FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # 709560 02-25-2008 90037 032 ****70 00
1. Entity Name
FIRST LUTHERAN CHURCH OF EAST HERNANDO
COUNTY, INC.
Principal Place of Business Mailing Adaress qu A
30419 PARK RIDGE DR. 30419 PARK RIDGE DR. :
BROOKSVILLE, FL 34602 US BROOKSVILLE, FL 34602  US
e TP IGAERORERKAORR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-NP CR2E037 (12/06)
City & Slate‘ City & State 4. FE| Number Applied For
59-2674877 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (P ?BBB ;ilﬁ?:é"ma'
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, LAVERN
7727 CR 659/ P.O BOX 227 Street Address (P.Q. Box Number is Not Acceptable)
NOBLETON, FL 33513

-

City FL I Zip Code

8. The above named ep#
the obligations of,

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

5 WM\/\ qu{rm Zy/Z{ﬁé‘P

SIGNATUREf

Slanatuce J\g;leo or pnrted name of registered agent ard titie lf applicable. {NOTE: Registered Agem signature required when mnstanng)

Filing Fee is $61.25 9. Election Campaign Financing 55_00 tMay Be ’ h , Maka chack Ena’lyéble ‘l'r.\- . .

Due by:May 1, 2008 Trust Fund Contribution. Added to Fees _' = Florlda Dapanmenl of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ DFF%CEHS AND D|RECTORS N0
TITLE 0T O Delete TITLE l_ \( [ Change  E=F Addition
NAME NELSON, LAVERN NAME r%.:u* ccxke o Q\ &
STREET ADDRESS | 7727 CR 659/ P.O. BOX 227 STREET ADDRESS 3‘5‘60 g 69;039— oxer veA
cry-51-2p | NOBLETON, FL 33513 CiTY-S7-2P Ridue Manor, L 285D
TITLE D O velete TITLE Dve ) [ change [T Adgition
NAME HILL, DAVE NAME el a_ naeler Road
STREET ADDRESS | 31248 SATINLEAF RUN STREET ADDRESS | &\ 2 \CU\*U n
cr-sT-2P | BROOKSVILLE, FL 34602 CY-5T-20P ba_&p_ Cs Sm\ TL 32¢ 7
THLE D _ O oelete TITLE D I:] Cmnge E’Mﬂilion
NAME HILL, MARY ANN NAME seals . Rebewa . -
STREET ADDRESS | 34451 CEDARFIELD DRIVE sieeraonhess | 547q | Faltwasy w Df e
civ-s1-zp | RIDGE MANOR, FL 33523 CirY-ST-21p R\ 6“_\ e m&.ﬂbf T 23523
TITLE DpP 1 pelete TITLE A ! [ Change [ Addition
NAME MCMILLAN, BILLY NAME S pinale <,

¢
STREET ADDRESS | 6040 KNOLLDOOD DRIVE STREET ADDRESS Ta4% ‘3\:.) A t\\<\ e CML v
omy-st-2p | RIDGE MANOR, FL 33523 CITY-ST-2IF %(ooks vl \e . L 2402
TIMLE D 0 delete TITLE D k \ [C] Change  [rAddition
MAME WQOODHQUSE, CHARLES NAME Ol \EN
Boannoc Cn a K,f— cR L1 Fug

STREET ADDRESS | PO BOX 98 STREETADORESS | QR reez 0“_\&5 < Ak
cv-sT.2P | NOBLETON, FL. 34661 .| ciy-st-zp Busthaell - FL 335\
TITLE sD [ peiete THLE ' O change [ Addition
NAME CARLSON, ANDREA NAME
STREET ADDRESS | P.O. BOX 94 STREET ADDRESS
CITY-§7-2IP NOBLETON, FL 34661 CITY-ST-2IP

ePMed with this filing does not qualify {or the éxempnor\s contained in Chapter 119, Florida Statutes. | further certify that the information
@rtal rg port |s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cHicer or girector
E epapQweret g execyldhis report as required by Chapter 617, 7 Statutes; and that r'ny name agpears in Block 10 or Block 11 if

[a.(je.wn n_ 2, z,//of 752 793 >4

y SIGNATUREHD TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Daytirma Prone #

12. | nhereby certify that the information
indicated on this report or supples
of the corporation or the receiyef
changed, or on an attachmeg i 2 -‘ 4 ra .

SIGNATURE:




