2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT #N18316

1. Entity Name

NATIVITY LUTHERAN CHURCH OF SPRING HILL, INC.

Secretary of State

03-12-2007 90369 001 ****61.25

Principal Place of Business

6363 COMMERCIAL WAY

Mailing Address
5363 COMMERCIAL WAY

PR TAVE A Rt

WEEKI WACHEE, FL. 34613 US WEEK! WACHEE, L 34613 US
I
Z Principal Place of Busness - No P.O. Box ¥ 3. Maiting Address i ‘
Suite, Apt. #, etc. Suite, Apt_ #, etc. 02222007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Appbied For
59-2584667 Not Applicable
Zip Country Zip Couniry . . $8.75 Additionat
5. Cenificate of Status Desired O Foo Rucuind
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- Name E -
YOOS, WILLIAM
10131 SOUTHERN BREEZE CT Street Address (P.O. Box Number is Not Acceptable)
WEEKI WACHEE, FL. 34613
City FL | Zip Code
8. The above named emity submits this stat t for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligati f regiytered agent.
- < [ig 8
sianature L\ _/ J-LV A e 1—, 2 S’/ 2007
wwummuﬁvmmuw. (NOTE: Rogesiered Agen oqun ‘bare
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B Make check payable to
Due by May 1, 2007 Trust Fnd Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Detete LE Octange [ muition
RAME YOOS, WILLIAM NAME
STREET ADDRESS | 10131 SOUTHERN BREEZE CT STREET ADORESS
CrY-sT-2P WEEKI WACHEE, FL 34613 CITy-S3-2P
TILE vD 7 Deteee TME [JCrange [ Addition
NAME MAU, JOHN NAME
SIRET ADDRESS | 4 HEUCHERA CT WEST STREET ADORESS
CITy-57-2 HOMOSASSA, FL 34446 CITY-ST-2P
THLE sSD [ﬂ Delete TIFLE SD Xctange [ Addition
NALE TAYLOR, SUSAN = NAVE James Christensen
STREET ADDRESS | 1 NICOTIANA CT swpaeess [ 14066 Spring Hill Drive
oTY-ST-2P | HOMOSASSA, FL 34446 ov-s-2# | Spring Hill, FL. 346009
WILE T [ oelez WLE O Change [ Addition
NAME CRISANTI, BARBARA NAME
STREETADDRESS | 7479 SOUTHAMPTON RD STREET ADORESS
CITY-SF-2P SPRING HILL, FL 34606 GITY-SIT-2P
MLE [ pesete TiLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CIy-ST-0P ny-s1-P
TME [ Deiete TIE [ cCtange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-SE-2IP

12. | hereby certify tat the information supplied with this F&E does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direcior
of the corpoeation of the receiver of ustee empowered ta execute this tepm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ermpowered

indicated on this report or supplemental repor is rue
changed, or on an attachment with an address. with afl other ke

SIGNATURE:

TED NAME OF SIGBING OFFICFR OR (RRECTOR




