2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

Secretary of State

DOCUMENT #711832 03-27-2007 90002 048 ****6] 25

1. Entity Name

ST. LUKE'S EVANGELICAL LUTHERAN CHURCH, INC.,

OF SLAVIA, FLORIDA

Principal Place of Business Mzgiling Address T

132C 2021 W STATE ROAD 426 s

2021 W. STATE ROAD 426 OVIEDG, FL 32765 US '

OVIEDQ, FL 32765 US

P S TR 0 O A
Suile, Apt. #, etc. Suite, Apt. #, elc. 03012007 Chg-NP CR2EQ37 {12/06)
City & Stale City & State 4, FEl Number Applied For

59-1153406 Not Applicable

Zip Gountry 2o Country 5. Certificate of Status Desired [ ?g.;g“.ﬁ?s;tional

6. Name and Address of Currant Ragistered Agent

7. Name and Address of New Reglistered Agent

MACK, JAY
2293 FOUIAGE OAK TERRACE
OVIEDO, FL 32766

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zin Code

8. The above named entity submits this statement for the puspose 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
Signatute, Typed or porleo namé of regislered ageni anc e it applicable. {MNOTE Fegisierea Agen! signalure required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Acded to Fees Florida Department of State
10. d QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O Delele TILE O change [ Agdition
NAME MACK, JAY NAME
STREET ADDAESS | 2293 FOLIAGE OAK TERRACE STREET ADDRESS
CITY -ST-2IP OVIEDO, FL. 32766 CITY-ST-2IP
TiTLE S [ Delete TITLE [ Change [} Addition
RAME MELLOC, STACEY MAME
STREETADDRESS | 452 CYPRESS CT STREET ADDRESS
oIy -S1-2IP GENEVA, FL 32732 CITY-SI-2IP
WTEE T [ Delete TITLE [ change (] Addition
NAME MUELLER, MICHAEL HAME
STREETADCRESS | 1783 SENECA BLVD STREET ADDRESS
CITY -ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TITLE VPD Xoelete THTLE VPD [J Change [ Addition
NAME GUILES, GARY NAME Brown, Phiilip
trstar | WINTER SPRING avsrae | 17037 Picketts Cove Rd.
-8I- PRINGS, FL 32708 CITY-ST- Orlando FL, 32828
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-4T- 219 cITy-ST1-21p

12. | hereby Cerlify that the information supphed with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

af the corporation or the re
changed, or on an attachm

SIGNATURE:

iver or trustee empowerad to execute this rgport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

t with an a with all othgr like empo
O M
.

3 1%/

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




