FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

| b Bl
? El\ti%mle o 737992 02-06-2007 90007 031 ****g]1 .25
FIRST LUTHERAN CHURCH OF INVERNESS INC.
FLORIDA-GEORGIA DISTRICT MISSOUR!I SYNOD
Principal Place of Business Maifing Address
FIRST LUTHERAN CHURCH FIRST LUTHERAN CHURCH guyuvaJyvv
1900 WEST HWY 44 1900 WEST HWY 44
INVERNESS, FL 34453 US INVERNESS, FL 34453 U5
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ggogooogouooouoon
Suite, Apt, #, etc. Suite, Apt. #, etc. 01072007 ﬁﬁgﬂg %&ﬁg&j’ﬁw
City & State City & State 4. FE| Number Applied For
59-1299051 Not Applicable
Zip Country Zip Country " ) 8.75 oonmmoon
. §. Certiticate of Status Desired O I:?I]J[I] Do
6. Name and Address of Current Registerad Agent 7. Name and Addm_g_al’ New Registered Agent
FISCHER, JOHNG  KxT/R4d - Delefe ?2 Y Thomes X AEAVERSo/
3203 S. SKYLINE DR. Stfest Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
/ 900 o/ /6/ (47 / ’/?
“TaVcRuess FL | 97553
8. The abave his statemant for the purpose of changing its registered office or registered agant, or both, in the State of Forida. | am familiar with, and accapt
the obligat

//3//7

: Repisterad AQent sgnaDre 1equiced when reinsiating)

T

Filing Foe Is 561.25&————-9- Election Campaign Financing $5.00 0 comoo Make check payable to

Due by May 1, 2007 Trust Fund Contribution., DooONENmOo Florida Department of State
10. OFFICERS AND DMRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIMLE VP Delete TIME Change [ Addition
N HANSEN, RONALD E X NAME vp,gks'/'oa) ;) l?m&d& p(
STREET ADORESS | 2284 E HARLEY ST STREET ADDRESS [30‘ ,,y,(
CIry-§1-21P INVERNESS, FL 34453 CITy-ST-2P I‘J V2R, ,qu. f/ 39/453 .
TME FED O Delete THLE - ﬂ Change [ Addition
NAME HENDERSON, JODIE NAME saéulfz ‘-‘V/"/
STREET ADORESS | 5135 S. ROBERT BLAKE AVE. STREET ADDAESS ﬂ; A; ”
CTY-ST-2P INVERNESS, FL 34452 CITY-ST- 2R h{ zf 3fly4( '
TME TD T Detete TILE I change [ Addition
NAME HUGHES, VENITA NAME
SIREET ADDRESS | 3913 E. ALLENDALE ST. STREET ADDRESS
CITY-S1-2P INVERNESS, FL 34453 CITY-5T- 2P
TIE 7 Delete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
e 0 Delete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-57-2P CIFY-51-2IP
TME [ Delete TITLE [ Change  [] Addilion
NAME NAME ’
STREEF ADORESS STREET ADDRESS
CITY-51.71P CITY-87-2P

12. ! hereby certify that the information supplied with this lllmg does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplamental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 other like empowered.

SIGNATURE: Zu,:Z ' £, 31 -

TYPED OR PRINTED NAME OF OFFICER OR Oate Daytime Phone #




