2007 NOT-FOR-PROFIT CORPORATION Jun 07?%%(?7D800 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 756086
1. Entity Name 06-07-2007 90004 012 ****6] 25
CHRIST EVANGELICAL LUTHERAN CHURCH OF
KEYSTONE HEIGHTS, FLORIDA, INC.
Principal Place of Business Mailing Address -
3760 SE STATERD. 21 3760 SE STATE RD. 21 v
KEYSTONE HEIGHTS, FL 32656-6128 KEYSTONE HEIGHTS, FL 32656-6128
S S| SR APEITA GBI ERA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2016060 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired O ?:;.;esq'i\i:!:diﬁonal
€. Name and Addraas of Currant Reglatered Agent 7. Name and Add of New Regl od Agent
Name
CELLON, WAYNE A TOoMUN SN, "SAMES
4255 NW 34TH DR Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605
0325 sSwW AzarLep PLace

Wigystone Heiervs  FL EE

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

SIGNATURE é;'%%é W “JARES Vou LN S oa) (ﬂ’/oti—‘[o'f

. typed or prntext name of reqisiered agant and it  applicatre, (NOTE: flagrsiered Agent signature requred when renstating) DATE

Fiting Fee Is $61.25 9. Election Campaign Financing 55‘00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O Wﬁe e O Change 3 Addition
NAME CELLON, WAYNE A HAME
STREET ADDRESS | 4255 NW 34TH DR STREET ADORESS
CiTY-ST-2P GAINESVILLE, FL 32605 CITY-ST-2F
TITLE SD 1 Detete TITLE [ change [ Addition
HAME TEETER, BILL NAME
STREET ADDRESS | 7115 CLEMSON ST STREET ADDAESS
CIFY-ST-2P KEYSTONE HGTS, FL CITY-ST-2IP
TME VD O petece me [l Ctange  [J Aodition
NAME PLOSILA, JOHN NAME
STREET ADDRESS | 183 SWAN LAKE DR. STREET ADDRESS
CITY-ST-2P MELROSE, FL 32666 CIFY-ST-ZP
TITLE PD [ telete e PTD [ change N.Admtion
NAE TOMBINSON, JAMES NAME TeMLINSON, TAMES
STReET ADORESS | 235 SW AZALEA PLACE ST AORESS | 235 SW AfaLeA AACE
Cr-S-2P | KEYSTONE HEIGHTS, FL 32656 avsrze | Keysrone Hetewrs, Fl 32450
TITLE D 7 Datete THLE ’ [change 3 Aodition
NAME STAHMANN, TAPP NAME
STREET ADDRESS | 5575 LASSEN ST STHEET ADORESS
CITY-ST-2P KEYSTONE HEIGHTS, FL. 32656 CIrY-ST-BP
TITLE o] O petete TITLE Clcrange [ Addition
NAME KARR, FRANK NAME
STREET ADDRESS | 6846 BEDFORD LAKE RD STREET ADDRESS
CITY-ST-ZIP KEYSTONE HEIGHTS, FL 32656 CITY-ST-2P

12. | hereby centify that the information supplied with this fiting does not qualify for the exemptions corwained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemnental 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 or trustee empowered 1o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:a/’meM/ | es TourinsoN _ Yo</op 359/473-3233

TURE AND TYPED OR PRINTED MAME OF Cdytime Phone #

v




