2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N18316

1. Entity Name

NATIVITY LUTHERAN CHURCH OF SPRING HILL., INC.

Principal Place of Business
6363 COMMERCIAL WAY
WEEKI WACHEE, FL 34613  US

Mailing Address

6363 COMMERCIAL WAY .
WEEK] WACHEE, FL. 34613 LS

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, etc.

VAR MR ERAREN

02182005 Chg-NP

FILED

Mar 18, 2005 8:00 am

Secretary of State

03-18-2005 90058 037 ****61.25

CR2EQ037 (10/03)

City & State City & State 4. FEI Number Applied For
59-2584667 Not Applicable
Zp Country e Country 5. Ceriificate of Status Desiec [ feseggq Additionai
6. Name and Address of Current Registered Agent 7. Name and Add of Naw Registerad Agent
- — - e — - —_ Name. _- _ - ___ _ RS S
RENIHAN, JILL
2308 CYRANO AVENUE Street Address (P.G. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL | 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 Florida. 1 am familiar with, and accept

the obligations of reg:stered % @ !
SIGNATURE

dre, typed or prmecna'nodmmsemd memmamudnnﬂlu.hle.

(NCTE: Registersd Agent gmature requssd when renstaing)

3--05

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be

Make check payabla to

Due by May 1, 2005 Trust Fung Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD X Cetete TTLE W1 Change ] Addition
RAME SPITTLE, RICHARD NAME . .
STREET ADDRESS | 9406 SOUTHERN BELLE DR STREET ADDRESS "fé]l- ; i‘ agozggf}rn Breeze Ct
T 1. Z .
Cv-sT-2P WEEKI WACHEE, FL 34613 ire-51-2° Heali Wachaa BT 24612
L= =i g W LA = Y § =mh iy ) LT " e g 0 il iy
TTLE PD 1 petete TILE Change ] Acdition
NAME RENIHAN, JILL HAME
STREETADDRESS | 12308 CYRANO AVENUE STREET ADDRESS
CriY-ST-2P BROOKSVILLE, FL 34601 GITY-ST-2P
TE sD 1 Belete TLE () Change {71 Addition
NAME HERMAN, BARBARA NAME
STREET ADDRESS | 1033 CASTILLE DRIVE - ” STREET ADDRESS e =T
Cmy-ST-2P SPRING HILL, FL 34608 CITY-ST-2P
TITLE T [ oelete TILE O cChange [ Addition
NAME CRISANTI, BARBARA NAME
STREETADDRESS | 7479 SOUTHAMPTON RD STREET ADDAESS
CITy-ST-2P SPRING HILL, FL 34806 CITY-ST-2P
TILE [ pelete TMLE [ Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-S1-2P
TIRE O peicte TIME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
iy -Si-ap CitY-S1-2P

12. | hereby certify that the information supplied with this fi fllng does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditectar
of the corporation of the teceiver or truslee empowered [o execute this repnn as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11

indicated on this repor! or supplemental report is true ani

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/a;m / coand .  BARBALA ERISANTY

IGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFRCERA OR DNAECTOA

I -ro-05 VAL VAV AL
Date Deyfime Phone #




