2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 23,2004 8:00 am

DOCUMENT # N51317
1 Entiy Name ecretary of State
o 24 e e
CHRIST LUTHERAN CHURCH OF BROOKSVILLE, 04-23-2004 90191 049 7#761.25
FLORIDA, INC.
Prinéipal Place of Business Mailing Address
475 NORTH AVE. WEST 475 NORTH AVE. WEST
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State §, FEI Number Applied For
23'7046292 Not Applicable
Zp Couniry 4ip Country 5. Ceriificate of Status Desired O $8‘75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent

Name

YUNGMANN, BONNIE x s Not Aceapialoi
10021 WEEKS DR Street Address (P.O. Box Number is NOI.AC eptable)

BROOKSVILLE FL 34601 )

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent sigrature reguired when reingtaling) DATE

FiLE NOW FEE IS $61 25 g 8. Election Campaign Firancing $5.00 May Be :.“ Make Check Payable !0
: Due By May 1 2004 ?; Trust Fund Contribution. O Added to Fees Flnrlda Departmenl of Slale

[ 10 OFFICERS AND DIHECYORS 1. ADDlTIONS.’CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE PD O pelete e [Jehange [ Additien
HAME KORN, WM NAME
sTREET Aponess | 10235 TRUDY LYNN DR STREET ADDRESS
erv.sr.zp  |BRODKSVILLE FL 346071 g
THLE vD S Delcte Tme v Blonange [ Addition
MAME CARL.SON. CAREY NAME m \'r(.hﬂ&é joh o ANLT O
STREET ADDRess | 23112 FITZHUGH AVE STREET ADDRESS | V22 Bolandecw AVE.
crv-st-zp |BROOKSVILLE FL 34601 : OT-STZP [ Speimrae Fh. 34609
TIME ™ "] Defete ThLE T B change [T Acdition
NAME YUNGMANN, BONNIE NAME HiTE, Ft ORA M.
STREET ADDRESS | 10021 WEEKS DR STREET ADDRESS | R 3 OLf M i DDLETON §sT— - R
grr-st-zp | BROOKSVILLE FL 34601 erv-stze (BRooWSViLLE FL 3 4y Lol
TITLE SD [ Detete TITLE [ Change [ Addition
e DUNSTAN, BETTY -
sTeeT Aporess | 9091 DICKENS AVE STREET ADDRESS
e 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-28 CITY-S7-2PP
TITLE [ pelete TILE [ change |7 Addition
NAME MNAME
STREET ADDRESS STREET ADURESS
CITY-SF-2P CTY-ST- 21

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect s if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered toc 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 empowered.

SIGNATURE:\jézw/ ). Medes  Flora M. Hi7e é‘// 7/0’# [5’5«2 ) 197-1138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yHing Prone #




