FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 709097 Secretary of State
1. Entity Name 02-13-2006 90042 013 ****41 .25
CHRIST LUTHERAN CHURCH INC. OF ENGLEWOQD,
FLCRIDA
Principal Place of Business Mailing Address
701 N INDIANA AVENUE 707 N INDIANA AVENUE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
R s IAATERRIMAR N DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2416539 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired HE| E;.e;;jq lﬁsgéﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURROQCK, JOHN A
1501 BEACH RD Street Address (P.O. Box Number is Not Acceptable)
209
ENGLEWOOD, FL 34223
City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Slgnature, typad of printed name of registered agent and rite if applicabls {NOTE: Registered Agont sighatute required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conttribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE TD O vetete TLE [ Change [ Addition
NAME STURROCK, JOHN A HAME
STREET ADDRESS | 1501 BEACH ROAD, 209 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL CITY-ST-21P
TMLE VD X[]elgtg TIMLE Y5 [ Change KAddfrion
NAME RONEY, KENNETH NAME Al AL 1S TER o A T
STREET AGLRESS | 232 TASMANIA AVE STREET KODRESS, | D AR P lat S b,
orv-si-zr | ENGLEWOOD. FL 34223 oV | esroDAa WEST, Fi 33947
TITLE PD [ Delete TMLE 4 [J Change [ Addition
NAME COTTON, RICHARD NAME -
STREET ADDRESS | 8243 LAKESIDE DR STREET ADDRESS
CITY-ST-ZiP ENGLEWOOD, FL 34224 CiTY-ST-2IP
Tme SD /kf Delete TMLE S0 [J Crange Mddilion
NAME SODERSTROM, KENNETH NAME ZARMNES B ELripoR
STRELT ADDRESS | 518 DOVER DR. S. STREETADDRESS | 3 S~ . FA2A y 57 -
on-S-2P | ENGLEWOOD, FL 34223 on-st-2r N xR E WPED , /<L SHE 223
TILE {1 Delete TITLE 4 [O] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE . [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ot the corporation or the recejug[ or frustee %\fered 1o execute this report as reguired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attach h an agtiress Aith all other like ernpowered.
p ﬁz 7%0% Toms A Siaeeock 2 //Q/pé GLy /792078

SIGNATURE:
jﬂﬁunuﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoe #

/



