2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 701303 .

1. Entity Name

INC.

GOOD SHEPHERD LUTHERAN CHURCH OF TITUSVILLE,

Principal Place of Business

2073 GARDEN ST
TITUSVILLE, FL 32796

Mailing Address

2073 GARDEN 5T
TITUSVILLE, FL 32796
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HOFFMAN, SANDRA K
6135 WHISPERING LANE
TITUSVILLE, FL 32780
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8. Tha abova namad entity submits this staternent for the purposse of changing its registered office or reglslarad agem or both in the State of Flonda
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Filing Foo is $61.25
* Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTQRS * . .-
TITLE VD .

NAME MCCAIN, BRAD ) °
STALET ADDRESS | B39 TRAILWOOD AVE

CIFY-§3-21P TITUSVILLE, FL 32796

TILE TD

NAME BRAY, NANCY

STREET ADDRESS | 3155 TREETOP DR

CilY-ST-2IP TITUSVILLE, FL 32780

e SD

NAME ROWELT, BETTY "
STREET ADORESS | 3280 KILBEE ST

CITY-ST-2IP MIMS, Fi. 32754

LE PD

RAME COLEMAN, GARRY

STREET ADDRESS | 3406 RQYAL OAK DRIVE

CHY-ST-2P TITUSVILLE, FL 32780 '
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