FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 #¥
DOCUMENT # 731712 (6)

1. Corporation Name

LATVIAN EV.-LUTHERAN CONGREGATION OF ST. PETERSB

URG AND VT, NG O AT W

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
14 FR!ENDSHIP/é 14 FRIENDSH| /éT
SAFETY HA}BOR FL 346% SAFETY HABBOR FL 34635
3. Date Incorporated or Qualified 3z. Date of Last Report
01/16/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21|3337 BRIAN RD A [26] 3337 BLiaxd Kb AJ 53-2161136 Not Applicable
Suite, Apt. #, atc. ite, Apt. 4, etc. iti
uite, Apt. #, elc Suite, ApL. 4, etc 5. Certiioate of Status Dasied 0 $8.75 Additional
E ;l Fes Required
City & State Gity & State 6. Etection Campaign Financing $5.00 Ma
- S R y Be
23] Pricrd HACRop, FL 28] FALM HACror | FL Trust Fund Gontribution t Added 10 Foes
Zip ) Country Zip Country 8. This corporation has liability for intangiblo 1ax under s. 199.032,
24] 3/0§5 [25] US.n. |z 34Ls¢ ] U-SA. Florida Statutas O ves KIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
/ AvaM A MACKUS
SAUNS, LUDIS'A 82 Stfeot_.f\dd'ess {P.O. Box Number is Not Acceptable}
14 FRIENDSHIP CT 3337 Reran L. Al
SAFETY BOR 34695 83
84| City - 85} Zi -
LALLM M ARBOL. FL |*| 328
1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose o changing its registered office
or registerad agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )
SGNATURE 2t rres. Paar oty v AVSMA MACLUS PD o -/ 9
Shnalura, typad of prinled name of registered agont and title it applicatile. {MNOTE: Rogstered Agent sigﬁa?ure requred wher: reirstating) o DATE Ef?
12. OFFICERS AND DIRECTORS 13. ADDITONSACHANGE S TO OFFIGERS AND DIRECTORS IN 12 %’3
TMLE 1D [IDELETE 11TNLE ep [OCange [ Additon  { ¥~
NAME SAUMANIS, ERIKA 12 NaME MACKUS, AVSMA V. §
sieeer ooress | 11400-4TH ST N #506 TASTETADORESS (3220 B and 0D N, _ &
CITY-5T- 2P ST PETERSBURG FL iy 14 CITY-57-2p ALM HALABE, L 3AYl§4 &
TITLE PD ﬂDELETE 21TMLE ! DcChange [ Agdiion | O
NAME SALINS, LUDIS A 22 NAME
street aponess | 14 FRIENDSHIP CT 23 STREET ADDRESS
GIFY-51-2p SAFETY HARBOR FL 2 4 CITY-ST-2p
TITLE VD [JBELETE 31TITLE [Ochange [ Addition
NAME MACKUS, AUSMA 32 NAME
sireeTanoress | 3337 BRIAN RD N 33 STAEET ADDRESS
CITY-5T-21P PALM HARBOR FL 34 CITY-S1-2P
TITLE SD [CIDELETE 4171LE [OChangs [ Addition
NAME VILEMSONS, AIVARS 4.2 NAME
streeracoress | 2263 ASBURY DR 4.3 STREET ADDRESS
CITY-ST-2 CLEARWATER FL 44 CITY-5T-2IP
TILE [JDELETE 51 TITLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 OTY-ST-2P
TITLE [J0ELETE 6.1 TILE [JcChange ] Addition
NAME 6.2 NAME
STREE? ADORESS 6.3 STREET ADDRESS
CITY-8T-2IP B4 CITY-ST-21P

14. | do hereby certity that the information supplisd with this fiing is voluntarily fumished and does not qualify for the exempticn statad in Section 1 18.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath; thal | am an officer or director of 1he corporation or the reseiver or trustee empowsred to execute this report as required by Ghapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

b - 2 f X
A-J/0 GE §13 -G ~12 24

SIGNATURE: ﬁMIWM« /M”L"’é =2 LA A 1

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Date Diavtime Sheeres #




