2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 08, 2006 8:00 am

DOCUMENT # N97000001380 Secretary of State
1. Entity Name
05-08-2006 90279 003 ****4]1 .25
QHRIST THE KING LUTHERAN CHURCH OF
HILLSBOROUGH, INC. .
F‘r'incipal Place of Business Mailing Address
11421 BIG BEND ROAD 11421 BIG BEND ROAD
e e “IIm" M ‘|H| )“N Ilm |Im II‘“ ||m ||m »Ill WI’ ’lw II]"II || III]
2. Principal Place of Business 3. Mailing Address
Suite, Api. #. etc. Suite. Apt, #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE3 Number Applied For
59-3434632- Not Applicable
Zip Cauntey zp Courtry 5. Cerlificale of Slatus Desired [} ‘?8'75 Additional
ee Required
. 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

BRUCE, ROBERT G :
9223 SUNNYOAK DRIVE
RIVERVIEW FL 33569

Street Addrass {P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed o prnilee neme of regrsiered agent and tine if apphcatie (NOTE. Rogisiorey Agert SIQRAIID reQuirte wiietl (ensiating) DATE

9. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution. (] Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ oelete TIILE [ Change  [J Addition
HAME BARKLEY, DAVID NAME
STREET ADDRESS | 10809 DESOTQO RD STREET ADDRESS
CIY-ST-21P RIVERVIEW FL 33569 CITY-5T-2IP
TITLE TD O Delete TITLE S Change [ Addition
NAME JANOVEC, SHERRY NAME
STREET ADDRESS 12310 MARKSMEN CT STREET ADDRESS
CITY-5T-2P SUN CITY CENTER FL 33573 CITY-ST-2IP
TME _isb ‘sa' Netete TTE i Sx TAL.POT T th_agge [ Addition
NAME BETH, BRUCE NAME
STREET ADDRESS (9223 SUNNYOAK DRIVE srreet rooeess | b 3 M A PovLd bbAC‘M [YPN I
orv-s1-2P  |RIVERVIEW FL 33569 oStz AP0 beACy P 23573
TITLE 1 pelete TIMLE P [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZIP
MLE ] Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2iP CITY-ST-ZIP
TILE [} oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowerad.

SIGNATUM‘—/ Suepe] M JANBYE S Hlag ot f1R-3L1 . by




