o FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 10,2006 8:00 am
ANNUAL REPORT Secretary of State

02-10-2006 90009 Q08 ****5]1 25

DOCUMENT # 723560
1. Entity Name
HOPE EVANGELICAL LUTHERAN CHURCH, INC.
Principal Place of Business Mailing Address
PO BOX 2070 PO BOX 2070 200068 32
9425 N.CITRUS SPRINGS BLVD. 9425 N.CITRUS SPRINGS BLVD.
DUNNELLON, FL 34430 US DUNNELLON, FL 34430 US
B S— AR IRAEAT I

Suite, Apt. #, afc. Suite, Apt. #, elc. 01302006 Chg-NP CRREQ37 (11/05)

City & State City & State 4, FEI Number Applied For

B 59-1891169 1 Tnot Applicabte
Zip Couniry Ze Country 5. Certificata of Status Dssired [} $8'75 Additional
' Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addross of New Reglstared Agent

Name
SHIRLEY, CONNIE
9708 SWO7TH ST Street Address (P.0. Box Number is Not Acceptable)

QCALA, FL 34481

City FL I Zip Code

8. The above named entity sutmils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or pm:edm ang ttle d apphcable. (NOTE: Registernd Agan: signature requared whan reinsiating) DATE
e
T Filing eefl—s $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P [ Detere THLE [ chenge [ Adgition
NAME SHIRLEY, CONNIE NAME
STREET ADDRESS | 9708 SW97TH ST STREET ADDRESS
CITY-ST-2iP OCALA, FL 34481 CITY-ST-21P
TMLE VP [ Detete FILE I Change 3 Adcition
NAME DE TUERK, CONSTANCE NAME
STREET ADDRESS | 10150 N. OCEAN DR STREET ADDRESS
CITY-ST-212 CITRUS SPRINGS, FL 34434 CITY-ST-2IP
mE coT O vetets e TARIS P s Change [ Addition
NAME ZIMMERMAN, SANDRA NAME Z i rm e 8ns & Wa//a
SIREET ADDRESS | 830 S. THYME PT STREET ADORESS B0 S T eﬁ
CirY-sT-2P HOMOSASSA, FL 34448 CITY-ST-2IP ot S a’;;—”:j o/ =2 p’yy/
TILE coT W Dedete TiLE . [ change [ Aadition
NAME REED, SUSAN NAME
STREET ADDRESS | 11690 SW 138TH LANE STREET ADDRESS
CITY-S57-21P DUNNELLON, FL 34432 CITY-ST.21p
TME S /M Delete TILE [ Change [ Addilion
NAME MUDD, HELEN NAME
STREET ADDRESS | 6840 SE 54TH LANE STREET ADDRESS
£ITY-51-2P OCALA, FL. 34472 CITY-51-2P
TITLE D Mmegg TILE [Jchanrge [ Addilion
NAME BAKER, BERNIE NAME
STREETADDRESS | 8852 SW 205TH CIRCLE STREET ADDRESS
CIFY-51-21P DUNNELLON, FL 34431 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to gracuts this reporl &s required by Chapter 817, Flerida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered. .2/
09 -
y /é I R e - Y
Dar

Daytwme Phone #

1 )

SIGNATURE AND TYP

QFFICER OR

i



