FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCN{;LMENT # N1381 1 01-17-2006 90258 047 ****5] 25
QOUR SAVICR LUTHERAN CHURCH OF ZEPHYRHILLS,
INC.
Principal Place of Business Mailing Address
5626 20TH STREET 5626 20TH STREET
ZEPHYRHILLS, FL 3}542 us ZEPHYRHILLS, FL 33542 1S
“i *l
2. Principal Place of Busness 3. Maiing Addross ; |
Suite, Apt, #, ete. Suite, Apt. 4. elc. 01132006 Chg-NP CR2E037 (11/05)
Ciiy & Stam City & State 4. FEI Number Appiieo Far
59-1116489 Not Applicable
o Couniry ap Country 5. Certificate of Status Desired [ fglfqmm
6. Name and Addross of Current Registersd Agent 7. Name and Addross of New Registered Agent

Name
GREENE, RONALD
3452 AZINGER LOCP Street Address {P.0. Box Number is Nol Acceplable)
ZEPHYRHILLS, FL 33541

City FL [ Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signatae, typed or (e narme of agent and tite ¢ (NOTE: Regemered AQent signature required when rewtang) DATE
Filing Fee is $61,25 9. Etection Campaign Financing $5.00 mayse
Due by May 1, 2006 Trust Fund Contribution. a Addad to Fees
10, OFFICERS AND DIRECTORS ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delgte e [ Change [ Addition
NAME DALE, WILLIAMS NAME
STREET ADDRESS | 3120 MISS HILL STREET ADGRESS
orvy-51-2P ZEPHRYHILLS, FL 33503 CTY-ST-2P
TLE S O velete e [ Change [ Aodition
NAME MORNEAU, SHIRLEY NAME
STREET ADORESS | 5226 MARY STREET STREEY ADDRESS
ory-st-zp ZEPHYRHILLS, FL 33542 CY-ST-2P
TIE T O petete TLE [ change ] Aadition
RAME -GREENE, RONALD HAME
STHEFY ADDRESS | 3452 AZINGER LOOP STREET ADGRESS
CITY-ST-2P ZEPHYRHILLS, FL 33541 CiTY-ST-29
TLE /n €~ [ Detete TLE [l ctange [ Acdition
NAME . GEORGE NAME
STREET ADDRESS | 3141 BLOADDJZEN DR STREEY ADDRESS
Cmy-sT-2P ZEPHYRHILLS, FL 33541 CiTY-ST-ZF
TE [ pelete hiul3 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CTY-ST-2P
TTE [T Deiete TMLE OO crange [ aadition
HANE NAME
STREET ADORESS STREET AOGRESS
CITY-ST-2P CrY-ST-2P

12, | hereby certily 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 raport or supplemental report is true ang accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or diregtor
of the corporation of the receiver fee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlac| dress, will all pther ke empowered.

SIGNATURE: [ reasur<s /—t3-06 343 7729 ervo

Ciaytene Prexe &

FICER OR OR




