FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-11-2008 90044 007 ****61 .25

DOCUMENT # N99000001845
HWU\’?FE)EF CHRIST LUTHERAN CHURCH, TAMPA,
FLORIDA, INC.

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

Mailing Address -
16190 BRUCE B DOWN BLVD
TAMPA, FL 33647

N

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01092008 ChQ-NP CR2E037 (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 O Fee Required
6, Name and Address of Current Registerad Agert 7. Name and Address of New Registered Agent
Narne

HAARA, DAVID™ -

5065 SOUTHAMPTON CIRCLE Street Address (P.0, Box Number is Not Acceptable)

TAMPA, FL 33647 .
:"

-~

City Zip Code

FL

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 Fiprida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinfed name of regisiered agent and htle i applicable. (NQTE: Registerad Ager signalure requred when reinstatng] DATE

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO DFFICERS AND DIRECTCRS IN 10

ME pP K3 [ Deiete TNLE O change [ Addition
NAME SAARI, JOHN NAME

STREET ADLRESS | 5805 RIVA RIDGE DR. STREET ADDRESS

CIY-51-2P WESLEY CHAPEL, FL 33544 ~N CITY-5T-2IP . ./
TIILE DV %e{g TITLE OV . [ Change %jdilinﬂ
ey SIGL, FRANK NavE ¥ict+ KIQSI"Q o

STREEY ADORESS | 17742 NATHANS DR, STREETA0ORESS || o Ox b dge \})(‘ .

CTY-sT-ZP | TAMPA, FL 33647 CY-§T- 27 a4 Fo 3549

e DS 1 Delels e 7 CIChange (3 Addiion
HAME JACOBS, CINDY NAME

STREET ADDRESS | 19229 AUTUMN WOCDS AVE. STREET ADDRESS

CITY-ST-2IP TAMPA, FI. 33647 . / CITY-S1-21P . s
THILE DT ;ﬂ%hﬂe LE BT [ change Pﬁditim
NAME HARMON, MARK NAME Mike Morrow

STREET ADDRESS | 5051 SOUTHAMPTON CIR. STREET ADDRESS €15 Tu (-key Oalk bf

cry-st-zp | TAMPA, FL 33847 CITY-ST-2P alvriges  FL 33594

TITLE O Detete TLE / [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2PP

TILE O Delete THLE [1 Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2IP CITY-S1-ZIF

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 1o 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 gttachment with an; address, with all other like empowered.

(83

snenmum:#M&‘r 2-208 L£/0-2262
SIGNATURE AND TYPED OR FRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




