FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT

ecretary of State

DPCUMENT # 706202 04-13-2007 90166 026 ****61 25
1. Entity Name
SAINT MARK'S EVANGELICAL LUTHERAN CHURCH OF
JACKSONVILLE, FLORIDA, INC,
Frincipal Place of Business Mailing Address U
CHURCH OF JACKSONVILLE FLORIDA INC 3976 HENDRICKS AVENUE
3976 HENDRICKS AVENUE JACKSONVILLE, FL 32207 US
IACKSONVILLE, FL 32207
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H“M "l“ ““l IMI Ml“ ||“I ‘lli m“ Imi |“|| M Iiﬂ“ |‘ |||l

Suite, Apt. #, elc. Suite, Apt. #. etc. 04082007 Chg-NP CR2EQIT (12/06) -

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

59-6018404 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i'gfq::‘r’:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg .~
REITER, DON Eichar cL o
1385 MONUMENT DR. #1007 Sireet Address (P.O. Box ber is Noj Acceplabie) s ]
JACKSONVILLE, FL 32225 (pM e n Cont
Ci - Zi
y Y JeeckSonuiile FL[ %2 sg

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

w r&% A “few Lihnerd )w gf_?a_sfw 4|5|20°'l

SIGNATURE

“'\e.
Signatwa, yped o printed nama of registerad agent and Title ﬂ appﬂcahls

{(NOTE: Registered Agsnl signatura requirad when reinstating)

Flling Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P gne!eie TIMLE ‘% O Change ﬂAddition
?T:Ei'rm RESS ﬁ‘ZIZE::éSI(IS;EEK DRIVE i DRESS feos setl Sn‘{ cle~

y STREET AD 2529 Madrd Ave €asl

CITY-ST-21P JACKSONVILLE, FL 32257 CITyY-S1-2IP T A0 i hle EC B2 2
TINLE VP [ pelete TILE O Change [ Addition
RAME UITTI, RYAN NAME
STREET ADDRESS | 8052 SHADY GROVE RD STAEET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-S1-2IP
TITLE SD 3 Delete TITLE [ Change T Addition
NAME SNYDER, JOAN NAME
STREET ADORESS | 2829 MADRID AVE EAST STREET ADDRESS
CITY.ST-2Ip JACKSONVILLE, FL 32217 Y. ST-2IP
TILE D ‘ﬂpemtg TLE O change T Addition
NAME REITER, DON NAME
STREET ADDRESS | 3976 HENDRICKS AVE. STREET ADDRESS | o i
CITY-ST-ZIP JACKSONVILLE, FL. 32207 CIY-S1-2P
THLE T [ Delete MLE [DJchange  [J Acdition
NAME CARTER, TED NAME
STREET ADDRESS [ 4412 HOOD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-21P
TIMLE S O beete THLE O Change  [C] Addition
NAME TALLMAN ROSE NAME
STREET ADDRESS | 11532 TRUXTON CT STREET ADDRESS
CAY-ST-ZiP JACKSONVILLE, FL 32223 CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is trug and accurate and that my signature shall nava the same tegal sffect as f made under oath: that | am an officer of director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all gther iike owered.
SIGNATURE: \ M/ jhm\ Qm\c)dw (\9(/{/)(‘&“’\, 4/9 ’07 G -39 G0 4

stcunnﬂe AND TYPED OR PRINTED NAME o{}gemnc OFFICER OR DIRECTOR Daytime Phang #




