FILED

2008 NOT-FOR-PROFIT CORPORATION ‘- May 08, 2008 8:00 am

ANNUAL REPORT . . Secretary of State
DOCUMENT #N12759 Co T 05-08-2008 90015 026 ****§] 25

1. Entity Name

MANDARIN LUTHERAN CHURCH CORPORATION'

Principal Place of Business Mailing Address 4“ u u Joev
11900.SAN JOSEBLVD. - 11900 SAN JOSE.BLVD.
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

I

IR

02242008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =T AopiedFor
59-2450495 Not Applicable

5. Cenlificale of Slatus Dasired $8.75 addivonal
ertificate of Slatus Dasir O Feo Required

6. Namse and Address of Current Reglistered Agent

11900 SAN JOSE 8LVD DO NOT WRITE
JACKSONVILLE, FL. 32223 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its regisiered ollice or registered agent, or hoth, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE.
° Sttt Vgigrature. typed or prted name af registered agent and Wle if applicatle, {NOTE. Regsiersd Agent signature requirgd whnen reinstaung) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD .
NAME RHOABS-GREG— C—lf‘d‘{ %\HIOP

STREET ADDRESS | 11900 SAN JOSE BLVD
CITy-S1-2IP JACKSONVILLE, FL 32223

TITLE vD

NAME WIEGEL, JOE

SIREET ADORESS | 11900 SAN JOSE BLVD
GITY-S1-21P JACKSONVILLE, FL 32223

TITLE T
NAME DAUGHERTY, HAL

STREET ADORESS { 11900 SAN JOSE BLVD
crv-St-IP | JACKSONVILLE, FL 32223 DO NOT WRITE

::kftfi %m:en—emm F}Ma_nda. Ht’.«ﬂfk_'c IN THIS SPACE

STREET 4DDRESS | 11900 SAN JOSE BLVD
Ciry-sr-21p JACKSONVILLE, FL 32223

TITLE o

NAME DORR, SHARON

STREET ADDRESS | 11900 SAN JOSE BLVD
CITY-5i-2IF JACKSONWVILLE, FLL 32223

TITLE

MAME

STREET ADDRESS
CTY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemgntal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver powerad 10 exacule this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi _with all other like empowered

SIGNATURE: , Tre aswres” 1/24 /Q f Qod-9o(=1a% |

SIGNATURE AND TYPED OR PRINTED NAME D“GI‘ING 'OFFICER OR DIRECTOR 4

Date J Daytime Pnone #




