FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N47219 g ‘ 03-14-2008 90027 016 ****61.25

1. Entity Name :

EPIPHANY LUTHERAN CHURCH, INC,

Principal Place of Business Mailing Address
1498 TUSKAWILLA RD 1498 TUSKAWILLA RD 4“ “ &51%1
OVIEDO, FL 32765 US OVIEDO, FL 32765 S . .
T T T SR SRR IR
Suite, Apt. #, elc. Suite, Apt. #, ele 03102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3030590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;;’igfggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neame -
LEHNER, MARK A TREA. (AR LINTON 4 ._] (e 1 2 P _IrA
203 MAGNQLIA PARK TRAIL Sireet Address [P.O. Box Number is N&t Acceptable)
SANFORD, FL 32773 (25 LRKs  Dfe.
City | Zip Code
OYiedo FL | 2575

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

e T /D faa A 3,4 j/ 0§

. Lt
Slgnalurs, vpad or prated fime of lag-aléd agent and tha .m;ﬂwabl)‘/ INOTE Registerad Ageal sgnature required when reinslalng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 10
TiLE VP . 3 pelete Tne 3 thange [ Addition
NAME SEGER, TED NAME
STREET ADDRESS | 3852 BISCAYNE DR STREET ADDAI 5%
ory-5T-219 WINTER SPRINGS, FL 32708 CITY-§T-2IP
13 PD 1 Detete e [T Change [ Addition
NAME BALANQFF, GARY NAME
STREETADDRESS | 8202 MARGARITA DR STREET ADORISS
CiTy-ST-21P ORLANDO, FL 32817 CIrY-81-21p
TIRE sD I Delete Tne 3D ¥ change [ Adition
NAME WEHMEYER, LYNDA HAME VﬂN (_,47\“3;/\[ Cﬁﬁm/ 14)\!'/\(&_
STREET ADDRESS | 1074 WINDING WATERS CR STAEET ADUAESS D05 SHAD (_& H()C COCU L AN E
CITY-ST-21P WINTER SPRINGS, FL 32708 CITY-S1-2IF : . f

ASSEC 6;5‘@1&; FlL 327077 ‘

TITLE TD I Detete e TDh B Crange  [] Addtion
NEME LEHNER, MARK HAME C Bee NCTYJA() JU.LJE
STREETADDRESS | 203 MAGNOLIA PARK TRAIL SFREET ADDRESS /2 Y
CHY-ST-2IP SANFORD, FL 32773 CliY-51-2ip )% VIEDO %(_ 39 74 (""
TITLE O vetete THLE [ crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-81-2IP
TITLE ’ [ pelete TILE O change [ Addition
NAME NAME
STREETADDRESS | -« ~. - : STREET ADDRESS
CITY-ST-21P : ' - iy -51-21P

12. | hereby certify that the intormation sApplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplena@nial report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lha receiveror trustee empowered toexecute this t as required by Chapter £17, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen Aith an address, with all pfher like er Ted. \/ (_(0_7 A e 2 é c?l
SIGNATURE: < Ll 1 £ ﬂﬁf{«';){ crety 3//?//)5’

i
/7 SIGNATURE AND TYPED OR FAINFEQNRME WING OFFICER OR DIRECTOR Dite Daytme Phona #




