FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O7000006735 i 01-24-2008 90026 010 ***%5] 25

1. Entity Name

‘CI:‘:]%OD SHEPHERD LUTHERAN CHURCH OF STARKE,

Principal Place of Business Mailing Address Q“““%%%?

1475 S. WALNUT ST. P.Q.80% 217
STARKE, FL 32091 STARKE, FL 32091-0217 , .
N — I
331 N, Church Street
Suita, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2ED3T (12/06)
City & State City & State 4, FEI Number Appliad For
74-3221748 Not Applicable
Zip Country & Cauntry 5. Certilicale of Status Desired O geae.-lgesqubnm
£. Name and Address of Current Reglstered Agent 7. Nams and Address of New Regjlatered Agent
Name

NIES, EDWINR

22586 NW CR 235 Stree! Address (P.0. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054

City FL l Zip Code

8. The above named entity submiits his statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obhgabons o‘f reglstared agent.

SIGNATURE Hawin R, Nies ﬂ’%/%w /-12-03

w‘wummdmmmmm. (mﬁ:ﬁu;wwmrmodmmﬁ'ul DATE
Filing Foo is $61.25 9. Election Campaign Financing O $5.00 may Be Make check payable to
Trust Fund Centribution, Agded to F e FlOFIR partme Stata

Due by May 1, 2008 i e EL Ll PR e Ly L
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 3 Delete e [ Change [ Addition
NAME NIES, EDWIN R NAME
STREET ADDRESS | 22586 NW CR 235 STREET ADDRESS
CrvY-57-2F LAKE BUTLER, FL 32054 CIvY-S1-1F
TILE sD {3 Delete e [JChange [ Aadition
NAME DOWEN, LINDA M NAME
STREET ADORESS | 5168 NW 181 WAY SIREET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-SI1-2P
e T™ [ velete THLE [ Crange [ Addition
NAME ROLF, JUNE E NAME
STREET ADORESS | 152 SE ELM LLOOP STREET ADDRESS
CiY-51-21P LAKE CiTY, Fl. 320256470 CItY-ST-21P
TIILE D ] Detete e [ ctange [ Addition
NAME SELVAGGIO, VICTOR J NAME
STREET ADDRESS | B300 NW CR 225 SIREET ADDRESS
CITY-S1-3P STARKE, FL 320901 CITY-51-2IP
TMme S O Delate TILE ) Change (] Addition
NAME NEIMAN, DAVID L NAME
SIREET ADDRESS | 3700 NW 174TH ST. STHEET ADDRESS
CiTY-S1-29 STARKE, FL 320914407 CiTY-SI-2P
TME [ Delete TLE O change  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | heroby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the sama legal elfect as il made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o axacute this raport as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _June E. Rolf GCM'L& £ /Q"ZZ /~A2-0F 38L-9¢1-55%6

SIGNATURE AND TYPED OR PRINTED NAME #IGNING OFFICER OR DIRECTOR / Date Daytine Phone £




