2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # N94000001183

1. Entity Name

FAITH LUTHERAN CHURCH OF CLEWISTON, INC.

ecretary of State

04-18-2007 90195 004 ****61 .25

Principal Place of Business
810 CEDAR ST
CLEWISTON, FL 33440

Mailing Address

P.0. BOX 338

CLEWISTON, FL 33440

4006889

A E L U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252007 Chg-NP CR2ED3T (12/06)
City & Stata City & State 4. FEl Number Apptlied For
65-0155169 Not Applicable
e Country Zp Country 5. Cenrtificate of Status Desired 0O gg;gq “:hd:ém'
6. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WEBB, JACK D Jonnnwa  Huss
219 RIDGEWOOD AVENUE Street Address (P.0. Box Numbet is Not Acceptable)
CLEWISTON, FL 33440 i00 SAGINAW AV
City . Zip Code
CrewisTon FL | %% o

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

SIGNATURE Q#W/ —;J'LMJ—U Jorp A Hiss  TRERS .

lyped or prnted name o registaied agsnt and utts # apORCEb. {NOTE: Registatad AQent Sipnature HIQUTRd when reingtating)

J-29-07

DATE

Flling Foe is §61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O belete TIne [} Change [ Addition
NAME DIERKS, RONALD MAME
STREET ADORESS | 320 DESOTO AVE. STREET ADDRESS
CITY-ST-2P CLEWASTON, FL CITY-ST-2P
TmeE T (A Delete THLE —_ O tane [ Addition
N WEBB, JACK D. NAME I red Surey”
STREET ADORESS | 219 RIDGEWOOD AVE. STREET ADORESS Johagn& H"L";éu
orv-si-2¢ { CLEWISTON, FL CTY-51-20 295 .55 L"_"o“;‘{“" Er. 32440
TME s O petete THLE [ Change [T Addition
NAME DAVIS, LINDA HAME
STREET ADDRESS | 100 E AZTEK AVE APT 2 STREET ADDRESS
CITY-ST- 718 CLEWISTON, FL 33440 CITY-ST-2°P
TME D O Delete e VItE PRES) DENT ] change [ Addition
NAME MUNTER, ERNEST JR NAME
STREET ADORESS | PO BOX 38 STRECT ADDRESS
GTy-£T-2p CLEWISTON, FL CTY-ST-3P
TLE P O peicte THE Director B Change [ Addition
HAME LENZ, JOHN HAME
STREET ADDAESS | 36 AZALEA AVE. STREEF ADDRESS
cITY-S1- 1P MOORE HAVEN, FL 33471 CITY-5T-2P
TMEe VP 3 Delete TLE PEESI DENT & Change [ Addition
NAME GAST, KEVIN NAME
STREET ADDRESS | 531 E OSCEQLA AVE STREEF ADDRESS
CITY-£7-2P CLEWISTON, FL 33440 CITY-ST-2P

12. | hereby cetify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm th an address, with all other like empowered.
SIGNATURE: CE%M/M« %w JorrIN R Huss 3 ,lf o] £635%3-¢975
213

TURE AKD TYPED ORt PRINTED NAME GF SIGHING OFFICER OR IRECTOR Daytme Phone &




