2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50891 Feb 05,2001 8:00 am
1. Eniy Name Secretary of State
FAITH LUTHERAN CHURCH OF HOMOSASSA, CITRUS COUNT 02-05-2001 90133 021 ****70.00
Princfpal-PIace of Busingss Malling Address
935 CRYSTAL GLEN DR 935 CRYSTAL GLEN DR
LECANTO FL 34461 LECANTO FL 34461
T s e ERUTRSEAWARERRACIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 1491 14 Not Applicable
Zip ~- — Country Zip Country 5. Cerlfi ale S Status Desired K Eeaegg] Sidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Re;Is!ered Agent
- O i N . T g T T Name = . _. R — [ e
HAWKES, PAUL M. Street Address (P.Q. Box Number is Not Acceptable)
7655 W. GULF TO LAKE HWY.
SUITE 13 ‘ _
CRYSTAL RIVER FL 34429 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or Goth, in the state of Florida.

SIGNATURE
Signhature, typad or rinted name of registered agent and title it applicable. (NOQTE: Registerad Agent signatura raquirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME DP ¥ Detete TITLE DP 3 Change [T Addition | S
Nave MANTEY, PAUL ' A MOELLER, WILLIAM E ‘ 2
sTReeT aooress { 45 SW FIRST AVENUE STREETADDRESS | gaen | BF’QONCO TERRACE o
oresrzr | CRYSTAL RIVER FL ST | BEVERLY HILLS FL 34465 g
TITLE v 1 Deletz TITLE Olchange  [] Addilon | &
NAME STREIGL, HENRY NAME
stReeT ADDRESS | 11781 W FISHERMAN LANE STREET ADDRESS
CITY-8T-2IP HOMOSASSA FL 34448 CITY-ST-2IP ~ B
mE T TDeT o T T DRosee | e - ‘ — M cChage [ Addition
NAME WATERHOUSE, CAROLINE X NAME DUNMIRE, GERALDINE R
sTReeT ADDRESS | 8451 W. KIMBERLY CT. - sTReeT aDoress | 6658 S, PALMER AVENUE
CITY-ST-2IP HONOSASSA FL 34448 CITY-§T-2IP HOMOSSAS FL 34446
TITLE 3] [ Delete TITLE DT B Change [ Acdition
NAME DUNMIRE, GERALDINE R NAME GILLIG, ROBERT
STREET ADDRESS | 6658 S. PALMER AVE. STREETADDRESS | 1240 W. TACOMA STEET
CITY-S7-2IP HOMOSASSA FL 34446 CITY-ST-2IP HERNANDO FL 34442
TITLE . [ Delete TITLE ) [ Change  [3 Addition
NAE NAE I\DniiQUIS GLORIA
i T 10 SPRUCE PINE CT NORTH
— 0w — HOMOSSAS FL 34446 [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 gmpowered.

SIGNATURE: LN EAACHARED  Wm. Mooler 2/) fowos (350527757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datd 4 Daytima Phone # *

jpa—




