FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N47035 il 02-06-2008 90031 013 ****g]1 .25
1. Entity Name
NEW LIFE EVANGELICAL LUTHERAN CHURCH OF
HIGHLANDS COUNTY, INC.
Principal Place of Businass Malling Address i
3725 HAMMOCK ROAD 3725 HAMMOCK ROAD
SEBRING, FL 33872 S SEBRING, FL 33872 S
O AR AR IR RRARARAD
Sulte, Apt. #, etc. Suita, Apt. #, atc. 04232008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Numbar Applied For
59-3109013 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ gg'gqud;j‘h"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglatered Agant

Name
RICHARD FYFFE
3710 ABERDEEN AVE Street Addrass {P.0. Box Number is Not Acceplable)
SEBRING, FL 33875-8418

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. 1 am famillar with, and accept
the oblligations of registerad agent.

SIGNATURE ;\757' ?c#ﬁh?l) fVFFE Ou.éd M D.(:OZ‘/— C’F/

Slgnanre, typed or primad name of mgisterad 4Qent and g If applicebis, (W&Wﬂl&mtlmmmumm

Filing Fee Is $61.25 8, Election Campaign Financing $5.00 MayBe -|- ... .Make. check payable to:

Due by May 1, 2008 . Trust Fund Contribution. O Added 1o Fees Florlda Departmam of. Stata
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FS [ Detete TILE [ Change  [J Addition
NAME DOUGLAS, BILL NAME '
STREET ADDRESS | 716 SUNSET POINT DR STREET ADDRESS
CIrY-ST-2P LAKE PLACID, FL 33852 CITY-ST-217
TLE P O] elete e O change  [J Audition
NAME PHEIFFER, LOWELL HAME
STREET ADDAESS | 2735 JANNI STREET STREET ADDRESS
CITY-ST-21P SEBRING, FL. 33872 CiTY-57- 2P
TE 8 O delste TITLE — . [OcChange. [] Addition
NAME SCHNEIDENBACH, MERL NAME
STREET ADDRESS | PO BOX 1125 STREET ADDAESS
cimy-st-2p LAKE PLACID, FL 33862 CTY-ST-2P
e D [ Detete TILE [ Change [ Addition
NAME DAISLER, ROBERT NAME
STREET ADDRESS | 3037 WATERWAY DR STREET ADDAESS
CITY-ST-2P LAKE PLACID, FL CiTY-§T-2IP
TMLE T Delete TRE Whange [ Addiiion
HAME MUSKE, ARNOLD x NAME 7;@; ,Za CRE /‘? 6’:@/};, 23 %7";-
STREET ADDRESS | 512 BASS LANE STREET ADDRESS . |
om-st-2p | AVON PARK, FL 33625 NS |2QH B rasnd Bowtsrse S fl
TITLE O Delete TILE M [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-ZP LITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as If made under oath; that | am an ofticer or director
of the corporation or the recaiver or trustee ernpowered to exacuta this report as raquiresh by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment wifyagraddress, with & other like empguéred.

SIGNATURE:

Date Daytime Phone #




