2004 NOT-FOR-PROFIT CORPORATION. FILED
__ANNUAL REPORT (AR’ Apr 06,2004 8:00 am

1., Entity Name
04-06-2004 90024 047 ****g5] 25

WOODLANDS LUTHERAN MINISTRIES, INC.
Principal Place of Business Mailing Address
15749 HIGHWAY 455 15749 HIGHWAY 455 MEVNIav |
MONTVERDE FL 34756 MONTVERDE FL. 34756 v -

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

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

59-3120417 Nt Applicable
Zp Couniry 7o Country 5, Cettificate of Status Desired O $8.75 Adde"al
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T i " Neme

WEERTS, MILAN
15749 CR 455
MONTVERDE FL 34756

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

City FL ‘ Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signatite required when reinstating)
9. Election Campaign Financing $5;00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ] Delete e O] Change [ Aadition
NAME TEDER, REIN NAME
sTreer appress (410 ORLANDO AVE #5A STREET ADCRESS
crv-stze  [OCOEEFL CITy-S1-2
TITLE :.IHTIE)LEFI BOB T Detete TiTLE VvPD O change [ Addition
HAME ) NAME
FoLeY, B8

stheer appress | 3320 S.E, 35T TERR STREET ADDRESS

stz O CIY-ST-7IP 15634 \} ! “3 o Dr.

Menwtverde FC Zy7sih

ome B 3 Gelete e [ change 3 Adéition
NAME “ |COUPLAND, JOE T Tt - TNAME T T T T " - ST T T e T i
streer apoeess |695 OLD MAGNOLIA TR STREET ADDRESS
CITY-ST-2IP CANTON GA 30115 CITY-ST-ZIP
MLE PD [ Delste TILE [J Change [ Addition
NAME FREDRICKS, JOHN NAME
strerT aonpess | 325 W. MAIN ST. STREET ADDRESS
orv-si-ap |APOPKAFL CITY-ST-ZIP

ol -

TITLE e Change Addition
- RETZLAFF, KAE L Delee e 03 Grange L1 Addi
swneeT apomess | 0108 HILLSIDE STREET ABDRESS
ev-sr.ze  |MONTUERDE FL 34756 CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME B AC—HEP‘T wRev: A L(‘q N
STREET AIRESS streeTancress | 1@ B3 ey al Palm
CITY-§- 2P oTY-5T-20 Quifport, Fr. 23703

12. | hereby cem{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental yeport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directer
of the corporation or the re
changed, or on an attach

SIGNATURE:

ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an adgress, with all other like empowered.
z-/0-0 7/

/;AG'N,&URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Gale Daylime Phone #




