FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 770344 3 03-15-2004 90084 017 ****G] 25

1. Entity Name
SAINT MICHAEL EVANGELICAL LUTHERAN CHURCH OF
WELLINGTON, FLORIDA, INC.

Principal Place of Business Mailing Address 9 4 “2 9 3 34

1925 BIRKDALE DRIVE 1925 BIRKDALE DRIVE

WELLINGTON, FL 33414 S WELLINGTON, FL 33414  US
R s RHCREMRAD IR ENEHA
Suite, Apt. #, etc. Suite, Apt. #, etc, 02152004 Chg-NP GCR2EQ37 (10/03) '
City & State City & State 4, FEI Number Applied For
59-2387200 Not Applicable
e . Counly Zp - Gountry -|_5. Certficato of Status Desved . [] $8-75 Additional
. Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOQPER, GEORGE Marsha L. Burt
984 LAKE BREEZE DR Street Address (P.O. E_iox Number is Not A_cceptable)
WELLINGTON, FL 33414 1925 Birkdale Drive
Cit ' inC
’  Wellington FL l feicZs

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

SIGNATURE M ;{ Btujﬁ , 2/25/04

Signatyre fyped or printed name of regisgigred agent and nile f applicable. (NOTE: Registered Agent signature required when reinsiating) 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. O Added to Fees Florida Department of State
10.£ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
4 | PD [ Delete TIILE vD i] Change  WfAddition
NAME ™ WOOLCOCK, NANCY | 7S
STREET ADDRESS | 12109 SUNSET POINT DR ) seeT aooress | RObert Heltnn
onv-s1-7P | WELLINGTON, FL 33414 orv-sze 115517 73rd St. N roxahatchee, FL 33470
JITLE 8D. 7 Delete TILE ] Ghange [ ] Addition
NAME HAINES, WILLIAM NAME
SIREET ADDRESS | 1304 PINETTA CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 . ary-s1-zp
e -~ [TD - ¥ Deiete + TILE -ID. - - W crorge.. K] Adsition
NAME MORETTI, JUDY NAME Alan Tedamonson
STREET ADDRESS | 3545 LITTLE PINE LANE STREETADDRESS | 13981 Sheffield Court
CITY-ST-2P LAKE WORTH, FL 33467 CITY-$1-21P Wellington, FL 33414
e vD ¥ Delzle T = ' O Crange [ Addition
NAME, WEISS, DAVE NAME
STREETADDRESS | 17537 ORANGE GROVE BLVD STREET ADDRESS
CITY-ST- 2P LOXAHATCHEE, FL 33470 CiTY-8T-21P
me D O Detete TILE [ change  (J Addition
NAME _ | KISS, STEVE NAME
STREET ADDRESS | 1561 CLYDESDALE AVE STREET ADDRESS
CITY-ST-2IF WELLINGTON, FLL 33414 CITy-51-2IP
TITiE - LD etere . TaLE . Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-51-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowsred (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on gn attachment with an address, with all cther like empowerad.
SIGNATURE: % % - 0¥  SLroy-782°

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFRAICER OR DIRECTOR Date Daytime Phone #




