2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # N99000001845

1. Entity Name

FAMILY OF CHRIST LUTHERAN CHURCH, TAMPA,

FLORIDA, INC,

Secretary of State

02-20-2006 90024 019 ****6]1 25

Principal Place of Business
16190 BRUCE B DOWN BLVD
TAMPA, FL 33647

Mailing Address
16190 BRUCE B DOWN BLVD
TAMPA, FL 33647

§0018432

2. Principal Place of Business

3. Mailing Address

ARSI AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 01062006 Chg-NP CR2ED37 (1 1".05)

City & State City & State 4. FEl Number Applied For
59-3542869 Not Applicabie

ip Country Zip Country 5. Certificate of Status Desired [ ,?g, ;fq Addional

8. Name and Address of Current Registered Agent

7. Name and Address of Naw Raglatered Agent

-HABRA, DAVID - - -
5065 SOUTHAMPTON CIRCLE
TAMPA, FL 33647

Name

Street Address (P.0. Box Number is Not Acceptablae)

City

FL [ Zip Code

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 obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and title ff applicabls

(NOTE: Registerad Agem signaiure required when snstatng) -~ DATE

. Filing Foe i3 $61.25

. 9. Election Campaign Financing

$5.00 MayBe .. ° " Make ché;:k payable ta-

- Due by May 1, 2006 Trust Fund Contribution. AddedtoFees - - ;.— Florida Depaﬂ:nent of State . .
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 0 OFFICEHS AND DIRECTOHS N0
TITLE oP O pelets TILE [ Change [ Addition
NAMEE REICH, MICHEAL NAME
STREET ADDRESS [ 18256 WOOD SAGE DR STREET ADDRESS
CITY-ST-29 TAMPA, FL 33647 CITY-§T-2P
TALE DV [ peete TILE [OJcCtange [ Addition
HAME SIGL, FRANK NAME
STREEY ADORESS | 17742 NATHANS DR, STREET ADDRESS
CITY-57-2p TAMPA, FI. 33647 UTY-5T-2P
TE DS O Delete TME [ Change  [J Addition
NAME VOGLER, KAREN JiLL NAME
STREET ADDRESS | 5203 EMMONS LANE STREET ADDRESS
CITY-S7-2P TAMPA, FL 33647 CI7Y-ST-2P
TME ] Delete e - [Jthange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CATY-$7-2P CITY-51-2P
TMLE [J pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-5T-2P
FMLE O Detete TRLE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CrTY-ST- 29

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10.or Block 11 if

indicated on
of the carporation or the rec iver or trusid
changed. or on an attachy an A4

SIGNATURE:

is report or supplemiental rpport is trug an

v

H |0 execute il
er like ared

SIGNATURE Angl TYPED OR PRINTED NAME OF SIGMING OFFCER OR GIRECTOR

Aife




