FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

®oKoHk
DOCUMENT # N50891 02-04-2004 90058 011 61.25
1. Entity Name .
FAITH LUTHERAN CHURCH LCMS, INC.
Principal Place of Business Mailing Addrass N 9 4 ﬂ “ 9 B 6 6
935 CRYSTAL GLEN DR 935 S. CRYSTAL GLEN DR
LECANTO, FL 34461 LECANTO, FL 34461
s T LT
Suite, Apt. #, sic. Suite, Apt. #, elc. 01282004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE Number Applied For
59'3149114 Not Applicable
s 2P eS| = COUNY iom s a s o Zip s et e | s COUNIY = e ;ﬁe—ﬁﬁic—a—lémbe;éiﬁ:ﬂwfg;;es;aﬁgb"al“ .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent
PR Name
HAWKES, PAUL M.
7655 W. GULF TO LAKE HWY. ’ - Street Address {P.O. Box Number is Not Acceptable}
SUITE 13
CRYSTAL RIVER, FL 34429
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 regisieved agent and fitle if 2pplicable. (NOTE: Registared Agent signature required when reingiating) DATE
Flling Fee is $61.25 9. Elsction Gampaign Financing $5.00 May Be Make check payzable to
Lo Dua_by May 1, 2004 . Trust Fund Contribution. O Addad to Fees : Florida:Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIEE DP ] Delete TILE [ Change [ Addition
NAME MOELLER, WILLIAME NAME
STREETADDRESS | 5353 N BRONCO TERRACE STREET ADDRESS
GITY-§7-ZP BEVERLY HILLS, FL 34465 . | civ-st-zp
TIILE DV B, Delete o ms vice PhesipepT [)Change ] Acdition
NAME SCHMIDT, THECDORE NAME Weet AM Fiok
STREET ADDRESS | 3279 W, SUSANE LANE = | smeetancress | 5267w, Dol 7 AT
orv-st-2P | LECANTO, FL 34451 evste | HEENAPDo, Flo 34442
TITLE RS 3 Delete TITLE O Change  [J Addition
NAME MOELLER, SYLVIA . NAME
STREET ADDRESS | 5353 N. BRONCO TERRACE ' SIREET ADDRESS
oITY-ST-2IP BEVERLY HILLS, FL 34465 CITY-ST-ZIP
TLE oT R Detete TIE TReEpsvLe® . [ Change (B Adcition
NAME GILLIG, ROBERT ) 3 e ldace 1LLAPD *:'_l?-?"'w,“c T
* [ srieeT aDDAESS ™| 1240'W TACOMA STREET o - STREETADOFESS | j— . Buv e JAqEe T
onv-s-2P | HERNANDO, FL 34442 ev-sk? | Beveecy Hois, FC 34445
TIEE DFS [ pelete TITLE [ Change [ Aadition
NAME HOLTZ, DONNA | Name
STREETALDRESS | 251 E. IRELAND CT $TREET ADDRESS
Gry-sT-22 | HERNANDO, FL 34442 - J omv-sTze
TMLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cenifz‘ that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withypn address all othgejike empowarad.
SIGNATURE: %ZS:» dacel. Aupersosd  1-78-1004 352 415159

e iIGNA‘IUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phahe &




