTy-S1-21P
TILE D O petete TME PD IS Crange [ Addition
NAME MILO, GLSON NAME ol sazt/ MIteo
STREET ADDRESS | 321 CRESTWOOD BLVD sreoess | 321 CRESTwo 0P BLD.
Giv-seze | MULBERRY, FL 33860 ovstze | MY LBERE y,Fi. 33%co
12. | heraby certily that the information supplied with this hh does not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or suppiemantat raport is true an accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the recaiver or lrustee empowered to exacute this report as required by Chapter 817, Rlorida Statutes; and that my name appears in Block 10 or Block 31
changed, or on an wnh an agddress, with all other like empowered.
SIGNATURE: FRep A D ETEES ~Jr ~? 7/%3/0”0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phona #

l

(3¢3) Cov-79¢4



