. FILED
2006 NoT£OR PROFIT CoRPORATION 1 1 b 06'8:00 am

DOCUMENT # N29846 Secretary of State
1. Entity Nama 07-14-2006 90025 031 ****5] 25
ALL SAINTS LUTHERAN CHURCH-HUDSON, INC.
Principal Place of Business Mailing Address
ALL SAINTS LUTHERAN CHURCH /0 THOMAS |. ZANDECKI -
9525 HUDSON AVE. 9525 HUDSON AVE.
HUDSON, FL 34667  US NEW PORT RICHEY, Fl. 24667 US
———— — R REET DR R

Suite, Apt. #, elc. Suite, Apt. #, elc. 07052006 chg-NP CRZEDST (4](5)

City & State City & State 4, FElI Number Applied For

59-2915473 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ Eeae 7; 5 Aadiional
- 6. Mame and A of C Regt d Agent 7. Name and Adkiress of Now Registered Agent
Name
ZANDECKI, THOMAS J.
7627 LITTLE ROAD Street Addrass (P.O. Bax Number is Not Acceptabile)
SUITE 250
NEW PORT RICHEY, FL 34654
i Code
City FL ! Zip

8. The abova named entity subimits this staternent for the purpose of changing its registerad office or registered agant, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printad neme of i agent and titke i (NOTE: Regizmd Agent signature required when neinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Addod to Fees Florida Departmen of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT [ pesete TE [ Change [ Adcition
NAME CAIN, JOYCE NAME
STREET ADDRESS. | 8722 BRAXTON DR STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-S1-2P
1T P X peiate e the mes TobP v P O Crnge  [¥] Asdition
NAME MARGHEIM, DENNIS NAME 1isH 7 Fitkpe T
STREET ADORESS. | 325 GULFPORT LANE STREET ADDRESS f/ oS Fi
omv-s-zp | SPRING HILL, FL 34608 eY-s1-2P ©wPSoN, 39667
e s 2 Delete me Ster e Dpvis S Ocage A Asgiton
HAME JONES, JUANITA NAME S7¢p BrRHRckewvoopn DR
STREET ADDMESS | 11316 VERNON AVE STREET ADDRESS .
om-stze | PORT RICHEY, FL 34668 ty-51-2p SPRINGHILL  FL 34tsg
TmEe AT O petete ME O Crange ] Addition
NAME CALNAN, BARBARA NAME
STREET ADDRESS | 9141 DUFFER CT STREET ADDRESS
CiTY-ST-21P HUDSON, FL CiTY-51-2P
e FS TR Delele me Fs Ley [ Crange gmum
RAME FALZONE, KAREN NAME SuE cALSeY~Fo
STREET ADDVESS | 15406 NAVA ST smEnEss | 7orR RHAM CELST KD
on-STIP | HUDSON, FL 34667 cY-51-2p Port RICHEY, Fr BH4ELF
e T T Dekere me MmitT Mokl T Dome  ff sostion
NAME JEREBER, MATT NAME 159725 BrraooR ST
STREET ADDRESS | 13625 WOODWARD DR STREEY ADORESS
ar-s-zp | HUDSON, FL 34667 ovsie | [AUD Som, FL. 3¥647
12. | hereby ﬂ\almamiomwhmsupplnadw:mmsa:?dnesnotq\mlllyfarmeexmlpmoommnedmcmmerﬂg Forida Statutes. | further cenify that the information
indicated on report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recesver or trustee empowered (0 execute this report as required by Chapter 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. 2 2 7az7~
SIGNATURE: £ Zeiteaca Calrien Freaa 7-l-06 8. 9cab
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daubey Deytene Phone #

B BH K CHRANAH




