2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR]}

FILED

DOCUMENT # 705168

1.‘En§ziy Name

THE EVANGELICAL LUTHERAN CHURCH OF OUR
SAVIOR, OF ST. PETERSBURG, FLORIDA,

rrincipal Place of Busingss

301 68TH. 8T. 8C.
ﬁg PETERSBURG FL 33707

Matling Address

301 58TH. ST, §Q.

gTS PETERSBURG FL 33707

2. Pdncipal Place of Business -

3. Mailing Adaress

| Buite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 13,2006 08:00 AM
Secretary of State

TERBIHRA R

DABROSKI, DENNIS
2639 8TH, ST. NO.
SAINT PETERSBURG FL 33701

1st MOORE CR2ED3T {10/08)
City & S1ate City & State 4. FEl Number ) Applied For
59-1156402 Mot Applicabn
Zip Counitry Zip Country . . $8.75 raditonal
5. Centificate of Status Oesired ) Fee Required
§. Name and Addvess of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
Narne

Strest Address (P.0Q. Box Nurnber 15 Nol Acceptable)

City

F Ll Zip Code

e obligatons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registeresd olfice or registered agent, or balh, in the State of Flonda. | am famitiar with, and accepi

Staturs, fypad o praisg e o 1egaiened agen and we f apphcable

INDTE - Regrsieion Agem sgnduts femquied whan eensmatmg)

ORTL

: F]!_E ﬂ(jw FEE 15 361,25 - 9. Election Campaign Finanging $5.00 May Be
. aue By Ma‘,‘ff m}a : ' Trust Fund Contribution. Added fo Fees %
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nuE Tf' 7 Oriete W [ Change [ s,
$SARSE HILLIER, DICK NAME
STREET AQGRESS | 8915 BOTH. WAY STRLET ADDRESS
ghy-st-zp [PINELLAS PARK FLL 33782 QITY-§T- 20
e P e Change
e lkoestem, ww Cowe 7 _ uoooooassnes D0 C
STREET ApbRESs [BOX 68219 STAECT ADHRESS D3/22/06-50023-001 Bl 25
CiTY- T2 ST. PETERSBURG BEACH FLL 332738 LiTY-53-2Ip
L 1Y {73 poipte Hitla DiCrange T3
MAME DABROSK!, DENNIS NAME
STHEET ADDRESS |13B40 TERN LANE SSREET ADORESS
CIFY-83-21 CLEARWATER FL 33762 City-51-2ip
| e [ selere Hut: D Thae e
HAME NARE
STREES AODRESS STNEET ADDRESS
ciy-s7-2iP Ty -51- ZiF
e O palgte hiy¥4 {2 Cwange A
NaME HAME
STREET ADBRESS STRECT ADDRESS
CITY-ST- 1P CITy-S1-2IP
TIE {1 oelets TinE Ochange A~
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-§5-21P CTe-$T- 2

indicated on this report or supplementa

i ghanged, or on an at with an adr.’ir?
IR AT IO e M AT

=)o /o

12, { haraby certdy that the informaticn supf)lied with this filng does not qualily for the exernptions contained in Section 139, Flarida Statutes. | furiner cerify that $he nfortaie

] repart is trua anad ascurate and that my signature shall have (e sams tegal effect as if made under oath; that [ am an officar or dire
of \he corpesation or the tecgiyar ar trustae smpowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my naima appears In Black 10 or Block
with_all other (e em.Ecwered.

/7y



