FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 708691 ; 01-19-2007 90019 009 ****5] 25

1. Entity Name

ST. PHILIP LUTHERAN CHURCH, INCORPORATED

Principal Place of Business Mailing Address
1050 BOYD DR BOYD BRIVE GOLDEN HEIGHTS 5 0
MOUNT DORA, FL 32757  US P.0. BOX 865 0004 18

MOUNT DORA, FL 32756-0865 US

i L # . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1965947 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Dasired [} $8.75 Additional

Fee Required

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agant
Name L B R L l
GERALDINE, WOLTER ‘nda e ee
450 LIBERTY AVE., #3 Street Address (P.0. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

3 3dy Sd.rﬁ-"‘*ogq. Dr-

Cit Zip Cad
Tarveres FL|S3% ¢

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

SIGNATUHEM M‘&/ D) /‘/ il / Q007

Signatura, typed or prinlad name af registered agenl and fille if applicable (NOTE: Registered Agent signaturae raquired wihen reinslaling) DATE
Filing Fee is $61.25 9. 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. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE SD O petete TITLE [T Change [ Addition
NAME FRANKLIN, AMY NAME
STREET ADDRESS | 7430 HARBOR VIEW DR, STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CiTY-S1-2IP
TiTLE TD [ petete TITLE [J Change [ Addilicn
NAME GUCKENBERGER, SANDRA NAME
STREET ADDRESS | 2261 PARK FOREST BLVD STREET ADDRESS
CITY - ST-2IP MOUNT DORA, FL. 32757 CITY-ST-ZIP
me VD ﬂ Delele Ju: PD X Cange ] Addition
NAME RUBLEE, LINDA NAME Rublee, Linda
STREET ADDRESS ¢ 3344 SARATOGA DR STREETADDRESS | 3 3 &f of Saratfo §o- Or-
ov-sT-2p | TAVARES, FL 32778 oS [ Fevares, AL 3277
TITLE PD 2 Detele THLE D 3 change  ¥E] Addition
NAME SKIPP, DAVID NAME GucKenbarger, Richard
STREET ADDRESS | 8031 ARCADIAN CT. STREETADORESS | 2 A 6/ Aec & Forest 8loecf .
cy-st-7p | MT. DORA, FL 32757 cny-s1-2p Mmovnt Oora, F¢ 327257
TITLE 3 beiete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S§7-2P
TITLE O Ceiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-53-21P

12. | hereby certify that the information suppiied 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 supplemental report is true and acecurate 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 trustee empowered 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 an an attachment with an address, with all other like empowered.

.

SIGNATURE: Olrde (Rudibar Linda Rublee Visjaood 353 343 -354Y

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




