2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000003773

1. Entity Name

RI%EN-SAVIOH EVANGELICAL LUTHERAN CHURCH,
INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90030 010 ****g]1 25

Princigral Place of Business Mailing Address

9664 NAVARRE PKWY 9664 NAVARRE PKWY
NéVARRE FL 32566 NAVARRE FL 32586
U us

2. Principal Place of Business 3. Mailing Address

il

M-

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E037 (11/03)
City & State City & Staie 4. FEI Number Applied For
59-3260920 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Caortificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I L Name e
SCHEELE, MARTIN J . ;
Street Address (P.O. Box Number is Not Acceptable)}
2344 PRYTANIA CIR
NAVARRE FL 32566
City Fl { Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. ’
SIGNATURE !
Slgnature. typed or printed name of registered agent and bile it apphcable. {NOTE: Registared Agent signature raquired when reinstating) )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. VOFFIéIVEIRS. .-AND DlREC'FCSRS 11. - ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
P ; -
TIE Detete TITLE P P ! _Change S Acdition
NAME SCHNEIDER, JOHN ﬂ NAME FiscHER KEVIN
streeT anoress | 128 LAKE POINT DR SRETADDRESS | 33 2 & Cﬁ'?E'}‘CFIYr Woep Ko
oiv-sizap  |MARY ESTHER FL 32569 owster | Navagne EL 325 66 |
TITLE v O Deete TIME ‘ [ Change [ Addition’
e HARMON, JOHN W
STREET ADDRESS | 9577 NAPLES LN STREET ADDRESS
crv-s-ze |NAVARRE FL 32566 CITY-ST-2IP
TME D O Delete e ™ Change  {] Addition
" NAME ™ TKAHLER," KENNETH — - — - T = TNAME T T R . i T ) !
stAeeT aporess | 147 YULACREST DR stweer aonvess | ) VALLAC REST PR
CITY-5T-2IP CRESTVIEW FL 32536 CITY-51-21P
5D - .
e R peere e 5P SeChange (1] Acition
NAME RATTER, FRANK NAME SCHNEIPER, JoHhr 2
sreeT coress | 8031 WHITE SANDS BLVD s aooeess | ] 2 8 LOWG Porwre PR
ciry-s7-21P NAVARRE FL-32566 I MR}’ BT”ER ) FL 325__{ ?
vUHD v i -
TITLE Eugmﬂ TTLE P _Charge ﬂkddﬂicn
NAME DALE, DANIEL NAME o ".,NAKP) ‘J:‘fﬁff-s
staeer aoress | Y900 CARL BINKER RD sheer aooress | F EF0 ObpvERA
cmr-gr-zp | MILTONFL 32583 CITY-5T-2P NHVA RRE, Fl ;_Z f { 6‘ .
5] / ,
TITLE (3 Delete TITLE [ Change [ Addition
NAME HAGEN, HAROLD NAME
staEer Aophess | 9210 LUCIAN CT STREET ADDRESS
omv-gr-zp  |NAVARRE FL 32568 CImY-ST-2P

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not gualify for the exemptior stated in Section 119.67(3)(3), Florida Statutes. | further certify that the information
mdicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under cath; that {am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appearsin Block 10 or Block 11 if

(KQ'\}:A) ‘p‘?r‘sgapz—

(!
C-¥-0Y zﬂfc?z-ww

SIENATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date IDayltme Phone #



