FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 12, 2005{'8:00 am
DOCUMENT # 723272 ecretary of State
1. Entity Name 04-12-2005 90156 021 ****6] 25
HOPE LUTHERAN CHURCH OF EAST ORANGE
COUNTY,FLORIDA, INCORPORATED
Principal Ptace of Business Maiiing Address
HOPE LUTHERAN CHURCH HOPE LUTHERAN CHURCH
2600 NORTH DEAN ROAD 2600 NORTH DEAN ROAD 20030130
ORLANDO, FL 32817 ORLANDO, FL 32817 ‘ . "l' A
1§ I

2. Principal Place of Business 3. Mailing Addrass ]MH}HH}H m% @mﬂmmmmmmlﬂm

Suite, Apt. #, elc. Suite, Apl. #, etc. 03182005 Chy-NP CR2E037 (30/03)

City & State City & State 4. FEI Number Apphed For

59-1405446 Mot Applicabia
zp Country zp Country 5. Certilicate of Status Desired L] g-;fq&‘g“"“a'

. 8. Name and Add. of Current Regt d Agent _ 7. Namas and Address of New Registerad Agent

Name

FRIEDRICH, JEFF

14437 STAMFORD COURT Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32828

Gity FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famdiar with, and accept
tha oblipations of registerad agent.

SIGNATURE
Signatre, typed or prmiad name of reg:stersd agent and tite 4 applcalve. (NGTE: Regatared Agent signaturs reguinsd when rainstatng) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 Moy Be
Due by May 1, 2005 Trust Fund Contribution, ) Added 10 Fees ; torida | ;
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 PD 0O Dekete e O change [ Adition
- NAME FRIEDRICH, JEFF - NAME
STRECTADDAESS § 14437 STAMFORD COURT STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32826 £y -S1-27P
THLE D [ Detete me i Dichange [ Addition
HAME VINCENT, CRYSTAL M KAME
STREETADDRESS | 20408 MELLVILLE ST. STREET ADDRESS
CITY - 57-24P ORLANDO, FL 32833 CITY-5T-2iF
Tne ™ O ek e NO N crame Ol Agsiton
JANE L MILLER, JEFFREY W NAME MN\\\ea , Te W, .
STREET ADDRESS'] 14621 RIVIERA POINTE DRIVE - STREETADDRESS | "Gz AN, (e & : e - - -
emv-si-re | ORLANDO, FL 32828 TStz O™ XL AAEAE
e . 0 ek e o {3 Change Wmm
NAME HAME TRk N (2_,_.;_\\5\‘1;“
STHEETADORESS STRETAINESS | \AN© e € SN\
CTY-§5-2P CITY- §T-2Ip OV e 380N\eS
TME £ etete TILE Ochange [ Addition
NAME NAME
STREET AUURESS STREET AUDRESS
Y -5T-2P CITY-ST-2P
e 3 petein THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY ST 2% CfY ST 2P

12. | heretyy certify that the nforrmation su pﬁedwﬂhﬁﬁsmdousnmmaﬁfyfmthemmpﬁmsmdh&cﬁm119.073)(i),FhidaStahnes.Iﬁxﬁmrcﬂnﬁyﬂmtmﬁ1formaﬁm
indicated on this report or supple report is accurate and that my signature shall have the same logal effect as § made under oath; that § am an officer or director
of the corporation or the recaiver or trustee empowe[id to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , wit other kke empowerad.,

SIGNATURE: C’:‘%\u.\m;%-\@&s :i\e&qg tﬂ;?gc\-\\g

-



