NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1997

DIVISION OF CORPORATIONS
DOCUMENT # 731712 (6)
1. Corporation Narme

LATVIAN EV.{UTHERAN CONGREGATION OF ST. PETERSB
URG AND VICINITY, INC.

Principat Place of Business

Mailling Address

FILED
Jan 31 1997 8:00am
Secretary of State

O A

3337 BRIAN ROAD NORTH 3337 BRIAN ROAD NORTH
PALM HARBOR FL 34685 PAL HARBOR FL 34685-2104
us us
3. Date Incorporated or Qualified | 3a. Date of Last Re
f678 3515071008
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 El 59‘2161 136 Hot Applicable
Suite, Apt. #, et Suite, Apt. #, elc. .
wie At R el e, AL, gie 5. Certificate of Status Desired O “'75 Additonal
22 E’] Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution Added 1o Fees

2p Cauntry Zip Country

. This corporation has liability for intangible jax under s. 199.032,

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules,
SIGNATURE

m Eﬂ El §;| Florida Statutes L) Yes No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
81| Name
MACKUS- AUSMA 82| Street Address {P.O. Box Number is Not Acceplable)
3337 BRIAN ROAD NORTH
PALM HARBOR FL 34885 83
84| City FL 85| Zip Code
1. Pursuanl to the proviswns of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its repistered

office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

appointment a6 registered

Signaturo, lyped o prinled nama of registered agent and tile if applicable.

{NCTE: Registared Agent sigrature required when teinstaling}

DAYE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE m [ peLETE 11 TLE U Change L1 Addition | &5
NAME SAUMANIS, ERIKA 12 NAME ~
staeer aponess | 11400-4TH ST N #5068 1.8 STREET ADDRIESS 2
CiTY-ST- 2P ST PETERSBURG FL 14 GTY-5T-2P §
TILE D [T DELETE 21 TIE [T Change L] Addifion |O
NAME MACKUS, AUSMA V. 22 NAME

srreer avorss | 3337 BRIAN ROAD NORTH 23 STREET ADDRESS

CITY-ST-2Ip PALM HARBOR FL 2.4 CITY-§T- 21

e VD L} DELETE XRIT L.J Change 1] Addition
NAME MACKUS, AUSMA 32 NAME

s aooress | 3337 BRIAN RD N 33 STREET ADORESS

¢ -81-2P PALM HARBOR FL 34, OITY-ST- 2P

e SD [T DELETE 41 TITLE [T Change L] Addition
NAME VILEMSONS, AIVARS 4.2 KAME

smeeTaporess | 2263 ASBURY DR 4.3 STREET ADURESS

CITY-ST- 2P CLEARWATER FL 44 CITY-§1- 7P

THTLE [T DELETE 5.1 TITE ] change T Addiition
NAME 5.2 HAME )

STREET ADDRESS 5.3 STREET ADDRESS

C0Y-51-2F 5.ACITY -51-TP

TITLE 3 DELETE 6.1 TITLE L3 Change 1] Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

oTY-S1- 2P I BACITY-ST-BP

appears in Block 12 or Block 13 if changed. or on an attachrment with an address.

SIGNATURE: Afitevr A1 | A/»LM.L..} IR WA ars's

14. | do hereby certify that the information supplied with this filing does not qualily far the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certily that the
irdormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

| am an officer or direclor of the corporatian or the receiver or trustee empowered to axacute this report as required by Chapter 817, Fiorida Statutes; and that my name
i3~
Wrrr o Pecs.  1fo/17 7P9-124F
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥ L4 Daylime Phone ¥ OOGS84S




