FILED
Apr 12,2006 8:00 am

/2006 NOT-FOR-PROFIT CORPCRATION
ecretary of State

ANNUAL REPORT

DOCUMENT # N02000001717 03-03-2006 90128 024 ****61.25

1. Entity Name
FAITH LUTHERAN CHURCH OF DEFUNIAK SPRINGS
INC.

Principal Place of Business Mailing Acdress
1200 CIRCLE DR. P.0. BOX 160 86003708
DEFUNIAK SPRINGS, FL 32435 ARGYLE, L 32422

weonlll | (111111

OEFUNIAK SPRINGS, FL 32435-4834

§ -, .- 02212006 No Chg-NP CR2ED37 (11/05)
4, FE! Number Applied For
: ' 01-0583754 Nol Applicabie
; ' e o . Centlicate of Siatus Desred  [] gg-lfwwlbﬂa'
8. Name and Addreas of Current Ragistered Agent R ) - . ) -
SPARKS, DWAYNE i : -
537 HUBBARD STREET DO NOT WRITE

AT

IN THIS SPACE

the obiligations of regisiered agent.

8. Tha above named entity SUDMILS this slalement for the purposs of thanging its regislared otfice o registared agent, or both, in the Siale of Floriga, | am famitiar with, and accept

SIGNATURE

€, {yDea O prvwead rsme of spwE w woiw i {MOTE: Rag i aa AQEME TICOALS § MU R WImN (IERELNNg ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trusi Fund Contribution. Addad o Fees

10. OFFICERS AND DIRECTORS Y e T
e P SRR . - .
WAt SPARKS, DWAYNE SR ' ;
STREET ADDRESS | 537 HUBBARD STREET P A - “
ary-si-2¢ | DEFUNIAK SPRINGS, FL 324354834 R :
mLE 1) . S "
A SEIDENKRANZ, DAWN M el ERRRN - +
STREES ADOFESS | 150 BRADLEY DR. '
C-Si-8P | DEFUNIAK SPRINGS, FL 32435 . i .
me ™ i
NAREE TEMBY, JUDITH D Y G htmenn L ma
STREET ADORESS | 26 BRADLEY DR. Loy T W BY,Y ‘ i A
awv-si-» | pEFUNIAK SPRINGS, FL 32435 c DO NOT varrE C T
me IN THIS SPAC
STREET ADDRESS - R e
mY’S‘"HP o % e . et et - . < - LN
TnE N '
NAME
STREET ADURESS
cry-S1- P
TITLE
STREET ADORESS o N
CITY-51- 2P i E Tl ' T

12, | hargby cartily Inat Ihe information suppligd with this filing does not guality lor the exemplions contained in Chapter 119. Florida Statules. | further cerlily ihat the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same fegal ellect as it made under cath; that | am an officer or direcior
of tho corporation of The receiver of tiustee empowered 10 execule this report 8s required by Chapler 617, Florida Siatutes; and (hat my name appears in Block 10 or Biock 11 i1

changed, or on an Qriachment with an address, with all clher like empowered.
SIGNATURE:M/YA Aoz

/. /o.‘fé $$h-¢/19-1¥%i &

. .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Duarytrne Phone ¥




