2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000011592
ZION EVANGELICAL LUTHERAN CHURGH OF TAMPA,
FLORIDA, INCORPORATED

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90090 002 ****61.25

Principal Place of Business Mailing Address
2901 N HIGHLAND AVE 2901 N HIGHLAND AVE -
TAMPA, FL 33602 TAMPA, FL 33602
e e U T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Numbz. cf 3 3 | Ll ,‘) Applied For

- | CT Not Applicable
Zp Country e Country 8. Certificate of Status Desired [ gesez:‘ Additonal
6. Name and Address of Current Reglstersd Agem 7. Namo and Addross of New Reglstered Agent
Name

ELLROD, MATTHEW ATTY
6642 ROWAN RD
NEW PT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or repistared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatute, typed or printad name of regsersd agent snd tile if applicabla. (NOTE: Reglaiarad Agunt xignaturs required when reinstating) DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 May Ba Make check payable to
Dus by May 1, 2006 Trust Fund Cantribution, Added to Feas Florida Departmont of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P - O petete TILE ' [JChange [ Addiion
NAME LEWIS-OMOREGIE, DORA NAME
SrReeT ADDRESS | B121 CANTERBURY LAKES BLVD STREET ADDRESS
CITY-8T-2P TAMPA, FL 33619 CITY-ST- 2P
e vP [J nelete TTLE O change ] Addition
NAME WARD, ROBERTA NAME
STREET ADDRESS | 21821 DUPREE DR STREET ADORESS
CiTY-§T-2P LAND O' LAKES, FL 34639 CITY-ST-2P
M s . O oeiste TME [ Ghange [ Addition
NAME BROWN, SARAH NAME
STREET ADDRESS | 211 WEST KEYS AVE STREET ADDRESS
Crry-s1-2P TAMPA, FL 33602 G- §7-2P
TME T O peiete TME O changs [T Addition
NAME WARD, SAM . NAME ,
STREET ADDRESS | 21821 DUPREE DR STREET ADBHESS
CiTY-5T- 2P LAND O' LAKES, FL 34639 CITY-ST-2P
TIWLE O Delete TME ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-§1-2¢ CTy-§T-29
TME O Delats TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-Z5P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statides. | further certify that the information
indicated on this report or 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 director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my narne appears in %94:!14 gl or Block 11 if

changed, or on an agem with an address, with afl other like empowered.

SIGNATURE: Vi ol e inl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OFRECTOR

a—3-0k  gay-¥dIa

Daryume Phore 4




