2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # N29846- - - -~ 04-30-2004 90380 023 ****61 25
1. I;Entity Name
ALL SAINTS LUTHERAN CHURCH-HUDSON, INC. "7
Principal Place of Business Mailing Address 34U04UI49 *_“’" Ce TN
ALL SAINTS LUTHERAN CHURCH /0 THOMAS I; ZANDECKI - -
9525 HUDSON AVE. 9525 HUDSON AVE.
HUDSON, FL 34667  US NEW PORT RICHEY, FL 34667 US
2. Principal Place of Business 3. Mailing Address ”"m" “l “I‘l ||m llm mﬂ |“|I‘|U |m|MH I‘M mu“m” |”“»
Suite, Apt. #, etc. Suite, Apt. #, stc. 04282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Num.ber Applied For
59-2915473 Not Applicable
- | ——Ceuntry 2P - Gountry —|- 5. Gertificate of Staius Desired™ — [J -~ $8.75.Additionai. R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANDECKI, THOMAS J.
7627 LITTLE ROAD- Strest Address {P.0. Box Number is Not Acceptable)
SUITE 250 -
NEW PORT RICHEY, FL 34654
Cily FL | Zip Cade
8. Tha above named enfity submits this statement for the plrpose of changing its registered Office or registered agent, or bath, in the State of Florida *| 'am familiar with, and accept
: - the.obligations of registered agent.:r; 3+ : : ¥ S e e g CISTT I I CLEE e e
‘——L—-"-v.——-:- »—v;rv!-—;‘;r’—»:-- - e - — s TT W oA e e e m - v m m marm ArmeMa i e i— 2w
SIGNATURE ottt i e e
EYEN 'Slgnalpre, rﬂ:::ed or printed name of regisiered agent and ktle it applicable. (NOTE: Registered Agent signalﬁre required when reinstating} DATE
\ e o 1
S R R T i R .
- = = Filing Fee Is $61:25 - -~ |--—~8.-Elaction Campaign Financing ——j——---v ——$5.00 May Be - |-~ ~— Make check payablé to -
e ) Dné'hf M'af 1, 2004° Trust Fund Contribution. -* Added to Feas Florida Department of State
10, . S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iO
TITLE PT - - {1 Delete TITLE [ Change [ Addilion
NAME ORLANDQ, GINNY NAME
STREET ADDRESS { 8513 WAGON WHEEL LANE STREET ADDARESS
CITY-5T-21P BAYONET POINT, FL 34667 CITY-ST-21P
TNLE VP Deleta me v P o A Crange [ Additon
NAME WILSON, KENNETH w NAME Jov VAN S TE EN .
$TREET ADORESS | 13841 KING AVE. sresraoress | § 307 SpPRIT KRBl LAWM
ow-si-zP | HUDSON, FL 34667 CITY-ST-2IP HopPpsown, FL- 3YLE7
JME  — =8 - R P - S{Delete—v e S .. . v ay - M Change 5] Addition ..
NAME FIELDS, CARO NAME Somin G l¢l§ wol 3::—‘
STREET ADDRESS | 13303 SHADBERRY LANE sheeraooess | f/ S0 CHRLEER M
CrY-sT-ZP | HUDSON, FL 34667 CITY-S1-2IP PorRT pRiIeHEY, FL 3Y46d
TITLE AT 3 Delete TILE {] Change  [_] Addition
NAME CALNAN, BARBARA NAME
STREET ADDRESS | 9141 DUFFER CT STREET ADDRESS
CIvY-ST-2IP HUDSON, FL CITY-ST-2P
TLE FS 5 Dekre TITLE ES L B Change [ Addilion
-~ o
N ARBURI, CHERYL .- .. - - e KRREY F/;v; Aé‘.;,
"STREETADORESS | 11B41IBISTANE  ~ 77 T smreeT aporess” [~ £ 5 Oé . - at : -
omv-srze | 'PORT RICHEY, FL' 34668 lirestw  [SAHODISo N, e BYEED
CIME o T e, I . ... [Dtreige [ Addiion
NAME MOLL, MILT oy e s, e - - JEMNE e i -
STREET ADDRESS | 15726 BRENDA ST =~ “[f~ STREET ADDAESS ™[~ e e - T st e
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP ‘
12, Vhereby certifg_that therinformation supplied with this filing does not gualify for the exemption stated in Section 119.0753)(1). Florida Statutes, | further certify that the information
«indicated on this report or. supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver o trustee empéwered to execte this report as required by Chapter 617, Florida Statutes; and thal my nare appears in Black 10 or. Block 11.if
changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: Latrar 2650y 727 265 DAV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR INRECTOR / Dale’ Daytime Phone #




