2005 NOT-FOR-PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # N99000001845 Secretary of State
1. Entty Name 03-21-2005 90108 004 ****6] 25
FAMILY OF CHRIST LUTHERAN CHURCH, TAMPA,
FLORIDA, INC.
Principal Place of Business Mailing Address
16190 BRUCE B DOWN BLVD 16190 BRUCE B DOWN BLVD MUURUUws
TAMPA FL 33647 TAMPA FL 33847
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E0S7 {10/04)
City & State City & State 4. FEI Number Applied For
59-35428_59 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HMfW —— Name _ | N - -
H , DAVID

065 SOUTHAMPTON CIRCLE Street Address (.0, Box Number is Not Acceptabie)

TAMPA FL 33647

City F L Zip Cede

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

SIGNATURE
Signalure, typed of prmted name of tegrstered agant and Lils il apphcable {NOTE Regsiersd Agent signatute 1aqweied when renstaling) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Addad 1o Fees
10, OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE bP elete TILE ] [] Change ddition
e CORTELLO, JAMES ; & ot ich, Michacl P
strecT ApoRess | 19103 MANDARIA GROVE PL. STREETADDRESS | § 472 é WOOCI Sage hr‘ -
orv-si-me | TAMPA FL 33647 CIiY-ST-27 Tarpa, L 33647
TTLE bv OJ Delete e v O change ] Addition
MAME SIGL, FRANK NAME
STREET ADDRESS | 17742 NATHANS DR. STREET ADDRESS
TY-ST- 2P TAMPA FL 33647 CITY-ST-2IP
me___ o8 O Delete TILE [ Changs [ Addition
HAME VOGLER, KAREN JILL NAME T
STREET ADDRESS 16203 EMMONS LANE STREET ADDRESS
CIry-ST-1P TAMPA FL 33647 CITY-St-2IP
TLE O oelete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-Si-2P
TMLE 1 petete TITLE [[1change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
TITLE 7 Detete 13tE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fi flmg does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w k)te*’&- &/Ja/oJ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR HRECTOR Date Daylume Phene #




