2007 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

».
DOCUMENT # 712438 ~ Feb 14,2007 08:00 Al
Secretary of State
ST. JOHNS LUTHERAN CHURCH OF HOLLYWQOD,
FLORIDA, INC.
Principal Place of Businass Mailing Addross
2819 VAN BUREN ST. 2913 VAN BUREN ST.
e e I'"“‘ )"l’ ”M “I“I‘lll WI‘ ’l” |IIH |mr|’|” Im’lml Im‘m |‘ ‘ll‘
2. Principal Place of Busihess - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/08)
Cily & Slac Cily & Slale 4. FEt Number Applhed For
59-0830753 Not Applicablo
Zp Couniry Zip Country 5. Coertificale of Stalus Desired d ?8‘75 Addilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANGER, TERRY M REV. Strieot Address (P.O. Box Numbaer is Not Acceplablic)
2919 VAN BUREN STREET
HOLLYWOOD FL 33020
Cily FL Zip Codo
8. The above named entity submits this stalement for the purpose of changing ils regisiered office or registered agent, or beth:-in the Slate of Florida, | am familiar with, and accopl
tho obligabons of rogistored agont.
SIGNATURE
Slgnaturg. typed or prntad narme of regisiered agent and tbile t appheabla. {NOIE: Rugslered Agurt sratwre réquired when ranslating) DATE
FILE NOW FEE IS 551 25 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
‘Due By May'1, 2007 oo Trust Furd Contribution O Added to Fees - . "'Florida.Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD - - O peleie TITLE [Clcnange [ Additien
NAMI BERKEY-ABBOT, KRISTEN MAME
SILTADDRISS | 2415 FILLMORE ST STREET ADDAY 55 POOCoNE3R: 32
Y-SR | HOLLYWOOD FL 33020 - eIny-S1-2p 02 2607-80 ||:l|_| 019 61,5
it T [ pelete TINE [ change [T Addlition
NAML COCHRAN, CHRISTOPHER NAME
SINLTADDRISS | 8341 NW 3RD ST STRFET ADDHI S8
CIIY-51-2F PEMBROKE PINES FL 33024 CITY-81-21P
et v O pelete TTE [ Change [ Addsion
NAML ROMER, NANCY NAME
STHLTADDRESS [ 541 NE 2 PL STREET ADDAISS
GIY-S1-4P | DANIA BEACH FL 33004 ciry-sr-ap
i 3 Delete TIILE [J Change [ Addition
NAME NAME :
SIRIFT ADDRESS STREET ADDRS 8%
CIry-si-21p CITY-81-41
T 7 Delete HILE O change [ Acdition
NAME NAME
STACET ADDRLSS STREET ADDRE 55
tTY-8E-ZIP CIIY-8T1-4IP
e ] Delele T [l Change ] Addilion
NAME NAME
SIREFT ADDRESS SIRCET ADDRESS
CIOY-SI-ZIP CHY-S1-7IP
12. I hereby corlily that the informalion supplied with this filing does not qualify for the exemplions contained in Seoction 119, Florica Statutes. [ furlher certify hat the informalion
indicated on this report or supplemental report is iue and accurate and that my signature shall have the same Ic(?a\ effecl as if made undor oath; that | am an officer or director
of the corporalion or the receivgr or trusteo ompowered to execute this repert as required by Chapter 617, Floridla Staluies; and that my name appears in Block 10 or Block 11
il changed, or on an al m i #with all othgy like
SIGNATURE: ~ e - 756, ¢~
1 EMN 0 eperng’ M A CICMNING AEFCED AR DIRECTHD r Mawt rray b Fes o




