- 2005-NOT-FOR- PROFleconpanArloN— e FILED —
ANNUAL REPORT (AR) Mar 16, 2005 8:00 am
DOCUMENT # 708078 S5 Secretary of State

1. Entity Name
FIRST LUTHERAN CHURCH OF GAINESVILLE, FLORIDA 03-16-2005 90035 005 761,23

Principat Place of Business Mailing Address

1801 NORTHWEST FIFTH AVENUE 1801, NORTHWEST FIFTH AVENUE
GAlNE_SVILLE FL 32603 3 e .

<A - £
: i X - 3 . i 3 ¥ i
w2, Principal Plac€ of Blsiness ™ < TR -3 Malhng Adcﬁressi * -7 - ) oo P
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1161607 Not Apphicable
e ' Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
. T I Mark - Hoyr . .
HATZKE' ROGER P Street Address (P.Q. Box Number is Mot Acceptable)
4633 SW 105 DR 7 %ce NT 78 PL

GAINESVILLE FL 32608

G-q.u-r-vs v 1 /L
City

FL %pg?‘ea o

8. The above naimead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE %—"—4 Z{ C—-é'-l - 3/0 7/ 5

Signature, typed o piinted name of registarad agent and wtle if applicabla. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. Flection Cémpaign Financing $5.00 May Be
Trust Fund Contribution. [0 ©  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE 5D [ Delete me ISP I Chenge [ Addilion
NN EBERT, SHEILA HAME Judy ﬁ)‘e-ﬂ—er\
staesr appress 17723 NE 21 ST smertaooness | 4 3)! SW s
crv-st.ap |GAINESVILLE FL 32609 BITY-5T-2P Gainesv ”e, FL 326079
ILE O [ Delete TLE [ change  [J Addition
NAME HELLING, JUDITH W NAME
STREET ADDRESS | 3009 NW 12 PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL i ) CITY-ST-21P . .
e o fPRTTTTT T T Ooeee  fe T [ PO o T petings O addition |
NAME NATZKE, ROGER P RAME Mo & Hovee Vv
. . .| streeTADDRESS (4633 SW 105 DR o = -o - STREET ADDRFSS ~Z9e- o — PG T . —m el s I P
eny-si-ziP - |GAINESVILLE FL 32608 £iry-S1-7P Getatorvary > f't. 3280 %
e . vD O Dalete TITLE D s [ Change [ Addition
NAVE BROTHERS, GREG NAME Nat Haldd rfn
sTReeT ApuRess |RT 4 BOX 3124 STREET ADDRESS 14 550 NE 5115 S/
cry-si.zp |LAKE BUTLER FL 32054 CIY-5T-7P W st L 32¢3G
e [ Derete T ’ []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-Si-7p

il allfy for.the “axempt ) | r
indicaled on this report or supplemental report is true and accurate and that my signaturé shalk kave the sama \egal effect as if hada under"da‘th that | 3m.an officer. or director™
of the cerporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, of on an attachment with an address, with all other like empowared.

SIGNATURE:Q&M&ZZ Q/ M“ﬁ Jud +h W. #e/lmq 3frofos (3520374206

SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFBICER OR DIRECTCR Data” Daytime Phone #




