FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 703398
1. Entity Name 04-29-2005 90213 011 ****51.25
ST. MATTHEW'S LUTHERAN CHURCH OF MARION
COUNTY, INC.
Principal Place of Business Mailing Address
3453 N E SILVER SPRINGS BLVD 3453 N E SILVER SPRINGS BLVD
QCALA, FL 32670 OCALA, FL 32670
[ I l” i

2. Principal Place of Business 3. Mailing Adgress HI hl) l ‘

Suite. Apt. #, efc. Suite, Apl. #, efc. 04262005 Chg-NP CRRE037 (10/03)

City & State City & Stale 4. FEI Number Applied For

59-1492627 Not Applicable
Zp Counzy zp Country 5. Cerlilicate of Sintus Desired (] fg'ggmm
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
] Name
WOODRING, ROBERT CWENDA WARD
1857 NE 40TH CIR Street Address {P.0. Box Number is Not Acceptable)
OCALA, FL 34470
1614 %€ STw S
City Cod
Y OCALA FL ] P3 Y7

8. The above named entily submiis this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Floriga. ) am familiar with, and accept
the obligations of reglsteted agent.

[ SIGNATURE
Signature. typed or priied name of regitred AgEN AN e § ADRICADE. (NGTE. Paglatessd Apant signaturs required when reingtating} DATE
Filing Foe is $61.253 9. Election Campaign Financing $5.00 May Ba ‘Make check payahb to
Due by May 1, 2005 Trust Fund Contribution. a Adted to Foes Florula Department of Stata
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
e (1) e Berete TITLE CJChange [ Adeition
NAME WOODRING, ROBERT NAME
STREET ADDRESS | 1857 NE 40TH CIRCLE STREET ADDRESS
CHY-ST-2IP OCALA, FL 34470 CY-5T-2¢
une v O Delete L PRESIDENT Ycrange [ Adition
HAME GWENDA, WARD NAME
STREET ADDRESS | 16819 SE 5TH ST. STREET ADDRESS
env-S7P | OCALA, Fl. 344712511 : oTY-S1- 2P GwWeypr WARD
e O elete e VICE FRESIDENT Qo [Fhatin
NAME NANE -
STREET ADDRESS STREET ADDRESS
s o | SUSAN SCHAFEFE p
e 00 ekee nng TREASVRER Clrange  [FHActtion
NAME _ NAME
STREET ADRESS STREET ADDRESS
iry-ST-7P CITY-S7-2P Do HW O; O NE LS IV
WILE O peiste T FFUA'NQ‘A-L =, £ O Change [QrAddition
NAME NAME
STREET ADDRESS | - —o- . Qsmemaoomss| o j
onv-si-ze mar | HAERY  #ACTAvan -
TITLE [0 oelets TITE 4 [Jchange [ Acettion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cay-S1-20

X

12. 1 hereby cemg that the information supplied with this ﬁ!ln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is irue an accurata and that my signature shall have the same legal effect as if made under oath: that } am an officer or director

of the corporation of the receiver o lrustee empowered 10 execute this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an at with an eddre/th at othi like empowered.
* TURE AKDTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytimea Phons &

/




