2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPO

RT (AR}

FILED

DOCUMENT # N51317

1. Entity Name

FLORIDA, INC.

CHRIST LUTHERAN CHURCH OF BROOKSVILLE,

ecretary of State

04-25-2005 90225 043 ****61.25

Principal Place of Businass

475 NORTH AVE. WEST
BROOKSVILLE FL 34601

Mailing Address

475 NORTH AVE. WEST
BROOKSVILLE FL 34501

2. Principal Place of Business

3. Mailing Address

]

|l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

Apr 25, 2005 8:00 am

J 1st MOORE CR2E037 (10/04
City & State City & State - 4. FE) Number Applied For
23-7046292 Not Applicable
Zip Country Zp _ Cciunuy | 5. Certificate of Status Desired [ ?i'gg ql‘;f:;”o“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —e - —_— Narme . - . ' ~ —
ONGMANN. BONNIE Jehy M FriTCHARD
’ Street Address (P.O. Box Number is Not Acceptable
10021 WEEKS DR [2 BQLAMDE}‘( Ave
BROOKSVILLE FL 34601
City . Zip Code
Serine Hill FL [ *5%009

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

ﬁ:ﬁ:@lﬁiﬁdﬁm GDM)\ZQM;\ Tohy M. Faifchard VP

(SI"namra, typed or pnmpd name d registerad agent and ttla if applicable

{NOTE' Registered Agent signature required when rainstaling)

H-13-05

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

b5 o Tt RN E |t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
ME PD B Datete WiLE = B Change [ Addition
NaE KORN, WM NAME GoDFREY, FRANVK
STREET ADDRESS | 10235 TRUDY LYNN DR STREETADDRESS | o0 4t O O PEPPERM: LL DR
cry-5i.7¢ |BROOKSVILLE FL 34601 CIry-st- 20 BRnoksvibre FL 3460/
. v O Detete TLE O change  [] Addition™
NANE PRITCHARD, JOHN M | T
STREET ADDRESS | 1262 BOLANDER AVE. ' STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 ——— CUY. S 28 e e rm. e e . -
TILE T [ Delete TITLE {JChange [ Addition
NAME HITE, FLORA M . - NAME T
STREET ADDRESS | 2304 MIDDLETON ST STREET ADDRESS
CITY-ST-7IP BROOKSVILLE FL 34601 CITY-S1-ZiP
MLE sD 1 Delete LE ch i
NAME DUNSTAN, BETTY ’ i NAME D o hason
STREET ApoRess |S091 DICKENS AVE STREET ADDRESS
CITY-Si-2IP BROOKSVILLE FL 34613 CITY-S1-7IP
TILE O Delete T [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7P
TLE O elets TILE [Jcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry. S1-2P CITY-SI-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered 1o

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accure:tetﬁnd that |t-ny sngnatui‘eghﬂlhhave tge saglme Iegasé effect as if made under cath; that | am an officer or director
I i exacuts this report as requira apter 617, Florida Statutes; and that my nal i i
changed, of on an attachment with an address, with all other like empowered. ? y P ¥ name appears in Block 10 or Block 111§

SIGNATURE: a0 7). s

LES- |

(95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR

FLogA M. Hi ‘e

L1305 (35"?{2,, ;




