FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT #N12659 Sec
1. Entity Name (03-30-2006 90017 Q01 ****6] 25
ALL SAINTS LUTHERAN CHURCH OF TAMPA, INC.
Principal Place of Business Mailing Addrass ] )
5315 VAN DYKE RD 5315 VAN DYKE RD o Q““fil"
C/C REV. M. RICHARD MALIVUK C/0 REV. M. RICHARD MALIVUK _
LUTZ, FL 33549-1882 LUTZ, FL 33549-1882 : .
N S G0 EIRICREITARECRMA
Suite, Apt. ¥, alc. Suita, Apt. #, atc. 03222006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
59-2606498 Nat Applicable
Ze Cauntry e Country 5. Cortiicate of Status Desired [ ?ggfqmm'
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragisterad Agent

Name

MALIVUK, M. RICHARD (REV.)
4321 HAWKS NEST DR. Strest Address {P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL l Zip Code

8. The above named anity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of prited narne of registored egent and tie if appicabie. (NOTE: Rogistered AQent sigrairy recraned wher renstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e DP T Detete TME [ Ctange ] Addition
RAME CARLSON, DAVID NAME
STREET ADDRESS | 18028 SPARROWS NEST DR. STREET ADDRESS
CITY-ST-21P LUTZ, FL 33558 CITY-ST-2IP
e DS L7 Detete e Ochange [ Addition
NAME GREENSFELDER, MARCIA NAME
STREET ADDRESS | 14817 WINDINE CREEK CT STREET ADDRESS
CATY-ST-ZIP TAMPA, FL 33612 GITY-ST-21P
TME ot xnele!a TME D + [J Change [XAMI‘Iiun
NN CANCELLIERE, CHUCK NAME LA~E, K£on
STREET ADDRESS | 2727 W FLETUNEZ AVE# 445 smEr s | 1661 Heoom covs DE
arr-st-z | TAMPA, FL 33618 CITY-ST-2P AT, FL 33549
TITLE ov [ Delete TME [ change [ Addition
NAME STICKLIN, LAURA NAME
STREET ADORESS | 2611 LINDEN TREE STREET ADDRESS
, CITY-S7-2IP SEFFNER, FL. 33584 ' CITY-ST-ZP
TME D L1 Detete 0 Ochange [ Addition
NAME SHAY, DAN NAME
STREET ADDRESS | 18087 SAILFISH DR STREET ADDRESS
CITY-ST-2P LUTZ, FL 33558 Cily-$1-2p
TinE D {0 petete VITLE [ Cnange [ Addition
NAME KAMP, CINDY NAME
STREET ADDRESS { 21521 CURLEW CT STREET ADDRESS
Cv-57-7F | LUTZ, FL 33548 ciry-st-zip

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or tha reféiver or trustee empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachgiett with an 53, with all cther like empowered.

ad
SIGNATURE: / Dmhb J -@nrlsan 0?1/25/04 8‘:.’;‘%0 ~-4436

w ED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR
81373 4286 CU




