2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # 747200

ecretary of State

04-14-2005 90110 005 ****61 .25

1. Entity Name

IMMANUEL LUTHERAN CHURCH OF NEW PORT

RICHEY, INC.

Principal Place of Business Mailing Address B

8410 SYCAMORE DR 8410 SYCAMORE DR cUUS3300

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

S < LA
Suste, Apt. #, stc. Suite, Apt. #, atc. 02102005 Chg-NP CR2E037 (10/03)
City & State Cily & State &, FEI Number Applied For

59-2256367 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desied [ ngmﬁg?“‘“
© = §,’Name and Addreas of Current Reg! d Agent “~~ - - . . .7. Name end Addresa of New Reg Agent

ASHTON, RAYMOND
9302 BEARCAT RD
NEW PORT RICHEY, FL 34855

Name B EAUDRIE, THOMAS

Street Address (P.O. Box Number is Not Acceptable)

8312 Mill Creek Lane

L oo <
S, i T -

T
-

P i
SRt A

City

Bavonet Point

Zip Code
FL ! 346607

8. The abave named 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

tha obligations of registared agent.

sonarune ZZ0mA S Leguoere A -s0-05
- . Signetum, typed o printed name of registorad agent and Bt if appicabie (NGO E’Mmmm‘ A mlcdulmmm ing) i DATE
Filing Fee Is $61.25 " 8, Elaction Campaign Financing $5.00 May Bo . Make check payabio to

k * Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Delete e PD [ change () Addition
NAME ASHTON, RAYMOND : NAME Beaudrie, Thomas
STREET ADORESS | 9302 BEARCAT RD STREET ADDRESS 8312 Mill Creek Lane
CITY-ST-2F NEW PORT RICHEY, FL. 34855 CIY-S7-IP RBavonet Point FI 1LARAT
TnE Tsp DA Delete e ] Ocene X Addition
NAME 7 SAMPSON, CHRISTIE NAME Paone, Dorothy
STREET ADDRESS | 7340 CAY DR SREETAORESS | 12014 Blaze Lane
omny-s1-2¢ | PORT RICHEY, FL 34668 crY-si-2p New Port Richey FL 34654
nne VPD O oelers TME DO Crange [ Addition
NAME MUNDY, CHARLES NAME R
. STREET ApoRess, . 8604 SPLIT RAIL LN - TREET AMORESS |-
cay-St-7p BAYONET POINT, Fl. 34667 CITY-SF-2P
e 11D ] Delete e [Jorange [ Addition
NAME BORRESON, DIANE HAME
STREET ADDRESS -| 13600 WOQDWARD DR STREET ADDRESS
civ-s.zp | HUDSON, FL 34667 CITY-S§7-2P
e : [ Delets TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
nIE 1 petete WIE OcCnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-7P CITY-5T-ZF

12. 1 hareby certify that the infonmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 tha conporation or the receiver pr trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 ar Block 11 4
changed, or on an anach;v\‘#nh.an address. with all other lika empowared,

gwﬂa’/

‘j// 0,/2@“05/ ‘Zﬁifroh@

SIGNATURE: M\ﬁ
] SIGNATURE AND O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




