2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # 737651 Secretary of State
1. Entty Name 03-28-2005 90056 037 ****70.00
CHRIST THE LORD EVANGELICAL LUTHERAN CH.

CLEARWATER, FLORIDA, INCORPORATED
Principal Place of Business Mailing Address
2045 N HERCULES AVE 2045 N HERCULES AVE et
ﬁgEARWATER FL 33763 CLEARWATER FL 33763 N

Suite, Apt. #, etc. Suite, AptL. #, elc. 1st MOORE CR2E037 {10/04)
City & State . City & State 4. FEI Number Applied For
59—1 71 6754 Not Applicable
Zip Country Zip Country " o $8.75 Additional
5. Ceriificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" MAHNKE, JEFFREY - . . - =
2033 HERCULES AVE N. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33763

City ' EL Zip Codg

— - m——— DA c st n ————

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

SIGNATURE B
Slgnatura, Iyped of printed nama o registered agent end utte 1 appheable [NOTE Registerad Agenl signalure reguited when teinstatng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiILE T X Delete TITLE O] change  [J Addition
HAME ENGOAH, KENNETH NAME
STREET ADDRESS | 3590-N MAGNOLIA RIDGE CIRCLE STREET ADDRESS
CITY-ST-BIF PALM HARBOR FL 34684 CITY-51-21f
e TP - O Delete TnE O change [ Addition
NaME SAATKAMP, STUART RAME
STREET ADDRESS 40 151S PL B STREET ADDRESS
CINY-ST-7IP PALM HARBOR FL 34683 CIvY-S1-21P
LE TRS 7 Datets TITLE O change [ Addition
NAME MAHNKE, JEFFREY NAME
SIREET ADDRESS. [ 2033, MERCULES AVE . e STREET ADDRESS e s e e L
CITY-5T-2IP CLEARWATER FL 33763 CITY-ST-2IF
1LE 3 Delete THLE TlEpos o ES [ Change ] Acition
NAME HAME VLl fpnr AALELECHT
STAEET ADDRESS STREETADDRESS | 2wt £, £AIORED [SPApftp Yy EFvO.
ciry-51-21P CITY-ST- 2P Qfﬂﬂ’-w#"’ﬁﬁ. £FL. 237GT
TLE 3 Delete THLE " . [J change [ Addition
NAME HAME
SIREET ADDIRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P
niLe O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-$i-2P CHY-ST- 2P

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report 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 address, with all cther like empowered,

SIGNATURE: ﬂ/zZ&W %ﬁ‘ William Albrechi]™ Treagurer 3/33/03‘ 727 44/ 32}?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytme Phone ¥




