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2004 NOT-FOR-PROFIT CORPORATION : Jul 12, 2004 8:00 am

. ANNUAL REPORT

DOCUMENT # 702918 Secretary of State
1. Entity Name: 4 07-12-2004 90022 021 ****70.00
RESURRECTION EVANEGELICAL Ll UTHERAN CHURCH
OF AVON PARKFLORIDA :
- Principal Fla;:eoi Busine;ss . . . Mailing Address ___ T s
MAIN ST. AT HIGHLAND AVE.: = - -~ P.Q.BOX 387 . ‘ o T 94yvigov --
AVON PARK, FL- 33826-0387 US: | AVON PARK.__FL 33826-0387 US| D e
e w1 I A R RN DI
Suite, Apt. &, etc. : Suite, Apt. #, etc. 070'1 2004 Chg-NlP CR2E037 (10/03)
City & State ” City & State 4, FEI Number Applied For
59-3754975 Not Applicable
Zip l: Counrry . - Zp Couniry 5. Certificate of Status Desireg fg‘;?ql‘:drﬂ“mai
5. Name and Address of Curvent Registarad Agent 7. Name and Address of New Registarsd Agent
. B ) o B _ Name
LONG, RICHARD E . i . R LT
131 W LAKE TROUT DR Street Address (P.0. Box Number is Not Acceptable)
AVON PARK, FL 33825 ' d .
City FL ] Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, '

SIGNATURE ‘ : : . R~ .ol
Sigrature, typed of printed nama of regsten fitia if apphcable. NOTE: Reg) AQert sip required whesr reinstating) . ) T D_ATE ) ~

i - N R S T [ T EE
Flling Fee Is $61.25 . +1 9. Election Campaign Financing . $5.00 MayBe | ¢ . il:ke,_éheék payableto " . . -
' . Due by September 8, 2004 G ' . Trust Fund Contribution. (W] Addad to Foes S, Florida Dapartment of State

0. : OFFICERS AND DIRECTORS _ * ~ 1, ADDITKONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TME PD . 3 Detete THLE S ’ [Jcrange [ Addition,
NME - | KOHLER, BERT. e
STREET ADDAESS | 1521 WILLOW DALE : o STAEET ADDRESS |
OY-ST2P | SEBRING, FL 33782 orv-st-zec |
me vD B vetete me - [V, 0. Cchage (% Addition
N REIFEIS, JOHN ‘ NAME w teax Racl Olub O
STREET ADDRESS | 133 MAXEY LANE s e | 328 9. CoonTey ClV T
oTY-5-2¢ | FROSTPROOF, FL 33483 or-st-22 | Avon Park, Fl. 33925 - 3956
TMLE SD . ' 3 pelgte TME : (JChange [ Aadition
NAME _AUMAN, JACK NAME
STREET ADDRESS | 175 FA{RIWAY DR STREET ADDRESS
CTY-ST-2P | AVON PARK,FL 33825 _ __ __ ~ _. .. ___  jomwsze e e e e et e e e e e .
™ T i 1 petete TME . O Change  [] Addition
NAME LONG, RE NAME _
STREET ADDRESS | 131 W LAKE TROUT DR STREET ADDRESS | .
CTY-ST-2P | AVON PARK, FL 33825 CTY-57-2P ) -
TILE : : ) 1 petere TITLE O Crange [T Addition- |-
NAME ‘ NAME i
STREET ADDRESS ' - STREET ADDRESS
CY-ST-2P CITY-ST-2P
TE 1 pelete me : (O Change ] Addtion
STREET ADDRESS | . h STREET ADORESS
ciTy-8T-20 - | . T CITY-57-2P

12./ | hereby cértify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
* indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer of director
"™ ™ of the cofporalion of the TeCeiver of Irustes empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered: - '

. T
SIGNATURE: . = \\‘m

Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF ICER OR DIRECTOR




