JR:'.R -
SR A A
-

FILED
2004 NOT ARNUAL REPORT 70" Apr 27,2004 8:00 am

DOCUMENT # 732619 ecretary of State
1. Entity Name 04-27-2004 90063 048 ****51 .25
ST. TIMCTHY EVANGELICAL LUTHERAN CHURCH OF
CRYSTAL RIVER, INC.
Principal Place of Business Mailing Addrass
1070 N SUNCOAST BLVD. 1070 N SUNCOAST BLVD. - -
CRYSTAL RWER, FL 34429 IS CRYSTAL RIVER, FL 34429 US
S v G EL SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
- ] — e = e . . - i T T e o e o - 23-7452507 - . - |Not Applicable.|.
Zp Country 4p - Country 5. Certificate of Status Desired O f‘i z?ql':?::"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADFORD, DAVID S
1070 N. SUNCOAST BLVD. Sireet Address (P.0O. Box Number is Not Acceptable)
- CRYSTAL RIVER, FL 34429
City FL | Zip Code

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

SIGNATURE - :
Signature, typed of prnted name of regetered agent and titie if appicabie. {NOTE: Regigterad Agert simature fequred when renstatng) DATE
:Flllng Fee is $61.25 9. IIEI,éclinn Campaign Financing - $5.00 may Be Make check payable to -
Dué by ﬁay 1, 2004 Trust Fund Contribution. O Addad to Foes Fiorida Department of State
- - [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T SD , W veiee TLE Se.crei-a.:r Dl crange (8] Adcition
NAME HON, JANET NAME ‘N‘J-S
STREET ADDRESS | P.G. BOX 822 STREET ADDAESS ?l e, |
CITY-5T-2P HOMOSASA SPRINGS, FL 34447 CITY-51-2 S‘M RHCr ;.L 344&9
TRE FD [ pelete TITLE [ Change [ Addition
NAME PETERS, DAVID A NAME
STRELT ADDAESS | 6260 S. TEX PT. STREET ADDRESS
CTY-ST-27 | HOMOSASSA, FL 34448 CTY-57-2P
P T - Kowee - fome — _‘l‘.rea,sur.r* .- [Ochange  -& Adation
NAE HICKS, ROGER N Dt,eﬁ— u&bgw
STREET ADDRESS | 11875 W WATERWAY STREET ADDRESS Dove Foin
CTY-ST-2P | HOMOSASSA, FL 34448 CITY-S7-2P Qms{.n.l River, £L 34429
TME VPD 3 oelete TILE [ change [ Additian
NAME SWANSON, RICHARD NAME
STREET ADDRESS | 5335 W. BONANZA DR. STREET ADDRESS
ony-51-2F | BEVERLY HILLS, FL 34465 CTY-S1-2P
TMLE CMD O petete MLE [ change () Adation
NAME CARSON, BARBARA ] NAME
STREET ADDRESS | 325 S. TYLER ST. STREET ADDRESS
oiy-st-2p | BEVERLY HILLSFL 34465 A cny-st-ze :
e cMD _ . W ek TIE (lmuuu [ fhe,mbe,r ’ O Charge ' WAnnnmn
NAME HECHT, CORA N 1Diowe
STREET ADDRESS | 4521 N CANARYWOOD TERR - o e aponzss | )24 7 AL uwd, 51‘14 Terv,
cTy-sT-ZP | BEVERLY HILLS, FL 34465 ovsze | Goelpd Ky ver £L 34428

12. | heredy certify that the information supplied with this filing does not gualify for the exernption stated t Section 119, 07(3](0 Florida Statutes. | further certify that the information
indicated an this report 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 ar bustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachrment with an address, with all other like empowered.

SIGNATURE: : A2 ~ Sea, 4-24-04 323-164-025Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! OFRA DIRECTOR Date Daytime Phone #




