2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-.d

DOCUMENT # N05000011039

1. Entity Name
SPIRIT OF CHRIST LUTHERAN CHURCH, INC.

Principal Place of Business

145 SW SWEETBREEZE DR
LAKE CITY, FL 32024 S

Mailing Address

145 SW SWEETBREEZE DR
LAKE CITY, FL 32024 U5
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RELLA, DANIEL W
306 SW GEORGIA GLEN
FT WHITE, FL. 32038
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the obligatons of registerad agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both in the State of Fiorida. l am 1amll far wnn and accept

Signature, typeo o prnied name ol regisersd aqQent and tia if spplicable.

(NOTE: Regictarad Agent tignaturs caquicad whan relostaueg)

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be -
Duo by May 1, 2007 Trust Fund Contribution. Added to Feas
9. CFFICERS AND DIRECTORS
TTLE P
HAME RELLA, DANIEL W
STREET ADDRESS | 306 SW GEORGIA GLEN
CIV-S-ZP | FT WHITE, FL 32038 T i&xé , é» o i 5 z;xgu
TIMLE T i S
HAME CUSHMAN, MICHAEL AT Bar
STREET ADDRESS | 301 SW TALL PINE CT Dl Hgg%gﬂﬁﬁg%ﬂﬂm‘ ?
CmY-ST-ZP | LAKE CITY, FL 32024 ;
TITLE PAST : ’
HAME BEZAIRE, JAMES R W b
STREET ADDRESS | 145 SW SWEETBREEZE DR bt
crY-ST-IP | LAKE CITY, FL 32024 :
TILE g
NAVE PATTERSON, BARBARA
STREET ADDRESS | 691 SW WHITETAIL CIRCLE
emy-8%-2F | LAKE CITY, FL 32024
TITLE
NAME
STREET ADDRESS
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SIGNATURE:

12. | hereby centify that the information supplied with this fiting does not quality for the exemptions contained in Chapler 118, Flerida Statutes I further cemfy that the :nformatlon
indicated on this repon or supplementat report is true and accurate and that my sigrature shall have the same legal effect as f made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.
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IGHATURE AND TYPED OR PRINTED NAME O

NING OFFICER OR DIRECTOR
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Date Daytime Phone #




