FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 769736 S 01-11-2007 90049 044 ****5] 25

1. Entity Name
CROWN OF GLORY EVANGELICAL LUTHERAN
CHURCH, INCORPORATED

Principal Place of Business Mailing Address 2
2101 S APOPKA-VINELAND ROAD 647 ROSEGATE LANE 40001341

ORLANDG, FL 32835 US ORLANDD, FL 32835 LIS

Wﬁl Place of Business - No P.O. Box # Yallng Adoress ”"m lll‘l "“l m” !"" mll |lI| m m mH I‘l“ m“ mm“ ” ["'

Suite, “B""{ S“"e-w 01052007 chg-np CRZED37 (12/06)

City & State City & State 4. FEl Number Applied For
59-2369839 Not Applicable
Zip Counir Zip Country " . $8.75 additional
\ 5. Certificate of Status Desired O Feo Required fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P - Name — —
MUMBM, JIM Schamann, Tgmes
647 ROSEGATE LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32835
47 Rosegate Lane
City

Orlando FL | 8%% 35

8. The above named entity submits this state
the obiigation registered agent

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

Tames Sc)wamqnn - 7-0%7

tuee, fyped or printed name of registered agent and tite i applicable, {NOTE: Regisiered Agent signatuwre requited when renstatng)

Nt
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T vD 2 Deere e D . MW crange [ Avdition
NAME HENZI, SCOTT NAVE Henzi, Scotrt , D
STREFT ADDRESS | 2074 ROBERTS POINT DR, STREET ADRESS RO 7Y Reberts Foint Lan
CV-5T-2P | WINDERMERE, FL 34786 CTY-ST-2P levincdermere, FL 3Y78@
L D FDE"*"’ TME T Larr % ThempSon Ot Xt wadition
NAME CAST, KEVIN NAME ‘ . Jd } V‘O/
STREET ADDRESS | 114 CAMDEN PARK DE STREET ADORESS é/ Q‘f Vq /e!"l an -
oTv-S1-2¢ | WINDERMERE, FL 34786 oY-§T-7P Orlandeo, Fe. RREIQ
TITLE D Delete TITLE D - : - © [ crange Addition
AN BEREAN, PHIL X t NavE T J. Klun. 3?7'}’1 ¥
' 1 el }/ D,\
STREET ADDRESS | 5348 MOXIE BLVD STREET ADDRESS 2VI7 @indsor H;, -
omv-st-a¢ | ORLANDO, FL 32839 CATY-ST- 2P LWin -a,/g,- menre, Féio 39780
THLE D [ pelete TITLE O change [T Addition
NAME NOFFSINGER, EARL - NAME '
STREET ADDRESS | 712 MICHIGAN ST, STREET ADDRESS
Cry-sT-2p MQUNT DORA, FL. 32757 CITY-ST-2ip
TmeE S [ pelete TMLE Flchange [ Addition
MAME SEIFERT, BOB NAME
STREET ADORESS | 1744 CROWN POINT CIR. STREET ADDRESS
CITY-ST-2ZIP QCOEE, FL 34761 CITY-ST-2IP
TME PD [ Delete TITLE ] change [ Adcition
NAME CAST, KEVIN MAME
STREET ADDRESS | 11114 CAMDEN PARK DR. STREET ADDRESS
oTY-SI-2P | WINDERMERE, FL 34786 CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered togexecule this report as required by Chapler 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 it
changed, of on an attachmenl with an address, #ith er ke empowered.

SIGNATURE.] ¥ kevin Last  )~7-07 407 376.43/8

SIGHATURE ANDfFED OR PRINTED NAME OF SIGMING OFFICER OR CIRECTOR Date Daytme Phone #

/



