2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 14,2008 8:00 am

DOCUMENT # N94000001183

1. Entity Name

FAITH LUTHERAN CHURCH OF CLEWISTON, INC.

Secretary of State

08-14-2008 90001 035 ****61 .25

Principal Place of Business

810 CEDAR ST
CLEWISTON FL 33440

Mailing Address

P.O. BOX 338
CLEWISTON FL 33440

W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #. elc. Suile, Apt. #, etc,

2nd MOORE CR2E037 (4/08)

City & State City & State 4. FEI Number Applied For
65-0155169 Not Applicable
Zi Couny Zi t iti
P uriry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUSS, JOHANNA
300 SAGINAW AVE
CLEWISTON FL 33440

Street Address {(P.0. Bax Number is Not Acceptable)

City

Zip Cede

FL

8. The ahove named ehtity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept

the abligations of reg[‘_slered agent.

v

s

SIGNATURE

Signature, 1gped o prated name of reg'sterect agent and tle f apphcasie

{NOTE. Rer:slerad Ageonl sicnature reGured whien ranslanngy

DATE

T [T

% FILE NOW: FEE IS $61.25

. =..+ DueBy September 3, 2008

B Ny

9. Election Campaigh Financing
Trust Fund Contribution.

T N v TR f T
H i

Make Check 'l-?ayablre o .
Florida Department of State =

$5.00 may Be
Added to Fees

"OFFICERS AND DIREGTORS

ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 10

10. 11.

TITLE D 71 Delete TITLE Vv P X Change [ Addition
NAME DIERKS, RONALD NAME

STREET kDDRESS (320 DESOTO AVE. STREET ADDRESS

CITY-ST-2IP CLEWISTON FL CITY-5T- 21

TITLE T 7 petets TILE [ change [ Adition
NAME HUSS, JOHANNA NAME

STREET DDRESS [300 SAGINAW AVE STREET ADDRESS

CITY-ST-ZP CLEWISTON FL 33440 CITY-ST-2IP

TITLE ) T O Delete TTLE - = [TChange  [T] Addifion
NAKE DAVIS, LINDA NAME

STREET ABDRESS {100 E AZTEK AVE APT 2 STREET ADDRESS

CITY-ST-2P CLEWISTON FL 33440 CITY-ST- 7P

TITLE VP O pelete TIRLE 4 Change [ Addition
NAHE MUNTER, ERANEST JR NAME

STREET ADDRESS (PO BOX 38 STREET ADDRESS

CITY - S1-2IP CLEWISTON FL CITY-ST-2iP

TLE D [ belele TITLE [ Change (T Addition
NAME LENZ, JOHN NAME

STREET ADDRESS |36 AZALEA AVE. STREET ADDRESS

CITY-ST-2P MOOCRE HAVEN FL 33471 CITY-51-2P

THTLE P ) Detete THLE D [ change [ Addition
NAME GAST, KEVIN HAME Jack D wJe BB

STREET ADDRESS | 531 E OSCEQLA AVE STREET ADDRESS | 4 [ § idgewond v

ov-s1-2p |CLEWISTON FL 33440 US| Clecaiston, £ 3344D

12. | hereby certily that the information supplisd with this flling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repart or supplernental repert is trug and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1110f

changed., or on an attachmenl with an address, with all other like empowered.

SIGNATURE: Jowanva Huss

Cndiwin Moo

CAp-0€ b-9¢3-0G7C




