- P

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 08:00 AM

DOCUMENT # 729956 Secretary of State

1. Entity Name
ZIOCN EVANGELICAL LUTHERAN CHURCH, INC. OF
GAINESVILLE, FLORIDA

Principal Place of Business Mailing Address
1700 N.W. 34TH STREET 1700 N.W. 34TH STREET
GAINESVILLE, FI, 32605 GAINESVILLE, FL 32605
| [NWARMA AR
, o T h | 02042007 No ChgeNP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE = s Repieator
59-2282003 Not Applicable

$8.75 Additional

5. Centificale of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

P50 SC ot: STRET DO NOT WRITE
NEWBERRY, FL 32669 ‘A IN THIS SPACE

v

: -

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl. of both. in the S1ale of Florida. | am familiar with, and accept
ine obligations of registerec agent.

SIGNATURE

Signatura. typod or printed name of regrsiered agenl Bnd itig if apphcatile {NOTE Registered Agent signature requrred when remstaling) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Coninbution, 0  AddedtoFees

10. OFFICERS AND DIRECTORS . '

TITLE T

NAME MARKS, STEVE

STRELT ADDRESS | 4527 SW 35TH TERRACE
CIry-S1-21P GAINESVILLE, FL 32605

T S LONON0B24540

NAME BRUEGGEMAN, JOHN . T iyt NTT e
STREET ADDRESS | 5225 SW 64TH STREET : 2 14: D?”‘gi}j}gg 'U} b Bi et

Cary-St-ap GAINESVILLE, FL 32608

TITLE vV L T . N .
HAME HART, CHRIS ’ o o

SIREET ADDRESS | 1000 NW 51ST TERRACE Lo DR A
crv-si-20 | GAINESVILLE, FL 32605 S DO NOT WRITE

t

T o B IN THIS SPACE o

NAME DOOLITTLE, ROBERT
STREET ADDRESS | 1408 NW 52ND TERRACE
Ciry-g1-2p GAINESVILLE, FL 32605

TILE D

NAME WASHBURBN, SHANNON
SIREETADDRESS | 5204 SW 81ST DRIVE
CITY-ST-21P GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS
CiTy.51-72(

12. | hereby cerlify thal the information supplied waith this fiing does not Quality for the exemplions contained in Chapler 119, Florida Statules. ! further cerbly ihat the information
indicated on this repon or supplernental repon s true and accurate and thal my signalture shall have Ine same legal ellect as it made under oath: that | am an oficer or director
of the corporation or the recever or lrusiee empowered 10 execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with/an address. wiih all other ike empower
2 /7 sri3strte
7

F 0 L4 Daylime Prone 4

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




