* 2006 NOT-FOR-PROFIT CORPORATION
. . . ANNUAL REPORT (&R) -

FILED
May 16, 2006 8:00 am

—tEVERK, EUGENE M
5404 ALLIGATOR LAKE ROAD
SAINT CLOUD FL 34772

4
DOCUMENT # 708712 Secretary of State
1. Entily Nams 04-26-2006 90181 048 ****g]1 .25
GRACE LUTHERAN CHURCH OF ST. CLOUD, FLORIDA,
INC.
Principal Place of Business Mailing Address
1123 LOUISIANA AVENUE 1123 LOUISIANA AVENUE
ST CLOUID FL 34763 ST CLOUD FL 34769
2. Principal Place of Business 3. Mailing Address

Suite, Api. 4. elc. Suite, Apt. #, elc. 1st MOORE CR2EG37 (10/05)

City & Slalc City & Slate 4. FEI Number Applied For

59-1005034 Not Applicable
Ze Counury ap Cauriry 5. Cernhicate ol Siaus Desired [} gg.:g‘;:i:;ﬁonal
8. Name and Address of Curren! Registered Agent 7. Name and Addreas of New Registered Agent
U E R.K Narme

Streel Address {(P.O. Box Number is Not Acceplable)

Ciry

FL [ Zip Coge

tha obligations of registered agent.

SIGNATURE

8. The above named onlity submits this stalement for the purpese of changing 1s registered office or registered agent, or bolh, in the Stale of Flodida. | am lamiiar with. and accepi

$ignaney. Hpog o P 1iame o TUGRLOTEG I W kil if appECEnIE

(NOTE: Ragrinortnl AQent OOf ket on b el whns Fnr ALategg) DATE

,, S , o “"-"_.' B RE .:T:.n' } “ ".",-n--‘ N - ’*-. s o ‘___.;_.,_. .. -. B
‘.', ; FI‘LE NOW: FEE I$ $61.25 :\ ' 9. Election Campaign Finanaing $5.00 MayBa |- Mak‘e_Chxeck“Pa rableto” - ;.
. Due By May 1:2008~ "% . - Trust Fund Contribution. O  acded o Fees " . Florida Department of Staté -.. _ ;
A et ittt e . . - rlorida v "3
N S I S R T I Ll S Lot
10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ik FD O cerete R [JCtange [ Addition
NAM BAUER, RICHARD HAME
STREET ADORESS | 1536 CYPRESS WOODS CT STREET ADORESS
CiTy-51-2¢ SAINT CLOUD FL 24772 CITY-51-29
oLe 10 [3 vetete TIHE {(JChange  [J Aodition
NAME DUERK, EUGENE M NAME
STREET ADDRESS | 5404 ALLIGATOR LAKE RD STRECT ADORESS
GITY-S1-01P SAINT CLOUD FI_ 34772 CITY-ST. 29
WLE FS X O oelewe TIE [ Change [T Addition
NAME BAKER, MARGE NAME
STAEET ADDAESS | 1345 ENGLEWOOD DR. STREET ADDRESS
G- ST- e SAINT CLOUD FL 34772 cIY-S1-2P
it vD ORRIE {3 beipte e ] Change ] Addition
HAME MUNDINGER, ORPIE NAME
STREET ADDRESS | 2478 INDEPENDENCE STREET ADDRESS
Cire-51-op SAINT CLOUD FL 34772 ciry-§1- 2P
mEe [ oetee 414 {J Change ] Addilion
MNAME NAME
SIREEY ADDRESS SIREEY ADDRESS
CHY-S5- 2P CIrY-S1- 2P
It 3 oetee HILE OJcrange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cty-St. e CITY-51-2

SIGNATURE: .

of the corperaiion or he receiver o irustes empower.
if changed. or on an atiac! t with an addre:

n all

12. | nereby certily that the information supptied with this filing does not quality for the exemptions conlained in Seclion 119, Florida Siatules. 1 further cenify thal the information
indicated on this repon or supplemental report is true and accurate and thal ny signature shall have the same legal eflect as if rade under gath; that | am an officer or diecter
ute this report as required by Chapler 617, Florida S1atutes: and that my name appears in Biock 10 or Black 11

t like emy red,

Lvsene N Dyeex -f/f/% #e7- 957~ SFoV

EIGH’(URE ANO TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Darytatw Planns &




