2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

Secretary of State

D MENT # N99000004423

. ngNl;Jm # 02-26-2007 90060 009 ****61 25

SOUTH WALTON HOPE LUTHERAN CHURCH, INC.

Principal Place of Business Mailing Address v -

90 SPIRES LANE #6-A P.0. BOX 1651

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

ST AR BN
Suite. Apt. #. efc. Suite, Apt. #, efc 02102007  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

-3656577 Nol Applicable

Ze Couniry ap Couniry 5. Certificate of Staius Desired O E:Zasqrr::mna'

8. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

SCHROEDER, DONALD L

e maso~N  BrickK

324 STILLWATER COVE

r is Nat Acceptable)

Street Adaress (P.O. Box,Nu
/s A oyééd./rvq Duryes D2ive.

DESTIN, FL 32541

S antoae Kosa [:)’aacA
Code

o FL 8B5S <9

8. The above naméd entity submits this statement for the purpose of changing its registered
the obligations bi registered agent.

office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

MmaAson - /%«..1—;/¢05> 4//97

. typed or printed name of regisiered agent and 1ite ¥ appicable

SIGNATURE ﬁ?(ﬂ’/’”"ﬂ_—‘_‘*—h—-__ (Bfa K

(NOTE. Regrsierec Agent signatung required when reinstating)

DATE /

Flllng Feo is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 2 Delete TILE P2 BX Crange [ Adition
NAME SCHROEDER, DON NAME Mmaso~, BRick

STREET ADORESS | 324 STILLWATER COVE SRETANRESS | 7 s~ Aolirng Dures” orlve

CTY-ST-2F | DESTIN, FL 32541 CTY-57-2P Sande Masn Bexch, FE. BZys5F

TMLE vD R Dedete it (% Change [ Acdilion
NAME HACKE, GEORGE NAME o Sa/:rz—o.sc/a? /U.s(c.ﬂ

STREET ADORESS | 280 IVY LANE SRETADESS | 3Ry €1/ cnd e . COvE

orr-5T-2¢ [ SANTA ROSA BEAGH, FL 32459 CTY-5T-2P DES TP . = ZSY/

TE TD O vetets TNE . (O change (] Addition
HAME ANDREAS, LEANNE RAME

STREET ADORESS { 2126 SCHOONER COVE STREET ADDAESS

cry-sT-2¢ | DESTIN, FL 32550 CTY-5T-2°

TITLE sh 1 Delete TLE [ crange [ Addition
NAME TALBOTT, DONNA NAME

STREET ADDRESS | 148 RIDGE ROAD STREET ADDRESS

CTY-ST-2P | SANTA ROSA BEACH, FL 32459 CiTY-ST-7P

TINLE [ vetete TITLE [ichange [ Addition
NAME NAME

STHEET ADORESS STREET ADORESS

Cmy-§1-2P CiTY-5T-2P

TME 1 Deete TITE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 29 €Y -51-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, FAorida Statutes. | furiher certify that the information
ndicated on this repori or supplemeniat report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corpolalion or the receiver of trustee empowered 0 execute this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. of on an atiachment with an address, with all other like empowered.

&sv) 2¢7- Zas55”

SIGNATURE: /{ﬁ/ﬂ?——éﬁemz mw‘cwj AA/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytima Phoce #

/



