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2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14,2007 8:00 am

DOCUMENT # 717453 Secretary of State
1. Entity Name -14-2007 90048 040 ****51 .25
PEé\CE LUTHERAN CHURCH OF HOLIDAY, FLORIDA, 02142
INC.
Principal Place of Business Mailing Address
2205 ARCADIA RD 2205 ARCADIA RD
HOLIDAY, FL 34690-1304 HOLIDAY, FL 34690-1304
P S EAN AR IRTEAL
Suite, Apt. #, alc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
59-2262388 Not Applicable
Zip Country L, 2P Country 5. Cerificate of Status Desied [ ?i—;esd;?:fm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ERNEST-NIGKLE- ™ Wekzel, Coclbowy
154 0HARA DR, Street Address (P.O. Box Number is Not Accaptable)
752k Wimpole O,
City Zip Code
A‘(’.\p@b\'\' Q\LV\Q& FL 31.”955'

8. The above named entity submits this statement for the purpese of changing its registered office or registared agant, or both, in the State of Fioricda. | am familiar with, and accept
the obligations of registared agent.

51 SIGNATURE //VL[M; é(/ z COf\D\& \)\)(J_;\’Z,e_.,\ \ /’S /07

Signatura, lypnc o p name of ragislered 39911 and Iitie H applicabie (NOTE Registerad Agent signatura raeefiod when reinstating) DATE
V

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by-May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departnent of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE P/C W'ﬂe TIRLE [1Change [ Addition
NAME NICKLE. ERNEST NAME
STREET ADDRESS { 3154 OHhRA DR. STREET ADDRESS
CITY-ST-21P NEWPORT RICHEY. FL 34655 CITY-5T-2P
TTE FSIS O Delete TILE it [ ™ S@hange 7 Addition
NAME WETZEL, CORBY NAME
STREET ADDRESS | 7536 WIMPOLE DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-S7-21F
TE vT O Deiete e viD S onamge L] Adiion
NAME STABELL, DAVID NAME
STREET ADDRESS | 12710 RAMBLING VINE CT STREET ADDAESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-AP
e ] delete e F/s/D D Change g Aodiion
NAME NAME W au\\me. \s\ , Len
STREET ADDRESS STREET ADORESS | 79 2 M & (A br
CITY-ST-20P CITY-51-21F Pocy Q‘ (_ p x FL 3UwbX
TME 03 Deiete e B Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TmE [ Delete nnE ] change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
cITY-S1-21P SMY-S1-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ronda Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate anc that my signature shall have the same legal eftect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this fepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wi address, with all other like empowered.

’SIGNATURE: Wb Cor\o“ \)Je}(ze,\ is oz

Daytima Proce #




