FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 756226 03-19-2008 90017 003 ****51 25
1. Entity Name
ALL SAINTS LUTHERAN CHURCH, INC.
Principal Place of Business Mailing Address qu v
751 DUNLAWTON AVE PO BOX 290067
PORT ORANGE, FL 32127-9224 US PORT ORANGE, FL 32129-0067 US
S P e A G R GAT
Suite, Apl. #, etc. Suite, Apl. #, etc. 03122008 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FE| Nurnber Applied For
59-2225056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.gix::ional
- §. Mama and Adcross of Current Registared Agont 7. Namo and Address cf New Reglstered Agent
Name
BLALOCK, GEORGE
58 RAVENWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable}
PORT ORANGE, FL 32129
City FL l Zip Code

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

SIGNATURE George Blalock M M//é :)’//L//O‘,’V

Signature, typad or printed nama of reglstered agent and We | applicable. (NCTE: Regis‘ed Agenlt signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be h azlgﬁgﬁiblgg 14
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ( Aed 3‘1;!“ L @%ﬂﬁ?};{é ?gte
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 10
TITLE P [ Detete TILE [ change [ Addition
NAME BLALOCK, GEORGE NAME :
STREET ADDRESS | 58 RAVENWOOD DRIVE STAEET ADDRESS
CITY-5T-2P PORT ORANGE, FL 32129 Cry-§T-2IF
TITLE A" @oeua TILE v [ Change éﬁ Addition
NAME WEAVER, ALBERT NAME John Herleman
STREET ADDRESS | 4575 PHIPPA DRIVE smemraoneess | 6715 Calistoga Cr.
ory-st-ap | PORT ORANGE, FL 32128 CITY-5T-2P Port Orange, FL 32128
TITLE s O Delete TILE [OChange [ Addition
HAME BROOKS, SHARON HAME
STREET ADDRESS | 290 COUNTRY CIR DR EAST STREET ADDRESS
CRY-ST-ZIP PORT ORANGE, FL 32128 CITY-ST-2F
Tme T £3 Descte Tine T [l change X1 Adgition
NAME CERNY, HARRY NAME Harry Reese
STREET ADDRESS | 1410 FLORIDA MOSS LN smeeTanoress | 6684 Merryvale Lane
emv-si-ZP | PORT ORANGE, FL 32128 Cy-ST-2P Port Orange,FL 32128
TITLE 3 Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE [ elete TITLE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 other (ke gmpowered.,

SIGNATURE: _/Joi George Blalock ;/4/@?/ |
™ =4 Dayume

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prone 4




