2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

i ¥,

DOCUMENT # 704893

1. Entity Name
ST. ANDREW LUTHERAN CHURCH, INC.

Principal Ptace of Business

295 NORTH WEST PRIMA VISTA BLVD
PQRT ST LUCIE, FL 34983

Mailing Address

295 NORTH WEST PRIMA VISTA BLYD
PORT ST LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

02042007 No Chg-NP

FILED

Feb 28, 2007 08:00 AV

Secretary of State

AR WA

CR2E037 (4/06)

4. FE! Number
59-1098277

Applied For
Not Applicable

5. Certificate of Status Desired

O $8.75 Additionat .

__ Fee Required _

6. Name and Address of Current Registared Agent

DANGERFIELD, DAVID E REV
295 NW PRIMA VISTA BLVD
PORT ST LUCIE, FL 34983

. . DO.NOT WRITE
~INTHIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accent

“the obligations of registered agent.

SIGNATURE

N Signgluru'. lypl? or-prj'nlnd nama of registered agent and Ltla il apphcable (NOTE, Registerad Agent signature required when reinsiating) DATE
_ ' Il=,lling Foe Is $61.25. 9. Election Campaign Financing $5.00 tayBe

Due by May 1, 2007 ’ Trust Fund Cantribution. Added to Fees

40, COFFICERS AND DIRECTORS |

3IMLE P .
“NAME CLEMENS, ROBERT

STREET ADDRESS | 476 THAMES BLUFF RIDGE

CTY-5T-UP FT. PIERCE, FL 34982 P

TITLE T 4 fif'i‘%ﬂ%%{:-[ ﬁﬁ%’]—g i?l.ﬂ 19 51.2%

NAME BOCK, EDWARD v o - " R

STREETADDRESS 575 SW EUCLID LANE

CITY-S8-2P PORT SAINT LUCIE, FL 34983

TITLE vP ) -

NAME WINDT, JUDY o o . o

STREET ADDRESS | 444 SW HIBISCUS STREET ' ‘

Ciry-§t-21p PORT SAINT LUCIE, FL. 34852 DO N OT WRITE

THLE S

NAME DAWSON, DARLENE ‘N TH IS S PAC E

STREET ADDRESS | 6012 PALM DR . :

Ciny-5i-2p FT. PIERCE, FL 34082

HILE D

NAME CZEKAJ, LINDA . k

STREET ADDRESS | 185 SW HAWTHORNE CIR e

orv-s-2P | PORT SAINT LUCIE, FL 34953 . " LTl !

TILE o~ o ' - o

NAME wiLL,porRlS T T

STREET ADDRESS | 581 SW TODD AVE - - o m— - et o e

Clry-§1-21P PORT SAINT LUCIE, FL 34983 Lot

12. | heraby certify that the information supplied with this filing does not qualily lor the axemplions containad in Chapter 119, Florida Siatutas. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have tha same legal efiect as if made under aath; that | am an officer or diractor
of tha corporation or the raceiver or lrustes empowerad to exeﬁule this repoﬁ as raquirad by Chapter 617, Fiorida Statutas; and that my nama appears in Block 10 or Block 11 i

ike empowerad.

changed, or on an attachmers with an address,

SIGNATURE:

ithy all oth

EDu) A€ Eﬁd&& OZ"QD’:d?

792 -F25-OKF

SIGNATUREAHD TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

Date

Deylxne Phoca ¥



