FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N99000001845

Secretary of State

1. Entity Name

FAMILY OF CHRIST LUTHERAN CHURCH, TAMPA,

FLORIDA, INC.

02-23-2007 90039 044 ****61 25

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

Mailing Address
16190 BRUCE B DOWN BLVD
TAMPA, FL 33647

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(UK RAI R TR

LV'

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-NP CRZE037 (12"06)
City & State City & State 4. FEI Number Applied For
59-3542869 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Addreas of Current Registored Agent 7. Name and Address of New Reglstered Agent
Nare
HAARA, DAVID
5065 SOUTHAMPTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL | Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE ﬁ ""”""Q L’L’""“ i ‘pMi"\ 2 / {3 ,[ o7
Sigrative, lypad or printad name of regitterad agent and titee il applicabis. (NOTE: Ragistetad Agent dighsture required when reinsiating) ¥ DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
ks op \ﬂDeMe me DP [] Change Xﬁdditinn
HAME REICH, MICKEAL HAME Tohn Soort o & e
STREEF ADDRESS | 19256 WOOD SAGE DR smeomess | 5305 Riva Ridge '
ov-ST-ZF | TAMPA, FL 33647 oIty -ST-2P Wesley Chopel FL 2335¢ Y
E DV 3 Delete TIMLE ) ) OlChange [ Addition
NAME SIGL, FRANK NAME
STREET ADDRESS | 17742 NATHANS DR. STREET ADDRESS
CITY-ST-1P TAMPA, FL 33647 2 CIFY-51-7P
TITLE Ds Delete TIMLE D = [3 Change Addition
MR VOGLER, KAREN JILL X HAE Cindy Saccbs ol AVM
STREET ADDRESS | 6203 EMMONS LANE smeeraporess | | G = dcwtuomn WO s <
V-SI-2P | TAMPA, FL 33647 oY-S57-2P Tampa Fo R b6Y7
e B O Delete e 7 change  Detion
NAME NAME ﬁark H‘CA(‘VY\C:V‘\ .,
STREER ADDRESS st woness | SO\ Sow n Ciecle
CTY-S1-2P e A e ) }..Z__ 236977
e O Delete mE N O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P CITY-ST-2P
TME 1 Delete TITLE [ change [ Addition
HAME RAME
STREEY ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-2IP
12. 1 hereby certify that the m!urmauan suppl;ed with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgfental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg ferad (o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme th all other like empowered.
< =
SIGNATURE: YoM T, Saard _135eh g i3~ ~527-354
/#mmﬁ&nhmmwmmmm / Daytime Phone #




