FILED
2005 NOT-FOR—PROFIT GORPOMTION " Feb 08, 2005 -08:00 AM

ANNUAL REPORT

DOCUMENT # 700334 Secretary of State

1. Entlty Name

FAITH EVANGELICAL LUTHERAN CHURCH OF NEW

PORT RICHEY, FLORIDA

Princlpal Place of Business - Mailin;;_Adc;re.ssn —

5443 SUNSET ROAD 5443 SUNSET ROAD

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

e e - ~| 01282005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE = Ropied for
B 23-7040425 Not Applicable
| s Certifica‘t? of Status Desirad [ﬂ/ ?eae ggﬁém“a'
6. Nameg and Adﬁ;_a;séf Current Hoﬁisteréd Agent A : ’ ‘ ‘___“ ) , [, RN . . Ce e——

erocr, s DO NOT WRITE
NEW PT RICHEY, FL 34653 IN THIS SPACE

8. The above named entity submits thls statement for tha purpose of changmq its regusiered offce or reglstered agem. or both in the S!ata of Flarida, l am familiar with, and accapt
the obligations of registered agent.

SIGNATURE . 3 . . R ) e

Signatura, typed or prinled name of registared sgant and title it applicable. {NQTE Ropgisterad Ag'en( sigrature mquffnd when lﬂn!ﬂl.ﬂm‘gﬂ . DATE, o [
Filing Feo is $61.25 9. Electian Gampaign Financing $5.00 Moy Be
Due by May 1, 2005 Trust Fund Contribution. C1  AddedioFees

10, — OFFICERS AND DIRECTORS ==

TITLE TD

NAME HOLLAND, BETTY

STREEY ADDRESS | 5611 BARDQLUE DR.
CITY-ST-2IP HOLIDAY, FL 34690

ST e o Coumoagneee
NAME HOLLIFIELD, VENTON B‘-'Jﬂq*m -A0067-008 70.00

STREET ADDRESS | 8441 RED ROE DR.
CiY-5T-2P NEW PORT RICHEY, FL 34655

TILE ATD
HAME DASO, GRACE

SIREET ADORESS | 4522 SEAGULL DR., APT. 815
CITY-ST- 4P NEW PORT RICHEY, FL 34852 | _ - R Do NOT WR‘ITE

s | IN THIS SPACE

HENE
STREET ADDRESS
oITY-§1-2P

TLE

NAME

STREET ADORESS
CIry-53- 219

THLE

NAME

STREET ADDRESS
Ciry-§3- 2P

o - :’, e

12. | hersby cerﬁfg that 1ha miurmatxon supphad wnh 1his fiing does not quahfy for the examptlon stated in Saction $19. 07(3)(') Florida Statutas | further certify that the infarmation
indicatad on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar frustee smpowered to sxecute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowerad.
»?,/%5’ iz PYo s

SGHATUNE AND TYPED M PAINTED NAME OF SIGNING OFFICER OR DIRECTOR _ DaytimaPhona # L

b e i e - P ———

SIGNATURE:




