2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT #717576

1. Entity Nama

KING OF GLORY LUTHERAN CHURCH, INC.

ecretary of State

04-02-2007 90099 044 ****62 25

Principal Place of Business Mailing Address

4820 ELORAMAR TERRACE 4820 FLORAMAR TER quuaives
NEW PORT RICHEY, A 34652 U5 NEW PORT RICHEY, FL 34652 US
R e AR RELD DAL
Suite, Apt. #, etc. Suite, Apt. #, atc. 02212007 ChQ-NP CR2E037 (12’06)
City & State City & State 4. FE| Number Applied For
59-1665750 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gi‘ﬁ:ﬁm"a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name

LANIER, MILTON R
9315 WHISPERING MEADOWS CT,
NEW PORT RICHEY, FL 34655

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registared agent and litle if appicable, (NOTE; Regiataiad Agen| signature required when reinatating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD wﬂgle TITLE P [ Charge yixdunion
NAME LANIER, MILTON R NAME BELL.RK, SHPARON
STREET ADDRESS | 9315 WHISPERING MEADOW CT. SREETADORESS | 11O ToSK) DR,
CITY-ST-2P NEW PORT RICHEY, FL 34655 on-st-ar [TRINKTY, FL 34655
TITLE sD 3 Delete TITLE [ Change [ Addition
NAME LARSON, NANCI NAME
STREEE ADORESS | 5510 CLIPPER CT STREET ADDRESS
CITY-ST-2iP NEW PORT RICHEY, FL 34652 CItY-St-21p
TITLE VD Nbelg[e TMLE ND O Change  [¢hdaition
NAME SMITH, EDWARD NAME HRRNED, FRANK SR.
STREET ADDRESS | 4925 GLENN DR. STREET ADDRESS | S S D3 E LK HORNM BIND.
arv-stz¢ | NEW PORT RICHEY, FL 34653 evstze |HouisAY . FL 34490
TIVLE TD 3 Delete TINE ﬂ' Change  [] Addition
NAME HARGREAVES, DARYL NAME HARGRERVES, DARREL
STREET ADDRESS | 4227 TOUCHTON PLACE STREET ADDRESS
CITy-SsT-21P NEW PORT RICHEY, FL 34652 CITy-sr-aie
TMLE [ Delete TILE O cnange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1F CITY-ST-2IP
e [ Delete VITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF /] CITY-ST-2IP

12. | hereby certify that the informatiop’suppligd with this filing do
indicated on this report or suppj#mental
of the corporation or the receivér or ruglee empower

changed, or on an attachmernyf with an/address, with/all giier like empowered.

SIGNATURE:

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and ag€urate and that my signatura shall have the same legal affect as it made under oath; that | am an officer or director
to gkecuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Locon . /5HRP\ELL Heaecasaves 3I=1%!0’I 127-349-1513

$IGNATURE AND rvpe%h PRINTED NL,! OF SIGNING OFFICER OR DIRECTOR

Dats Daytwre Phone 4




