2005 NOT-FOR-PROFIT CORPORATION . FILED
" ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # N94000004212 Secretary of State
1. Entity Name
. 01-28-2005 90038 019 ****51 25
RESURRECTION LUTHERAN CHURCH OF POLK COUNTY,
INC.
Principal Place of Business Mailing Address
4620 CYPRESS GARDENS RD 4620 CYPRESS GARDENS RD ’ F )]
\(J«'SINTER HAVEN FI. 33884 \EJVSINTER HAVEN FL 33884 ‘uuu q J34
T i B
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
" City & State City & State 4. FEI Number Applied For
59-3263226 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?Eg gesqﬁgd(;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Cot - - - Narne - - -
?:—iﬁglﬂgg .lJ.AIf(EEEIﬁER Street Address {P.Q. Box Number is Mot Acceptable)
WINTER HAVEN FL 33884
City FL Zip Code

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

SIGNATURE
Signalure, typad o prnted name ¢f tegrelared agent and lite il appicable (MOTE' Regsrered Agent signature 1equied whan ranstaling) DATE
9. Flection Campaign Financing $5.00 mayee
Trust Fund Contribution. 0 Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT [ pelete TITLE YY) ] change [ Addition
- SNIDER, HURSCHEL NAME HegMmanv ROE
streeT aooress | 4099 ROLLING QAKS DRIVE STREET ADDRESS 165 E 3 ret D rive
CITY-SI-2i9 WINTER HAVEN FL 33880 CITY-51-7P H Al N ES C 11y [ L 3 3 % H L’l
TITLE TT 3 Delets TITLE [ Change [ Addition
NAME MAGINNIS, RICHARD NAME '
STREET ADDRESS | 3820 OLD HWY 37 #101 STREET ADDRESS / %
CiTY-ST-2IP LAKELAND FL 33813 CITY-ST-ZIP
me_ VD D TmE P ~ ) ~ [Achange {7 Adaition
NRME BAME, ROBERT NAWE BAME R opBERT
STREET ADDRESS | 1313 LAS BRISAS smesncress | VA3 L AS R RISAS
CITY-ST-2iP WINTER HAVEN FL 33881 CITY-S1-7iP W INTER H AVEN FL
TITLE O pelate TILE [ change {7 Addition
HAME NAME
STREE# ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-S1-2P
TITLE : {3 Delete TILE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-5i-2IP CITY-S3- 2P
TILE 7 Datete imnEe [J change  [J Aadition
NAME ' NAME
STREET ADDRESS STRCET ADDRESS
CIFY-ST-2IP CHY-S1-2F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __[UcRoand M aginns Bicuarp Maciuwis 1/33/05  363-646-5947

SIGNATURE AND TYPED OR PRINTED NAWOF SIGNING OFFICER OR DIRECTOR Date/ Daytirne Phone ¥




