.-' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # 766745

1. Entity Name
SALEM LUTHERAN CHURCH, INC.

Secretary of State

03-26-2004 90032 048 ****6] .25

Principal Place of Business
7900 APOPKA-VINELAND RD.
ORLANDO, FL. 32819

Maiiing Address
7900 APOPKA-VINELAND RD.
ORLANDQ, FL 32819

2. Principal Place of Business 3. Mailing Address

A GPRAR AR RO b

Suite, Apt. #, etc. Suite, Apt. #, etc.

03162004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For
59-2257041 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name
KJOSA, ROGER
5119 CREUSOTCT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accent

the chligations of registerad agent,

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 oelete TITLE O cChange [ Additian
NAME KJOSA, ROGER NAME
STREETADDRESS | 5119 CREUSOT CT STREET ADDRESS
CITY-ST1-2IP ORLANDO, FL 32839 CITY-S$T-21P
TITLE VPD O petete TITLE [ Charge  [C] Additicn
NAME HAWN, STEVE NAME
STREET ADDRESS | 10138 FACET CT STREET ADDRESS
C7Y-ST-2IP ORLANDO, FL 32836 CITY-§T-2IP
TITLE TT Delete THLE TT A change [ Addition
NAME FETTERHOFF, AUDREY HAME RYA N B A R B ARA
STREET AQDRESS | 7677 HIGH PINE RD STREET ADDRESS 8716 ! Crestgate Circle
CITY-ST-2IP ORLANDO, FL. 32819 CITY-S7-21P Arlando wT 29910
TE AT [ Detete TME ! Ol change [ Adgition
NAME MAGNUSON, LINDA NAME
STREET ADDRESS | 8416 INDIAN WELLS CT, STREET ADDRESS
CITY-ST-2IP QRLANDO, FL CITY-$T-2iP
TITLE sSD Delete TITLE SD i change [ Addition
NAME RYAN, BARBARA NAME HECKMANN, JANET
STREET ADDRESS | 8716 CRESTGATE CIR SREETADORESS [ 548 Teacup Springs Ct.
cmy-sT-zP | ORLANDO, FL 32819 Crry-Sr-21 Winter Garden, FI 3,787
TITLE - . O oelete TILE N [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby ceri

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing daes not qualify for the exemption stated in Section 119,07(3){i}, Florida Statutes, | further centify that the information
indicated on this report or supplemental 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 repont as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




