o FILED
2007 MO I RNUAL REPORT i TON — Apr 27,2007 8:00 am

DOCUMENT # C10181 ecretary of State
1. Entity Name 04-27-2007 90202 017 ****70.00
THE EVANGELICAL LUTHERAN CHURCH OF THE HOLY
COMFORTER
Principal Place of Business Mailing Address
10255 PARADISE BLVD 10255 PARADISE BLVD
TREASURE ISLAND, FL 33706-3128 TREASURE ISLAND, FIL 33706-3128 ce s
T

2 Principal Mace of Business - No P.O. Box # 3. Mailing Address h i\ i I fi j| i

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04232007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-2397014 Not Applicable
Zp Country Zp Country 5. Ceriiticate of Slatus Desired X] ?.g:fq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MERRITT, RONALD H
255 CAPRI CIR Street Address (P.Q. Box Number is Not Acceptable)

28
SAINT PETERSBURG, FL 33706

City FL I Zp Code

8. The abowe named entity submils this stalement for the purpose of changing fis registered office or registered agent, or batfy, in the State of Fiorida. ) amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahus, ypixt or B awad Hane of segraessd agent and htie § appicabie. (NGITE: Roge Agent racuarad when. LATE
Filing Foe Iz $61.25 8. Election Campaign Financing $5.00 may Ba Mazke check payable to
Dua by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Detete TE [ thange [ Adcition
NAME MERRITT, RONALD H HAME
STREET ADDRESS | 255 CAPRI CIR #28 STREET ADORESS
CITY-ST-2P SAINT PETERSBURG, FL. 33706 CITY-ST-2P
WE T™ R Delete TE T Rews sz I Change 53 Agdition
NAME DAVIS, FRANK A b iseHpcl  ELma
STREETADORESS | 365 CAPRI BLVD sheaneess | A1 200 FTR S Tamer
oTY-ST-2¢ | TREASURE ISLAND, FL 33708 CITY- 51-2P [ ot i) v T o - 2270
e VO £ pelere TE [J crange {1 Addition
NAME MATHEWS, DAVID NAME
STREET ADDRESS | 540 PALM SEVILLE CRT #73 STREET ADDRESS
CoY-ST-2°P TREASURE ISLAND, FL 33706 CITy-ST-2P
LE sD O Delete TILE [Jcrange [ Adoition
NAME DAVIS, MARY NAME
STREET ADDRESS | 365 CAPRI BLVD STREET ADDRESS
CifY-St-aP TREASURE ISLAND, FL 33708 oTY-57-0P
TITLE D T petete TME O change ] Aodition
HAME FLEMAN, JOHN NAME
STREET ADDRESS | 4 MANGROVE POINT STREET ADDRESS
CTY-ST1-2P SAINT PETERSBURG BEACH, FL 33708 CiTY-S7-2P
TILE [»} [A.oeiee TINE [ change [ Agdition
NAME KIRSCHNER, ELMAR NAME
STREETADORESS | 11260 8TH ST STREET ADDRESS
CIvY-§1-2P TREASURE ISLAND, FL 33706 CiTy-57-2P

12 { hereby ceriily that the information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report of 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 direclor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Biock 10 of Block 11if
changed, or on an attachmep] with an address, with all other like empowered.

. T g
SIGNATURE: LA s Ay <) 23 2o 33 jo0f

OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Caytme Phone #




