FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N44964 03-13-2006 90082 007 ****70.00
1. Entity Name
EAST ARLINGTON GRACE LUTHERAN CHURCH, INC.
Principal Place of Business Mailing Address
12200 MCCORMICK RD 12200 MCCORMICK RD
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
s s AR CHVSARARE RN
Suite, Apt. #, ete. Suite, Apl. #, etc. 03032008 Chg-NP CR2E037 (1 "05)
City & State City & State 4. FE! Number Applied For
59-3086363 Nol Apglicable
ap Country Zip Country 5. Certificate of Status Desired Ei’;iﬁ?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORCHERDING, GEORGE
2054 WOODLEIGH DR. W Street Address (P.C. Bex Number is Not Accepiable)
_JACKSONVILLE, FL 32211
City FL | Zip Code

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

SIGNATURE
Signature, typed or prfled nama of registered agent and tite if applicabla (NOTE: Ragistared Agent signature requirad when reinsiating) DATE
Filing Fae &,531_25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by Ma’g 1, 20086 Trust Fund Contribution, il Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE bP 3 Delete TIE [ Change [ Addition
NAME BOESDORFER, CRAIG NAME
STREET ADDRESS | 14005 SPANISH MARSH TR STREET ADORESS
CITY-57-2IP JACKSONVILLE, FL 32225 CITy-$1-2P
TIME DV [ Delete TIMLE [ Change ] Addition
NAME SIEWERT, DARYL HAME
STREETADDRESS | 5093 LINCOLNSHIRE STREET ADDRESS
CHY-ST-2P JACKSONVILLE, FL 32217 CITY-51-2P
TIILE DT [ Delete TITLE [ Change ] Addition
NAME SKYLES, JASON NAME
STREET ADDRESS | 8429 VERMANTH ROAD STREET ADDRESS
LITY-ST-7IP JACKSONVILLE, FL 32211 CITY-ST-2P
TTLE DS ﬂlelele E ps [ change [ Addition
NAME WATSON, LYNDA NAME DARLA FEDER W iTZ P o
STREET ADDRESS | 4556 BEAGON DRIVE WEST SIREETADDRESS | /1 Y2 5 Alccogmic i RO - T 949
CITY-ST-2P JACKSOMVILLE, FL 32225 CITy-5T-2IP TS vyl fL 32220
TILE ADT %Iele LE [ change [ Aduiition
NAME WEDENFELLER, PAMELA NAME
STREET ADDRESS | 8429 STARWAN ROAD S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32211 CITY-ST-7IF
MLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-55-2P CiTY-ST-2P

12. | hergby certify that the information supplied with this filing does not quatity for the exemgtions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiveyor trustee empowered tq 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 #ith an address, with gli ey;ike empowered.
‘( / //
SIGNATURE: L e : / Threw £ SHTES | TR AL YT /5k go\- Y7o - TEED

s
NATURE AND TYPED ORFRINTEE KAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #

/



