2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

May 03, 2004 8:00 am

FILED

Secretary of State

DOCUMENT # 701097

1, Entity Nare

GRACE LUTHERN CHURCH OF CLEARWATER, INC.,
CLEARWATER, FLORIDA

05-03-2

Principal Ptace of Business ‘Mailing Address

004 91232 046 ****5] 25

1812 N.HIGHLAND AVE. 1812 N.HIGHLAND AVE.
CLEARWATER, FL 33755 US CLEARWATER, FL 33755  US
T T ORI
Suita, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Numbher Applad For
59-0998928 Mot Applicable
Zip Country Zip Country §. Ceriflicate of Status Desired a ?ei'gesqg?:;“o"ﬂl
- - 6.-Mame and Address of Current Hegistored-Agent -~ -~ 7. Name and Address of New Registered Agent
Name

WHITENER, C. PHILLIP o
1812 N HIGHLAND AVE
CLEARWATER, FL 33755

Street Address (P.Q. Box Number is Not Acceptable)

City

FL—B Code

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

the obligalions cof registered agent.

Iy
SIGMATURE >~ ,
: - . 'Slgnature, typed or printed name of registered agent and fitle if applicable.  ~ ¢

* (NOTE: Registered Agent signature required when reinsialing)

Hiling Fee is $61.25
- Due by May 1, 2004

8. Election'Campaign Ein:a.nciqg
Trust Fund Contribution.

$5.00 May Be
Added to Feas

- i Flbritia Department of State:

puriinil h Ty
- : o BT

ADDITIONS/CHANGES TO OFFICE

-10. . 7. . - (OFFICERS AND DIRECTORS _ _ -- 1", RS AND DIRECTORSIN 107 ¢z 1
me | VD Delele TITLE D ) “[change  [¥ Additicn
KasE FLAGG, CHRISTINE e Emil Carlsen .

STREET ADDRESS | 439 LAKEVIEW DR STEETADORESS | 110 ¢ Tall Pine C iecle

o-s-2P | OLDSMAR, FL 34677 CITY-ST- 7P Safety Harbor, FL 3463 5

TIRLE PD [ Derete TME D ) Change [ Addition
NAME GIRARDI, EUGENE NAME

STREET ADDRESS | 2622 CEDAR VIEW CT. STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33761 CITY-ST-2IP

TITLE D ¥ Delelo TITLE SO [ Change [ Addition
NvE | KRAJCL ARLYNN NAME Anne Burson

STREET ADRESS | 2518 BAY BERRY DR. T T T T s airess |Q439  Indian Trail B - -
crv-s2p | CLEARWATER, FL 33763 ov-st-2¢ | Palm Harber, FL 3483

THILE D [ Delete TITLE ND [ Change (3 Addition
> SAXBY, IRIS A wend Ra‘{‘l’\

STREET ADDRESS | 223 HOBART AVE. STREETADGRESS | i1 D (p CO-'*‘h erine Dr.

CIv-S-IF | CLEARWATER, FL 33755 avsrze |Clearwater, FL 33759

NLE [ celete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P Ly
me~ - |- - <+ - Oveete ... J Tiie. ) Feou et e[ Change ) Addilion
A . b e
STREETADDRESS { ./ «w i+ "1 27 - | o .niooo -] seeTabpRess |0 s M
CNY-SI-ZF - ==+ + o~ - T R . C

12. | hereby certify that the inforfation s'u'pplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0). Forida Statutes.
indicated an this report or supplemental report is irue and accurate and that my signature shall have the'sama legal e

tHurther certify that the information

fect ag if made under oath; that | am an officer or director

of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed. or en an attachment with an address, with all other like empowered.
SIGNATURE%? Frersore  finne Bogsorsl

727-444-5026

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGMING QFFICER OR DIRECTOR

Yoot

Daytime Phone #




