2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N20544
1. Entity Name :: i L_ E D
FOREST EVANGELICAL LUTHERAN CHURCH OF
SILVER SPRINGS, FLORIDA, INC. G7HAY 29 AM 7:57
o
Principal Place of Business Mailing Acdress . . ) PP
1663 SE 183 AVE ROAD 1663 SE 183 AVE ROAD SN [:f NS
SILVER SPRINGS, FL 34488  US SILVER SPRINGS, FL 34488  US ceeestbe FLORIDA
e TN REERRIRNR A
Suile. Apt. #, etc. Suite. Apl. #, etc. 05222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2786808 Not Appiicable
Zp Country Zp Country 5. Cerlificate of Status Desied [ Esae;esq Adational
8. Name and Address of Current Registerod Agent 7. Name and Addross of Now Registered Agant
Name .
BERK, CHARLES E., Jean PacKew
Street Acdress (P.O. Box Number is Not Acceptable)
g?ﬂ‘?‘&sg 17 STREET Goas AME DT S €
OCALA, FL 34471
o Oenl m FL l Zipg(z?f(:f?o

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. 1 am familiar with, anc accept
the obligations of registered agent.

SIGNATURE Qk.o/vx) Q&AKA— Jean p‘a‘((‘e“(‘ - TKEHS:::KEQ 5/7. 7_/100'1

m,w@‘ummdmmwmbdmﬂtm (NCTE: Regtered Agent sgr LT L
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP O oelete TTLE [JChange  [] Addition
NAME WISE, KIT HAME
STREETADDRESS | 16134 SE 14 ST STREET ADDRESS 6
OTY-Si-2P | DCKLAWAHA, FL 32179 Cy-S1-2p
me P 07 Delete TITLE P/ d ‘ [JChange [ Addition
NAME SKELLY, ROMAULD HAME
STREETADDRESS | 6670 SE 171 CT STAEET ADDRESS
CTy-ST-2P OCKLAWAHA, FL 32179 CIY-ST-7iP
TILE FS ﬂbelele nne Fs _ ﬂcrlange [ Addirior
NAME PARKER, JOHN NAVE Be1ry  FPAGLELS
STREET ADDRESS | 3150 NE 36TH AVE. SRETADDRESS | Y/ 3o SE 83 d Ave Rcl
cTr-s1-2P | OCALA, FL 34479 CTY-S1-7P Oc Kl wWANA | FL 321199
e T JXT Detete e T/b [ crage [ Asotion
HAME CONKLIN, THERESA L NAME Jead Parxker
STREETADORESS | 2042 E. 175 TERRACE SHETADDRESS | & 975 ~E &STHST.
cny-5T-2P | SILVER SPRINGS, FL 34488 CITY-ST-2P COenla, Fr 377490
TITLE vD ] Delete TITLE — — =y = pe - Epaagg [ Addition
NAME LINKE, FRED NAME el M ) |j 1 |._.| P s F e B oniy Jalite |
i — = v wE i i )
STREET ADORESS | 1846 SE 173RD AVENUE STREFT ADDRFSS OE/A0EA--01038--015  #%51.25
CITY-ST-21P SILVER SPRINGS, FL 34488 CTy-S1-2P
TLE 2 belete e 5 ) change  JR] Addition
NAME NAME Jopnve FisdHel
STREET ADORESS SREETADDRESS | 6773 couuty Rd Bl
CITY-ST. 2P CITY-SI-2P Palatika , FL 32177

12. ) hereby certify that ihe informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 617, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all othzr bke empowered.

OR PRINTED NANE OF 8IGNING OFFICER OR (NRECTOR Daytrna Phong #

SIGNATURE: ,%.:#m 5 dean Prckec Sho/rcan 351365 GA0s
{




