FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 706202 03-22-2006 90020 035 ****§] 25

1. Entily Nama
SAINT MARK'S EVANGELICAL LUTHERAN CHURCH OF
JACKSONVILLE, FLORIDA, INC.

Principal Place of Business Mailing Address
CHURCH OF JACKSONVILLE FLORIDA INC 3976 HENDRICKS AVENUE
3976 HENDRICKS AVENUE JACKSONVILLE, FL 32207 US

JACKSONVILLE, FL 32207

2. Principal Place of Busingss 3. Mailing Address ‘ ||IH| ‘Il” ““l |ml ‘.I” ||”| “l‘ ”IH Iml |‘I”I(In |ml|m“” H ||I‘

Suite, Apt, #, etc. Suite, Apt. #, etc 03142006 Chg-NP CR2ZE037 (11/06)
City & State City & State 4. FEI Numbar Applied For
59-6018404 Not Applicable
Zip (..‘,ounlry Zp Coursry 5. Certificate of Status Desired | $8.75 A}iditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent
Name
REITER, DON
1385 MONUMENT DR. #1007 Street Address (P.O. Box Number is Not Accepiable}
JACKSONVILLE, FL 32225
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Slgnalure. typed or printed name of registered agent and titly if spplicable, {NQTE: Registerad Agent signeture raquired when rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TITLE CJchange [ Addition
NAME AHRENS, BILL NAME
STREET ADDRESS | 4428 ARCH CREEK DRIVE STREET ADDRESS
CayY-S1-2P JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE VP m[)gle]g TIME VP [ change mAdd‘Llion
HAVE GUILFORD, PAT NAVE Ruown Wik £ocd
STREET ADDRESS | 1529 HIGHLAND FOREST DRIVE STREETADDRESS | RO X2 Sho d,u\ Gvve Koa
omv-s1-2p | JACKSONVILLE, FL 32259 CITY-ST-2P TJakson \le €L 32LS b
TITLE SD [ Detete TITLE ! [ Change [ Addition
NAME SNYDER, JOAN NAME
STREET ADDRESS | 2629 MADRID AVE EAST STREET ADDRESS
CiY-S1-2IP JACKSONVILLE, FL 32217 CITY-SY-ZIP
TITLE D [ petete TILE [ change [ Addition
NAME REITER, DON NAME
STREET ADDRESS | 3976 HENDRICKS AVE. STREET ADDRESS
CIY-ST. 2P JACKSONVILLE, FL. 32207 Ly-51-2ip
TITLE T Muegme TImE 0O Change m‘ﬁ\dﬂition
NAME BROWN, BARBARA NAME “Te d Covter ﬂd
STREET ADDRESS | 9231 SAFFRON DR. E smeersooaess | Ao jr Hood :
orv-st-zp | JACKSONVILLE, FL 32257 CITY-ST-2P Jacksonuitle, FC 332<77
TITLE s O velete TIFLE " [l change [ Addition
NAME TALLMAN, ROSE NAME
STREET ADDRESS | 11532 TRUXTON CT . STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32223 CITY-ST-7I7

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 10 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, with all other like @mpawered.
SIGNATURE: W’\/Q/\-// 3-15-0Ot  904-3% - %06

smnn}lk AND TYPED OR PRINTED NAIF yF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
A

h4



