FILED
6 NOT-FOR-PROFIT CORPORATIO
2008 MO RNUAL REPORT O ATION Feb 01, 2006 8:00 am

DOCUMENT # 770055 Secretary of State
1. Entity Name
EVANGELICAL LUTHERAN ZION CHURCH, INC. 02-01-2006 90011 047 =**61 25
Principal Place of Business Mailing Address
547 S MAIN STREET P.0. BOX 607
GROVELAND, FL 34736 GROVELAND, FL 34736
' !
2. Principal Place of Business 3. Mailing Address ||
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092005 Chg-NP CReENS7 (1 ,”,05}
City & State City & State 4. FEI Number Applied For
59-1022741 Not Applicable
dp Country zp Country 5. Certificate of Status Desired (| g:;’gesqmm
6. Name and Add of C W Registered Agent 7. Name and Addresa of New Registerad Agent
Name ..
MCCURDY. PATRICIA L MeCyy rd by (et ciei@ b
150 QUAIL CAKS CIR SlreetA I’E P.O._Bax NuMber t Acceptabie)
GROVELAND, FL 34736 reen I 93 8.
City Zip Code
Clecmont FL | * %1

8. The above named entity submils this statement for the purpose of changing its registereg office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accepi
the obligations of registered agent.

STGNATUHE-_ )('“{‘\'l aaa [ mgc,mTJ Lat {/.30/0&)

- Signeture, maummdrmmmmmmﬂma (NOTE: Registerad Agent SIgNAtUNe requred when renstanng)
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees
" [Lae. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

- miE P T oelete TmE [change [ Addition
NANE LOWE, CLINTON NAME
STREET ADDRESS | 5812 LAKE CATHERINE RD. STREET ADDRESS
LY-51-71P GROVELAND, FL 34736 CiTY-§1-2P
e M B e e Vice President O Cange S Aiion
NAME RENN, JOHN NAME Eliz C\béf'lf\ M'MI nsL
STREET ADDRESS | 14421 PINE CONE TRL. STREET ADORESS 5;),‘239 Q-T'OOK‘-’CQ ChK (:5__
CITY-57-2P CLERMONT, FL 34711 CIy-§1-2P {-Pes [oau-q ‘IZS é
TILE CMm {J Delete e Seepetar 5 Ertfange ] Acdition
NAME SLIFER, PENNY NAME p { ~C
STREET ADDRESS | 15840-138 SR 50 STREET ADORESS ;ﬂ S ’ R ‘;:’. S0
OTY-ST-2F | CLERMONT, FL 34711 CITY-5T-2P rm a A ﬁ— L 3%
TIMLE T i 1 velete TITLE [ change [ Addition
NAME MCCURDY, PATRICIA NAME
STREET ADDRESS | 5120 LINKS LANE STREET ADDRESS
CTy-ST-2P LEESBURG, FL 34748 CIFY-ST-2P
WE s ﬂ,[lekﬂg TRE D [ Change  fddition
NAME RENN, WILLIAM NAE Bonnoe [QecKev
STREET ADDHESS | 4122 KINGSLEY ST. STREET ADDRESS el E e # 8
orY-51-22 | CLERMONT, FL 34711 GITY-§7-2P Q,[e vmont FL 3¢74
TILE CM /Melele ME 1 Crange (S Kdcition
HAME STOAFFER, JAMES HAE 8« vhira Schreede —
STREET ADDRESS | 10442 REGANS RUN DR STREET ADDAESS ,g‘qu g N E o’OE‘L S
OTY-ST-27 | CLERMONT, FL 34711 CTV-ST-2P Webstes FL 23507

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is fue 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 jhe §VEr Of trustee empowered to execute this repon as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oron a @ ith an address, with all other ke empowered.

SIGNATURE: am-rula AND TYPED OR moﬁi}?&nm DBRECTOR /1 /é\?O/Oé’ Jgfn;ifggﬁﬁso




