2008 NOT-FOR-PROFIT CORPQRATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 703581 May 02, 2008 08:00 AN
1. Enary Name Secretary of State
ZION EVANGELICAL LUTHERAN CHURCH INC
Prncipal Piace of Bustiess Mailing Address
9768 GOTHARD 1125 HEMPLE AVENUE
GOTHA FL 34734-0665 P.O BOX 665
2. Principal Place of Business - No P.O Box # 3. Mailing Address i
Suite, Agt #. el Suite. Apt. #, etc. 151 MOORE CR2E037 (10/07)
City & Slate Cily & Slate 4, FEI Numver Applied For |
59-0910357 Mot Applicacle
2 Couniry Zp Country 6. Certihcale of Staws Desired [} gese'gg:i?:é“onal
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Namea
12?1%C£Eg[l)rl\'.'é§g”éIEPDH Streel Address {P.O. Box Numbar is Not Acceptanie) |
ORLANDO FL 32835 |
City FL 2y Code

B. The above named enlity submits this staleinent for 1he purpose of changing s rewstersd atfice or registered agent, or both, In 1he State of Fratica | am familiar with, and accep!
the colgations of registered agent

SIGNATURE
Slgnatrs lypad or Srintad non'r al g sinpd agart e e | app! sabe. (NOTE Riv flored Agorl signal re 8. red when re.nstanngl CATE
FlLENOW FEE|S$8'|25 9. Election Campaign Financing $5.00 May Be ‘
Due By May 1; 2008 - : Trust Fund Contribution. u Added to Faes !
. T PRI s fe bnd AT IR Ot S R P e L
10. DFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TTE P 3 Deiste e ) Crange ] Acdition
HAME ZACCAGNINI, PHILLIP NAME
5TREET ApbAESs | 1312 SADDLERIDGE DR STREET ADDRESS HOI0E4 3055
crv-stz¢ |ORLANDO FL 32835 CITY-ST-2 Db 28 08-a0044-012 &1.25
T E VP 7 ogtete E {1 Change  {] Addition
NAME BROSNAHAN, BRIAN NAME
STREET ADORESS 317 CARDIFF AVE STREET ALDRFSS
CITY-ST-2iP DAVENPORT FL 33897 CITY-ST-2i
TLE T [ Detera TITE [J change [ Addmon
HANE HERSEE, ERVIN NAME
STREET ADDRESS 613 N HART BLVD STREFT ADDRESS
CITY-ST-21p ORLANDO FL 32818-6833 CITY-§T- 21
TILE S [0 palera IALE [JChange [ Additen
HARE HEATHER, SNELLER NAME
STREET ADDRESS {10895 TURN BUCKLE CT STREET ADDRESS
CITY-ST-21P OQCOEE FL 34761 CITY-ST-ZP
TilE O peiere e O change [ Addition
NAKE NAME
STREET ALDAESS SIREET ADOPLSS
CITY-S1-2iP CHY-57-2if
THLE [ palete TiTiE [ Change [ Aduil:on
NAKE NAME
STREE] ADBAESS STRELT ACDRESS
CITY-ST- 2P CIFY-$T-ZP

12. | hereby cerufy that the information supplied wiiks this filing does not gqualfy for the exernptions comiained in Section 119, Flerida Statutes. | further cerbify that 1ne infarmation
indicaled on Ihis report of supplementas report is true and accurate and that my signature snall have the same legal efiect ag if made ungler oztn; that | am en officer o direclar
of the carporation or ine receiver or lrustee empowered (o execule this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 o Block 11
il changed, or o1 an attachment with an address, with all other ke empowerad.

SIGNATURE: S (S M arare  “Tocacupee ERviM W HERSEE W -79_p8 G4pI1ea93-9454




