2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # N12659

1. Entity Name

ALL SAINTS LUTHERAN CHURCH OF TAMPA, lNC

Principal Place of Business Mailing Address
5315 VAN DYKE RD

C/0 REV. M. RICHARD MALIVUK
LUTZ, FL 33549-1882

5315 VAN DYKE RD
C/0 REV. M. RICHARD MALIVUK
LUTZ, FL 33549-1882

04-20-2005 90307 013 ****5] 25

20038338

ARG IR

© | MALIVUK,
4321 HAWKS NEST DR.
LUTZ,.FL 33549

M. RICHARD {REV.)

2. Principal Place of Business 3. Mailing Address
itz, Apt #, etc. e, Apt. #, eic. '
Suite, Apt. #, et Suite, Ap ete 04122005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEl Number Applied For
59-2606498 Not Applicable
Zi Count Zi ount it
P nury P Country 5, Cerlificate of Status Desired ] $8.75 Additional
—_— [P _— o Fee Requirad
6. Nams and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent s B
Name

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

City

FL l Zip Code

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

SIGNATURE
Signature, typad or prinied name of regigtered agent and litle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP O Delete MLE [T Change [ Addition
NAME CARLSON, DAVID NAME
STREET ADDRESS | 18028 SFARROWS NEST DR. STREET ADDRESS
¢Iry-sT-2IP LUTZ, FL 33558 CITY-ST-2P
TILE DS ;ﬂ Delets TILE b S [ Change N Addition
NAE HISENTON, TRUDY NAME MALR GCREECCFeLDEL
STREET ADDRESS | 8308 JANA DR. STREET ADDRESS | 1 43‘47 Wb Clese CTL
orv-sr-zP | ODESSA, FL 23556 QirY-s1-2p TAAA4 =0 23613
TE DT ﬂDeIele [F: PT O Change (X[ Addition
| " TONE ~|WERNER*MELANIE™ - — ~—— — - —=% - — THAMETT T ITe Ve ‘CM(_G“-‘\‘L’Q"--- LTy T -
STREET ADDRESS | 10508 TARPON SPRINGS RD STREETADDRESS | = 7 . Fa LU R v & W"‘l"f J
on-st-2p | ODESSA, FL 33556 CITY-5T-2IP fantrr L 3361
HILE DV B elete TILE DL X Change [ Adtion
NAME STRICKLIN, DAVID NAME LAvdAs STkt ~
STREET ADDRESS | 2611 LINBEN TREE STREETADDRESS | 2 ¢ {; L | & DAY T'ég <
cry-s-2¢ | SEFFNER, FL 33584 CITY-51-21P CEFAnEA fo 33564
TILE D ﬁl)elete TILE D [ Change ﬁAﬂdition
Nawe MCBRIDE, GEORGE NAME DNeg~ Sesy
STREET ADDRESS | 19608 WINDMILL CIR SEETAOORESS | | @0 57 SaqialASH DA
CiTY-ST-2IP ODESSA, FL 33556 . CImy-5T-21P Lo TR &~ 233578
TLE D ‘ ﬂ Delete TLE D [ Change [ Adition
NAME BRYANT, NICOLE HAME Clady KAamA
STREET ADDRESS | 13918 PEPPERRELL DR STREETADDRESS | 2.y §~2.| ¢ wpesw TV
CITY-§T-2IP TAMPA, FL 33624 CITY-31-ZIP

Aeta =t 33549

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under cath: thal | am an efficer or director
of the carporalion or the raceiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /4. 7 prat! A [ - )

)i2]oS Ay-oneq

&)

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

T Dag

Daytime Phone #




