2008 NOT T RNUAL REPORT o™ May 03, 2006 8:00 am

DOCUMENT # 767270 Secretary of State
1. Entity Name
BETHEL LUTHERAN CHURCH OF HOBE SOUND, INC. 03-03-2006 90212 016 *=61.23
Principal Place of Business Mailing Address
7905 SOUTH FEDERAL HWY 7905 SOUTH FEDERAL HWY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
S S LR UGG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2185839 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ gg;esq Addional
6. Name and Addreas of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name
SCOTT, EDWARD A
6236 S.E CHARLESTON PLACE, UNIT 104 Street Address (P.0. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL | Zip Code

8. The above namedef submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of regiffered agent. /
SIGNATURE : 2 g '4’/ ¥ !/ ZeD 6
DATE

Signatura, typed or printed name of reo:stared agent and tile if applicabie. (NQOTE: Repistered Agent signatura required when reinstating)
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD % Detete TITLE L O Change B Addition
NAME FEINSINGER, PAUL NAME Gtlmove, Tames
STREET ADDRESS | 11616 SE DIXIE HWY STREETADORESS | 2367 <. E Glazmuev 7Tervr
omv-sT2P | HOBE SOUND, FL 33455 CITY-$T-2P Hobe Scwnd €) 354<S
TLE vD (5 Desete TLE vV [ charge [ Addition
NAME TALLMAN, MARK NAME HRLL , /M ICHARE L
STREET ADDRESS | 9272 S. E. DUNCAN ST STEETADORESS | 5220 S, & Dersl 54
crv-s-2¢ | HOBE SOUND, FL 33455 Cv-512P | Stugert FL 34497
TIME ™ [ Delete TILE [JChange [ Addition
NAME ALEXANDER, MARJORIE L NAME
STREET ADDRESS | 8031 SE SKYLARK AVE STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL CITY-S1-ZiP
TME D £ Detete TMLE Cichange [ Addition
NAME SCOTT, EDWARD A NAME
STREET ADDRESS | 6236 S.E CHARLESTON PL, UNIT 104 STREET ADDRESS
CITY-ST-ZIP HOBE SOUND, FL 33455 CITY-81-21P
TIMLE sD B3 pelete e sD [ change [} Addition
NAME KING, MARGIE NAME Siman, Betty Tean
STREET ADDRESS | 8505 S. E. GULFSTREAM PL STREETADDRESS | 4 @ o o 5‘ E.Cedsral Hwy * 3
CITY-ST-21P HOBE SOUND, FL. 33455 CITY-$T-2IP Stuart FL 34447
TE 1 Delte me ! ) [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an anachmenl with an addrass, with alt other like empowered.

SIGNATURE% e e e Cﬁmmeﬁ‘/ Zw/zg;c% 772 Sac- 3@47

fo{)'é's AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




