FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 07, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # N97000001380 08-07-2008 90063 046 ****61 25
1. Entity Name
CHRIST THE KING LUTHERAN CHURCH OF
HILLSBOROUGH, INC.
Principal Place of Business Matting Address
11421 BIG BEND ROAD 11421 BIG BEND ROAD e & NG RNN
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 e
S S O P AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07122008  chg-nP CR2EO037 {12/06)
City & State City & State 4. FE| Number Applied For
59-3434632 Not Applicable
“p Country Zp Country 5. Centificate of Status Desired [ I§ase-ge5q Additiona)
6. Mame and Address of Current Reg ed Agent 7. Name and Address of New Reglstered Agent
Name
BRUCE, ROBERT G
9223 SUNNYOAK DRIVE Street Address (P.Q. Box Number is Not Acceplable)
RIVERVIEW, FL 33569
City FL I Zip Code

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

SKGNATURE

Signatas, typed or prnted nane of regrtand agent and tile ¢ appicable (NOTE: Regissasd AQOrt Signailife MqUed whn rersiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O  Addedio Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [}foem TLE PH B/Cnange ] aaditicn
NAME BARKLEY, DAVID NAME CALL HAGEMANN, SA.
STREET ADOFESS | 10809 DESOTO RD smeeranoress 1 2.B2T TIMBELSROY é bR
onv-si-z¢ | RIVERVIEW, FL 33569 ov-s-ze |JALRICO, FL 33594
TmE D O ocete e O Crange ] Adedion
NAME TALBOTT, LISA NAME
STREET ADDRESS | 1324 APCLLO BCH BLVD STREET ADDRESS
CY-S1-2r APOLLO BEACH, FL 33572 CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CIy-$1-2IP
TME [ Detete e [ change [ Addition
NAWE NAME
STREE} ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nne [ peteee TIME D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mEe [T Detete mE {JChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oY -S1- 29 CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gther fike empowered.

SIGNATURE: %f_¢a,ﬂ LiISA C. TALBoTT g—l-oé’ 813 -494-347

et wm&mmmwmmnmmm Derytima Phone #




