2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # N29846

1. Eniity Name

2
~—

ALL SAINTS LUTHERAN CHURCH-HUDSON, INC.

—

ecretary of State

04-12-2005 90132 043 ****61.25

Principal Place of Business

ALL SAINTS LUTHERAN CHURCH
9525 HUDSON AVE.
UgDSON FL 34667

Mailing Address

C/0 THOMAS J. ZANDECKI

9525 HUDSON AVE.

NEW PORT RICHEY FL 34667

us

B OEE e

I

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, AplL. #, elc.

ZANDECKI, THOMAS J.>
7627 LITTLE ROAD
SUITE 250 !
NEW PORT RICHEY FL 34654

- W
P -
L i

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
; 59-2915473 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

Signalure, lyped of pinted name of registered agenl and ttle if epplicable

(NOTE' Regitterad Ageni signature required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

0. ~ OFFICERS AND DIR

ADDITIONSJCHANGES O OFFICERS AND IﬁECTOF\‘S IN 10

1.

TILE ZT oo B Delete TME PJ'I" yee B changs [ Addition
NAME RLANDQ, GINNY NAME o
sREeT apbress |8513 WAGON WHEEL LANE sestaooress | ST AR ﬁMX"DU Deve
orv.s.ar  |BAYONET POINT FL 34667 . crrv-s1.2p ;[yp Sodd, F. SHAlT
1 VP Delele TilE . Change [ Addilion
NAME VAN STEEN, JON NAME DENNIS MEARGH i"ﬂ m b
STEE] ADDRESS | 8307 SPLIT RAIL LANE STREET ADDRESS 3 ‘,15 GurFrly AAVE
cnv-st.ze [HUDSON FL 34667 cITY-S1-2P SPEmIG Hre ;, FC 3Sbos

3 —
TITLE E] Delete TITLE J UANITR JoNES E Change [ Addilion
NAME GRISWOLD, SONIA NAME MR Yelnow Aves
STREET ADDRESS ™| 11520 CALEB AVE T T _— ===~ STREETADDRESS " 3 Ve — — —
omv-s-2¢ |PORT RICHEY FL 34668 OITY-ST-7P f’mé 7 Rieusy, Fo 3oL §
TLE AT O pelete TITLE [JChange 1) Addition
A CALNAN, BARBARA NANE
Sirees anopess {9141 DUFFER CT STREET ADDRESS
crv-s1-zp |HUDSON FL CIFY-5T-2P _
TILE FS O patete TITLE [1change  [J Addition
e FALZONE, KAREN N
STREET ApDiEss | 15406 NAVA ST STREET ADDRESS
cry-s-np |HUDSON FL 34667 CITY-ST-2IP

T -
TiLE 2 Delete THLE -° Bl change [ Addition
- MOLL, MILT NAME maua+tr JEREBEK
STREET ADDRESS :ﬂ;:c?:?:ﬁésa? seeraoonss | /3625 WoobwARD DE.
Y- ST-2P CITY-ST-2P Hopsod), FL FHLT

12. | hereby certi

that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATUHE;W¢M Calran (BHIQ BArn CHL NF)M} Yot -05

97 Pb2-T528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone §




