FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # 704698 ceretary o1 State
1. Entity Name 04-09-2008 90030 040 ****g] 25
ST. MATTHEW EVANGELICAL LUTHERAN CHURCH,
INCORPORATED
Principel Place of Business Maiting Addrass ’ M
5607 HANLEY ROAD 5601 HANLEY ROAD o )
TAMPA, FL 33634 TAMPA, FL 33634 I o
T T (G MHE A R RID AR
Suite, Apt. #, atc. Suite, Apt. #, elc, 03232006 Chg-NP CR2E037 (12/06)
City & State Chty & State 4. FEI Number Applied For
59-1263978 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired O gase';esqa?:dm'
§. Name end Addrens of Current Registered Agent 7. Name and Address of New Registered Agent
Nal . e e e - - —
MOST, WILLIAM - ™
7103 HALIFAX CT Straet Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33615
City FL I Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fcrida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE -
Slepacure, typed o printed rurne of registersd ROt and toe i apphcable. (NQTE: Registred Agent signature required when reinstating} DATE
Flling Fee is $61.23 9. Elaction Campaign Financing $5.00 May Be ’ Mal_:'a. check payable to . ’
Duo by May 1, 2008 Trust Fund Cantribution. 0O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me v /E\Delate Tme Dl Chane [ Addition
NAME BEACH, DAVID NAME
STREET ADDRESS | 4171 SALTWATER BOULEVARD STREEY ADDRESS
CITy-81-2P TAMPA, FL 33615 CITY - §§- TP
TME T O oelete TME CJChange ] Acdition
NAME BENNETT, FREDRICK NAME
STREET ADDRESS | 8825 WELLINGTON DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33635 CITY-ST-2IP
TME S O Deleta TME : [ change [ Addition
RAME MOST, CATHY NAME
STREETADORESS | 7103 HALIFAX CT. STREET ADDRESS
CY:51-7IP TAMPA, FL 33615 CITY-ST-2IP
TMLE P O Deteto TTLE [ Change [ Addition
NAME MOST, WILLIAM NAME
STREET ADDRESS | 7103 HALIFAX CT, STREET ADDRESS
CITY-S1-2P TAMPA, FL 33615 CITY-ST-21P
TmE O3 Delete TME Ocnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
VITLE [ Deleta TIE O chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S¥-2IP R OITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂm does naot qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certiy, thi the iritornmtion
indicated on this repent o supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to execute this report 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, ith all other like em, .
SIGNATURE: \%’/—’—{&ﬁ ﬁ%«wmﬁ/ 7[—3—-@? S17-EF4-3097

SKINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phono #




