L FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE()H(:NU MENT # 7029 1 8 03-08-2007 90018 006 ****70.00
. Entity Name
RESURRECTION EVANEGELICAL LUTHERAN CHURCH
OF AVON PARK, FLORIDA
Principal Piace of Business Mailing Address
MAIN ST. AT HIGHLAND AVE, P.0. BOX 387 . 1 95
AVON PARK, FL 33826-0387 US AVON PARK, FL 33826-0387 US 40032
T e ST AR R AR ALK
Suite, Apt. #, elc. Suite, Apt. #, stc. 01092007 ChQ-NP CR2EQ37 (12’%)
City & State City & State 4. FEl Number Applied For
59-3754975 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ,fg;?q Sddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
MName
LONG, RICHARD E
131 W LAKE TROUT DR Street Address (P.O. Box Number is Not Acceptable}
AVON PARK, FL 33825
City FL T Zip Code

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

KE Krra oR 22 for

SIGNATURE ——. o

Slgnahre, prhladnan\ agent and e i applicatia. (NOTE: Registerad Ageont ture i Whan rainsiing) 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. a Added to Fees Florida Department of State

10. 3 QFFICERS AND DIRECTORS 11. ADDITIONStCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE . PD XL elete e (0 Change [ Adition
NANE 1 WILLCOX, PAUL NAME E ;rc_—‘H ;32/4(, W4 K
STREET ADDAESS | 3128 8. COUNTRY CLUB DR. STREET ADDRESS /# !'Al B‘_V
orv-si-zp | AVON PARK, FL 338253956 CiTv-st- 29 ;-;-,7@0 <L, 37 ?‘{- 3
ALE SD [ Delete TMLE 7 Addition
NAME SCHRAMM, BERNARD NAME
STREET ADDRESS | 410 ENTRADA STREET ADORESS
CITY-ST-2IP SEBRING, FL 33875 CIvY-§T- 7P
TTLE TD [ telete TLE OJchange [ Addition
NAME LONG, RE NAME
STREET ADDAESS | 131 W LAKE TROUT DR STREET ADDRESS
CiTY-ST-2iP AVON PARK, FL 33825 GiTY-5T- 2P
TME VD O Detete me P D gcmp [ Addition
NAME ZIMPHER, JERRY NAME
SYREET ADDRESS | 5744 HAMPTON WOQODS BLVD STREET ADDRESS
CITY-ST-29 SEBRING, FL 33872 CITY-ST-2IP
TIMLE [ pelete TME ! Mchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-SF-7IP
TLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repon is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, 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.

SIGNATURE: %w&%w BIGNING OFFICER OR DIRECTOR 0&&?&/47 Daytime Phone §

\




