FILED

Apr 05, 2006 8:00 am
0 T R RNUAL REPoRY TN "Secrefary of State

DOCUMENT # N50891 04-05-2006 90137 020 ****5]1 .25
1. Entity Name
FAITH LUTHERAN CHURCH LLCMS, INC.
Qv
Principal Place of Business Mailing Address
935 CRYSTAL GLEN DR 935 5. CRYSTAL GLEN DR
LECANTO, FL 34461 LECANTO, FL 34461
2. Principal Place of Business 3. Mailing Address Nlmll"mm ml’ llul ‘I)I“'l“‘l“l’l“l‘l” mmu mum || 1"’
e s T
Suita, Apt. #, slc. Suite, Apt. #, alc. .. ) 0!_022006 Chg-NP CR2E037 (11/05)
City & Stale Cily & State 4, FE! Number Applied For
59-3149114 Nol Applicable
Zi Ci i .
P auniry a0 Country 5. Certlificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ 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 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {(NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D [ pelete TME (1 change [ Addition
NAME JOHNSON, STEVE NAME
STREET ADDRESS | 2788 N PRESTWICK WAY STREET ADDRESS
CITY -$7-21P LECANTO, FL 34461 CITY-ST-ZIP
e v ™ vetete TILE v O Change [ Addition
NAME FICK, WILLIAM NAME Rieper ,; Buo
STREET ADDAESS | 525 W. DOERR PATH sweerannness | M@ F Torduey Pine loop
orv-stae | HERNANDO, FL 34442 CIY-ST-2 tecarTe, L. 39461
TLE RS X pelete TLE ] Crange ] Adcition
NAME BROCK, CAROL NAME
STREET ADORESS | 2634 N CANTERBURY LAKE DR STREET ADDRESS
CITY-ST-21P HERNANDO, FL 34442 CITY-ST-2IP
TILE DT ] Delete TITLE {3 Change [ Addition
NAME ANDERSON, JACK | NAME
SIREET ADDRESS | 15 W. BLUE SAGE CT + | STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS, FL 34465 CITY-ST-ZIP
TITLE FS [ Delete TITLE O Change [ Addition
NAME KELLER, MIKE HAME
STREET ADDRESS | 1979 N EAGLE CHASE DR STREET ADDAESS
cITY-5T-21 HERNANDO, FL 34442 CITY-ST-ZIP Rt
TITLE 1 Delete N e _ N [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
12. | hereby certify that the informalion supplied with this filing dees not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and acourate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the recaiver o tpystes empowered to exacuts 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 aftachment with gn)address, withgll other lik§empowered. .
SIGNATURE: S\Mm« _jAcz_l.AuDEﬂ_SaxJ 4-2 2000 352 HS-ISES

w

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



