FILED

2008 NOT-FOR-PROFIT CORPORATION  Feb 08,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # N26723 02-08-2008 90026 003 ****5] 25
1. Entity Name
SHEPHERD OF THE COAST EVANGELICAL LUTHERAN
CHURCH OF PALM COAST, FLORIDA, INC.
Principat Place of Business Mailing Address
101 PINELAKES PKWY 101 PINELAKES PKWY
PALM COAST, FL 32164 S PALM COAST, FL 32164 LS
| RN RAAHREEAR U RRRRON

Suite, Apt. #, etc. Suite, Apt. #, atc. 01152008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Numher Applied For

59-2873204 Not Applicable
Zio Country Zp Country 5. Corlilicate ol Status Desirad O E:;fqmmnal
6. Nameo and Address of Current Regiatered Agent 7. Name and Addressa of New Reg od Agent
Name - - ]
HAHN, WARREN DENBY %bof\]
3624 CHRISTACT Street Address (P.O. Box Number js Not Acceptable)
ORMOND BEACH, FL 32174 O _LAagaR T
LY
: City . Zip Code
talm Coast FL [ 5% 37

8. The above named entity submils this siatemant lor tha purpose of changing its registered office or registerad agent. o bolh, in the State of Florida, 1 am familiar with, and accept

the cbligations of rggisterec agent.
'SIGNATURE _ !&’—ué&/ %/&'\/

Signature. lypad or mmmrwmmﬂmﬁm/ (NOTE: Regiitarad Apent signature required whan reswstanng) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. . OFFICQK'S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
ME - P PR 4 Delste Tme YREs Cerdh ) Crenge L] Adiion
NAME HAHN, WARREN®" NAME DENBRY, ToN
STREET ADDRESS | 3624 CHRISTA CT smeeranoess | o LAGARE ST
CITY-ST-7P ORMOND BEACH, FL 32174 CITy-ST-2P pﬂ Loy QDA ST FL j a2 5‘7
TIILE D O Delete THLE 4 O change [ Addition
RAME DAVIS, SUSAN J RAME
STREETADDRESS ¢ 23 WOODLYN LN STREET ADDRESS
CITY-51-Zp PALM COAST, FL 32164 CITY-ST-2IP
TLE v lﬂneme TILE ) \f Ij'\Change [ Addition
e UNTHANK, DALE NAvE ROD QRE R
STREET ADDFESS | 35 GALEMONT DR smeeTanongss | 37 ARIVIEW DR
CHTY-5T-2P FLAGLER BEACH, FL 32136 CHY-ST-2P PF\L(Y\ Crn T, F L '3) oy 'nq_
TITLE D [ Detete me L CdCenge [ Addition
NAME ROSS, BOB NAME
STREET ADDRESS | 11 WARNER PL STAEET ADDRESS
CITY-ST-2P PALM COAST, FL. 32164 CITY-ST-2IP
TILE D 3 Delete THLE [ Ctange [ Adcition
NAME RHODES, DIOK NAME
STREET ADORESS { 11 PKWY DR STREET ADDRESS
CITY-8T-ZP PALM COAST, FL 32164 CITY-ST-2IP
TmE s ‘%Delae TnE S e (3 Aaiion
mse. - | DENBY, LIZ : NAVE CHENTHRAMN P\Q\B
STREET ADDRESS | 70 LAMARE ST STREET ADDRESS 1 A Po\\) LN
CITY-ST-24P PALM COAST, FLL 32137 CIFY-ST- 7P A, (oAST = U A3 loq-

12. | hareby certify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, FIotidJ Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter §17, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attagchmeni with an address, with all other like empowered.

SIGNATURE: Areasoey  Joegy J Da ViS_ ‘%7/ng \5_56) Yy7-4873

OR PRINTED NAME OF SIGNING OFFICER OR IXNRECTOR Daytime Phone #




