2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #703398

1. Entity Name

ST. MATTHEW'S LUTHERAN CHURCH OF MARION

COUNTY, INC.

Principal Place of Business
3453 N E SILVER SPRINGS BLYD
OCALA, FL 32670

Mailing Address
3453 N E SILVER SPRINGS BLVD
OCALA, FL 32670

FILED

Mar 12,2007 8:00 am

Secretary of State

03-12-2007 90360 048 ****g] 25

ARENCRN AT b

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apt. #, atc. Suite, Apt. #, elc. 03022007 Chg-NF’ CR2EQ37 (12/'06)

City & State Cily & State 4, FE! Number Applied For

58-1492627 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ Ei'gesqﬁ“r:d‘“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
. Name
war-ewenea Jo MA CornerkSoN
1B SESTHST o??ﬁ éE %Tﬁ_ JT: Straat Address (P.0. Box Numoer is Not Acceptable)
GSALATFE344741
Ocaly, FL F4470
City FL I Zip Code

8. The above named entiy submits this statemeni for ihe purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed o prnied name of regsiered agent and ik d pphcabie {NQTE. Regrsiered Agen! signalure requared whan renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |~ " -Make check payable to -
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees * Florida Departrhent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AN:D-DIRECTOF!S IN 10
TME P M\Dele(e TILE P ﬁCharu)e [ Addion
NANGE GWENDA, WARD NAME JoHNN_ CORNEjLSoN
STREET ADDRESS | 1615 SE 5TH ST. STREETADORESS |~ 3 G 24"  SE YnTh S7«
crv-st-2p | OCALA, FL 344712511 CiTY-S1-2p Ce ALA, L,  33¥F0
e VP W vetete niLe V.P ’ Plhange [ Agition
HAME SCHAFFER, SUSAN NAME D,q viD MENGERS
STREET ADDRESS | 1619 SE 5TH ST sesTaoness | 4o N J,?‘Nd (o KT
cry-st-zp | OCALA, FL. 34471 CIFY-5T-2p Ocpla, FL, 3%¥7
TMTLE T Rmm TILE 7 7 . E[}hange O Acdition
NAME CORNEILSON, JOHN HAME KoBEET TR YIN
SIREET ADDRESS | 1619 SE 5TH ST smeeraooess | ST S / Tﬁ-_ AVE, kD:
ciry-st-2p | OCALA, FL 34471 £AY-51-2IP Ocnla £, Yy 3
TIME FS Delete e FS i ] Change (] Addition
NAME HARTMAN, HARRY ﬂ NAME FATRLEEN (WD o’?p RING ﬂ
STREET ADDRESS | 1619 SE 5TH ST STREET AOORESS | [ £ NE HoTi Qrecll€
orY-sT-2P | OCALA, FL 34471 CITY-ST-2IP OC,J L/.] \ F{-z 3?7{70
TILE O velsie MLE 7 £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2IP
TILE 0 Delete TiILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIly-51-21p

12. I hereby certify that the information supplied with this liling does not qualify ior the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11l

changed, or cn an attachment with an gddress, with all ather tike empowerad.
I

SIGNATURE:

i 7

SIGNATURE wPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie /

Daytwne Phone #




