FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

_ANNUAL REPORT e ecretary of State

DOCUMENT #701230 04-16-2007 90076 003 ****61 .25
Entity Nameg~==v== a==sr
CHRIST LUTHERAN CHURCH OF CAPE CANAVERAL,
INC.
Principal Place of Business Mailing Address
7511 N. ATLANTIC AVE. 7511 N. ATLANTIC AVE.
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
R e MR EEARERARAEARIEE
Suite, Apt. 4, elc Suite, Apl. #, elc. 04062007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1169619 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g'gesqlﬁ?g"o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
Name '
BREEDERLAND, DAVID
3777 SIERRA DRIVE Streat Address (P O Box Number is Nol Acceptable)
MERRITT ISLAND, FL 32953
City FL Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent. or beth, i the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pretea name of (BgStarag agent and titke  applicabla (NOTE Ragisterad Agent Signatao reQuitad whan (ensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Deparniment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD T Delete TITLE DOl Change [ Addition
NAME POGELER, VIVIEN NAME
STREET ADDRESS | $710 REEF COURT STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY -ST-2IP
TIE SD 1 petete TITLE [ Chenge [ Addition
NAME JONES, DALE NAME
STREET ADDRESS | 1764 N MERRIMAC DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-2IF
TMLE ED 0 Delete TITLE BALrange [ Addition
NAME CHENOWETH, LESTER NAME s
STREET ADDRESS | 212 E. GRANT AVENUE seetsoness | 201 Dovenrwa oot & Dr Fe3S
CITY-ST-2iP COCOA BEACH, FL 32931 CITy-51-2P Cars CAnvAvERAL, FL 22 2.0
me ED 1 pelete s [ change  [J Addition
NAME NORTON, DONALD NAME
STREET ADORESS | 422 N SEAPORT BLVD STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TILE O Delete FITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S1-2IP
TIME 3 Delete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparatien or the receivar or trustee empowered 1o exagute this report as required by Chapter 617, Fiarida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of like empowered.

SIGNATURE: 0%/94) Vivienw | /4936—4:‘&6"1 & - /I‘a“/' S2/-D8Z-33033

SIGNATUNE AND TYPED OR PRINTED NAI SIGNING OFFICER OR DIRECTOR Daytime Phore 4




