FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg‘WCN‘;LeMENT # N13811 01-14-2008 90102 023 ****41 25
%%R SAVIOR LUTHERAN CHURCH OF ZEPHYRHILLS,
Principal Ptace of Business Maiting Address YUUUB Y-
5626 20TH STREET 5626 20TH STREET ) )
IEPHYRHILLS, FL 33542 US ZEPHYRHILLS, FL 33542 S
FETE I [ (0 ) S O B
2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess lmm‘mmﬂmﬁmﬁﬂ
Suite, Apt. ¥, elc. Suite. Apt. #. etc. 01072008 Ccpg NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Appiied For
59-1116489 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | gz;iuﬁfm
6. Name and Add of Current Regk d Agenmt 7. Name and Address of New Registered Agent
Name
GREENE, RONALD
3452 AZINGER LOOP Sweet Address {P.O. Box Number is Not Accepiabie)
ZEPHYRHILLS, F1. 33541
City FL j Zip Code

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

SIGNATURE

Signaie, typed o prrxec namo of regooered agent nd pe i BPACRDIS. {NOTE: Hegrranesd AQIV SOt Sgearsr ndu FvsLang) DATE

Fiiing Fee is $61.25 8. Election Campaign Fnancing $5.00 May Bo h

Due by May 1, 2008 Trust Fund Contribution. ] Added 1o Fees Departinent of
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHARGES TO OFFICERS AND DNRECTORS IN 10
e PD o foese e 2D O ctage  ewidition
NAME -DIEFBNEQKER ROBRGRT NAME D

AL Worthiams
ADDRE SIA-TENIH-RT, STREET ADDRE )
mff'lg_apm CITYSTZLPS 22D MosS b’"l__‘fr -
! ™ T {slesls 1 Chapte) 7 L TS3+3

e s 7 tetete TLE [ crange [ Adeition
NAME DUNKLE, SANDY NAME
STREET ADDAESS | 39312 SOUTH 7TH AVE STREFT ADDRESS
CITY-S1-3P ZEPHYRHU LS, FL 33542 CY-5T-29
TLE VP 7 Dekere TTLE O Crange [} Addition
NAME REYNER, LYNN NAME
STREET ADDRESS | 5301 YERA ST STREET ADDRESS
omy-sr-2p ZEPHYRHILLS, FL 33542 ry.s7-2ap
TE TreAsy 3 belere TIE T reasvntd ) [ Crange  [TAddfition
e Nawg Donstd M- Green<
STREFT ADDFESS SRETADORESS | Ty s g Z2IL6FR Lee?
CITY-§1-2P cITY-5T-2p 2tphy AV, Al 373U
TILE ] Dewte e Odcrange (] Addition
HAME NAME
STREET NMIRESS STREET ADDRESS
CTY-ST-2¢ CITY-ST-1P
TME O oetee WRE O cCrange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-§T-2P CIY-ST-2P

12. | hereby certify that the information supphed with this fifing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. § lurther certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the samw legal effeci as if made under oath: that 1 am an officer or director
of the corporalion of the seceiver of inusiee empowesed 10 execule this repor! as required by Chapler 617, Florica Statules; and thal my name appears in Block 10 or Block 11
changed, or on an attlachm ik an address, with ali other like empowered.

SIGNATURE:

/= (0~0F Bi3 775 013D
Datte

O PRONTED NAME OF SIGNING OPFPICER OR DIRECTOR Derytere Fvono #




