2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

ecretary of State

Pg&?mQAENT #737651 04-07-2008 90040 045 ****70,00
CHRIST THE LORD EVANGELICAL LUTHERAN CH.
CLEARWATER, FLORIDA, INCORPORATED
Principal Place of Business Mailing Address 4UUOUYOJU
2045 N HERCULES AVE 2045 N HERCULES AVE ‘
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US EE
S — ARG KRV MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State -4, FE{ Number Applied For
59-1716754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';,fq“:dr:dmo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAHNKE, JEFFREY - o= —
2033 HERCULES AVE N. Street Address (P.0. Boex Number is Not Acceptable)
CLEARWATER, FL. 33763
City FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agem and titie it applicabla,

{NOTE: Registered Ageni signature required when reinstating)

Filing Fee is $61.25
‘Due by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Maka check paya
Florida. Departmant o

ADDITIONS/CHANGES TO QFFICERS AND D!HECTOHS IN 10

10, OFFICERS AND DIRECTORS 11.

e T et e SRR ] dsition
NAME ALBRECHT, WILLIAM RAME ,
STREET ADDRESS | 2416 WORLD PARKWAY BLVD STREET ADDRESS

emv-s-zp | CLEARWATER, FL 33763 CITY-ST-2IP

TME TP "ﬂ'Delete A oTme Ve easure [ Change EAdu'nion
HAME SAATKAMP, STUART NAME mes Ley BE.RD

STREET ADDRESS | 40 IS1S PL STREET ADDRESS '75 Nerthe rve

cv-st-2P | PALM HARBOR, FL 34683 CITY-51-21P C learwater rL- 3376}

TITLE TRS O Delete TILE OT\QNQW\'\DM) P\“es\dm‘f [ Change ﬁAddllion
NAME MAHNKE, JEFFREY e Ethon Hakcs

STREET ADDRESS | 2033 HERCULES AVE ¥ sreeraoomess | ¥80 U na a4 H 903

cmy-sT-7P | CLEARWATER, FL 33763 ov-size | QDumedin \FL 34¢49F

TILE 3 palate TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINLE O Delete TITLE [ Change  [J Addition
NAME | NAME

STREET ADDHESS STREET ADDAESS

CIry-51-2If CITY-ST-7IP

MLE [ oetete i e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SY-2IP GITy-51-21P

12. [ hereby certify that the information supplied with this filing does ret qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receive
changed, or on an attachm

an address, W,

~

usles empowered to exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 13 or Block 11 if
i ait other like empowered.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF GNING




