2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT #N18316

ecretary of State

1. Entity Name .

04-17-2006 90419 011 ****61.25
NATIVITY LUTHERAN CHURCH OF SPRING HILL, INC.

Principal Place of Business

5363 COMMERCIAL WAY
WEEKI WACHEE, AL 34613 S

Maling Adcress
6363 COMMERCIAL WAY
WEEK] WACHEE, FL 34613

' 50013173

RN

2. Principal Place of Business 3. Maifing Address

Sulte, Apt. #, eic. Suite, Apt. &, etc. 01302006 Chg-NP CRZEO37 (11/05)

City & State City & State 4. FEi Number Apphied For

59-2584667 Not Applicable
Zip Country Zip Country . $8.75 Additional
8. Cestificate of Status Desired 0 Fom Rourod
8. Name and Acddresas of Current Rogistered Agent 7. dame and Address of New Registered Agent
Name . .

RENIHAN, JiLL- - Yoos, William
2308 CYRANO AVENUE

Street O. Box Nui is Not Accepiable)
BROOKSVILLE, FL 3460t f?jfépl Southern Breeze Ct.

Cor Weekil Wachee FL I Zipgo-':}m(313

8. The above named ‘submils this statement for the purpose of chafging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations,6f reg agent. .
Mec. ()- 2 -7 ‘//Lf/"(c

SIGNATURE L
Sionature, typed o prinkexd Tame of egisered agent andthie if sppicabis. ( (NOTE: Rog . e . G l IDATE
Flilng Fao Is $641.25 (- 9. Election Campaign Financing $5.00 mayBa Make check payable to
Bue by May 1, 2006 W, Teust Fund Confritsution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me vD O Detete TIE PD 3 Crange L] Adcition
NAME YOOS, WILLIAM N Yoos, William
STREETADDRESS [ 10131 SOUTHERN BREEZE CT STREET ADORESS 10131 Southern Breeze ct.
o-s5i-2p | WEEK) WACHEE, FL. 34613 ovy-S5T-2¢ Heeki HWachee, FL_ 34613
e PD 50 ete e VD Elcrenge [ Acdion
NAME RENIHAN, JILL WE Mau, John
STREETADDRESS | 127308 CYRANO AVENUE smerofess | 4 Heuchera Ct. West
CN-5TI-ZF | BROOKSVILLE, FL 34601 CIY.-SF-2P Homosassa, FL 34446
T 8D fig Dotz e SD [l cramge [ Adation
NAME HERMAN, BARBARA RAME Taylor, Susan
STREETADDRESS | 1033 CASTILLE DRIVE smEraceess | 1 Nicotiana Ct.
omy-s-2¢ | SPRING HilL, FL 34608 av-s-2¢  |” Homosassa, FIL 34446
TME T £7 Deter e Clcange L] Agdition
NANE CRISANT!, BARBARA NAME
STREET ADDRESS | 7479 SOUTHAMPTON RD STREET ADDRESS
ony-st-2F | SPRING HILL, FL 34606 oY-§1-2P
e 2 petetw me [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Deiete e Cdchange [ Acdition
NAME NAE
STREET ADDRESS STREFT ADDAESS
OTY-SE-2P GFY-ST-2°
12. | hereby cerlify that the information ted with this coes not qualily for the exemptions contained in Chapter 119, Florida Stahutes. | fusther certify that the information

indicated on report of sup| report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receives o trustee empowerad to exacute this sepont as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with all ather ke empowered.

1-///0 /a &
Dew

SIGNATURE: M Banoncs Urisan 7
SGMATURE AMD TYPED OH PHNTED NAME OF SI0MING OFFRCER OR DIRECTOR

252-597-/45¢

Deytrme Frxxne #




