2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # 706617

1. Entity Name

THE LUTHERAN CHURCH OF THE RESURRECTION OF

COCOA BEACH FLORIDA, INC.

Secretary of State

02-05-2007 90116 043 ****61 .25

Principal Place of Business
525 MINUTEMAN CAUSEWAY
COCOA BEACH, FL 32931

Mailing Address

525 MINUTEMAN CAUSEWAY

COCOA BEACH, FL 32931

AL ER PR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, olc, Suite, Apt. #, elc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbaer Applied For
58-1882016 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ge g?q Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BERGSTRESSER, JOHN J REV
525 MINUTEMAN CAUSEWAY Street Addrass (P.O. Box Number is Not Acceptabls)
COCOA BEACH, FL 32931
City FL Zip Code

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

the obligations of registerad agent.

of the corporation or the r
changed, or on an attas

SIGNATURE: /-7

rustee empowerad 1o exe;
an asg, with

other ke mp%
/’/)f )y e d/o{?f

uth this raport as raquired by Ch,

E‘o

SIGNATURE
Signature, typed or printad name of ragistersd agent and title £ apphicable, {NOTE: Registered Agent signalure required when reinstating) CATE
Filing Fee is $61.25 9. Blection 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. QOFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TILE [JChange [ Addition
NAME YOST, RAY NAME
-, STREET ADDRESS | 444 INDIAN CREEK DRIVE STREET ADDRESS
GITY-ST-2P COCOA BEACH, FL 32931 CITY-ST-ZP
TITLE PT 01 Delete WL [ Change [ Addition
NAME STEES, RICK NAME
STREET ADORESS | 21 BOUGAINVILLEA DR STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32921 i GITY-ST-2IP
TTLE VPD B’Delela ANE Vﬁ Fa) IE/Chanqe [ Addition
NAME GAINES, CLIFFORD L NAME Domsecw #E, A /
STREET ADDRESS | 3390 BISCAYNE DR. STREET ADDRESS | g F7004 v’ Hee //o r; ») //g /7‘&
Y -§T-2P MERRITT ISLAND, FL 32953 CITY-ST-2P MM? &L 32 73 y
TTLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TLE [ Delete TME {3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CI7Y-5t- 2P
12. | hereby certify that the information supplied with this filing doeg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp} tal report is true and accjirate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director

ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

At (ad iy

(/ 7 snsmrunw:: TYPED OR Pﬁn’ﬁn NAME OF §IGNING OFFICER OR DIRECTOR

/i

¥ Cate Daytime Phona #




