FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #C10181 04-30-2008 90184 030 ****6] 25

1. Entity Name
THE EVANGELICAL LUTHERAN CHURCH OF THE HOLY
COMFORTER

Principal Place of Business Mailing Address 7

10255 PARADISE BLVD 10255 PARADISE BLVD 8 0 0 33 4 9 5

TREASURE ISLAND, FL 33706-3128 TREASURE ISLAND, FL 33706-3128

PP T AR AR AR BRI
Suite, Apt. #, etc. Sutte, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2397014 Not Applicable

Ip Country Zip Cauntry 5. Certificate of Status Desired O gg‘gesq:i%m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MERRFFF—RONALE-+H T SHEILA . STYART
PS-CAPRECHR Street Address (P.O. Box Number is Not Acceptabl
et e S8 PAESTIRE Biv e
SAINTPEFERGBURG-F—33%06—

’ City — Zip Code
TREASvAE .S, FL | 335004

8. The abgve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.’

AOmNIsSTRATIVE  FSST .
sianaTuRe _ D HEILA  1h, STV ART m >7), W ﬁ//ﬂ 8‘//0&’

Signature, typed or prirted neme of regieiared agani and tis ! applicadie. {NOTE: Regsterad Agent signanre required when reinstating} DA}{

Filing Fee is $61.2§ 8. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
T PD K{Jelete Tne PD SHARowN KReo£iLscH [ Rdio
NAME NERRITF-ROMALD-H NAME 11582 SHELL Cimeeéd
STREET ADDRESS | 205-CAPRI-CIR-#28- SRUTADDRESS | S8 mune LE, F 33772
CITY-57-2F GANFRPETERSBURGFI-~33708 CHTY-ST-2IP
TIME T TITLE ; han Addition
N KRECHOER-BEMAR— oo e ELMmER, ’;\:‘J R ScHéVE PR
STAEET ADDRESS | HH200-8TH--OFREEF srmass | 1T 8 57 &-
CiTY-ST-2P TREASURE ISLAND, FL 33706 CITY-SF-2P
L VD )E(Dmere THLE VP JoAv Kirnscr #ER  Ocume  [Kadtin
NAME MATHEWS, DAVID NAME 112.80 §™ ST- £
STREET ADDRESS | 540 PALM SEVILLE CRT #73 STREET ADDRESS TREPSVRE TIs o FL 33704
CITY-5T-2P TREASURE ISLAND, FL 33706 CITY-57-2F
TILE sD ] Delete TILE ] Change  [T] Addition
NAME DAVIS, MARY NAME
STREET ADDRESS | 365 CAPRI BLVD STREET ADDRESS
CIiY-51-Zip TREASURE [SLAND, FL 33706 CrY-5T-2IP
TmeE D - e E Ol cChangs [ Addition
NAME SV NAME
STREET ADDRESS | A-MANGROVE FOINT STREET ADDRESS
CITY-ST-2P SAINTFPETCRSBURGBEACH P 33706— CITY-ST-2P
TIE O Detets TinE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZiP QrY-ST-29

12. | hereby certify that the information supplied with this filing doss not qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o trustee empowerad to execute this report as raquired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an ettachment with an addrass, with all other like empowered.

SIGNATURE: = = " 4-28-0 727 ~

BIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DNRECTOR Data ytima Phone #




