FILED
2008 NOT-FOR-PROFIT CORPORATION ~  Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #717453 02-19-2008 90022 035 ****6] 25
1. Entity Name
PEACE LUTHERAN CHURCH OF HOLIDAY, FLORIDA,
INC.
Principal Place of Business Mailing Address
2205 ARCADIA RD 2205 ARCADIA RD
HOLIDAY, FL 34690-1304 HOLIDAY, FL 34690-1304
e A AR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 01102008 Chg-NP CR2E037 (12/06)
City & Slate ) City & State 4. FEI Number Applied For
59-2262388 Not Applicable
Zp Country Zip Couniry 5. Certificate of Staius Desiced [ figesq Additional
© -7 6, Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
N .~
WEFZE—-CORBY— e S'h.‘»bd\\ . b&\“
1536 MM E-BR— Street Address (P.O. Box Number is Not Acceptable)
NEWRORI-RICHEY, EL 34688

1210, Roambling Vine C/“‘Z _
"New fort Kiche FL | %240 55

8. The above named entity submits this statement for the purpose of changing its regiglered office or registeged agent, or bath, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent. )
7 o

SIGNATURE DON‘\C) 5\‘&\’)(’;\\ ij

Signatura, typano or printed nama of registerad agant ana Lua f applicadbte uwstereu AQEAI §| nalxequnfec wﬂ Waunu)
Filing-Fee is $61.25 9. Election Campaign Financing 55.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IM 10
TITLE RFR— ‘%ﬁﬁlele TITLE [ change [ Addition
NAME WETZEL..CORBY—. NAME
STREET ADDRESS | Z536-WAMPOLE DR STREET ADORESS
CITY-ST-2IP NEW PORT RICHEY.EL-34855 | CITY-57-2P
THLE e 7 Delete THLE pAT/D g Crenge 3 Aadiion
NAME STABELL, DAVID NAME
STREET ADDRESS | 1210 RAMBLING VINE CT STREET ADDRESS
CITY -ST-ZIP NEW PORT RICHEY, FL 34655 CITY-ST-2P
TITLE ~RS0, O Belete TITLE v = 5 ‘) Change  [] Addition
NAME HACHMEISTER, LEN MAME /" / } = )g °
STREET ADDRESS | 7034 MAYFIELD DR. STREET ADORESS
CITY -§T-21P PORT RICHEY, FL 34668 CiTY-S1-2P
TnE O Detete TITLE S/D O crange B Addition
NAVE NAME u)e/\d ha,t(l"' de
STREET ADDRESS STREETADDRESS | 1 Qi 0 B R°SCJ o
CITY-$T-2P onv-st-2p | Abei, ) Pt Riche M rL 34654
TIMLE 1 Delete TMLE ] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T- 2P
TME O Delete TIiLE (I cChange [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-87-2P CRY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptes 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other tke empowered
SIGNATURE: // 705 / 74’/) 777-2377




