2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 732568

1. Entity Name
ST. PAUL'S EVANGELICAL LUTHERAN CHURCH, INC,

Feb 16,2005 08:00 AM
Secretary of State

o Maiiir{g Address

6150 N. LECANTO RIGHWAY
‘EEVERLY HILLS FL 34465

Principal Place of Businass

6150 N. LECANTQO HIGHWAY
EEVEHLY HILLS FL 34465

RN

|

MAVER

|

|

—

2. Principal Place of Business_ B 3, Mailing Address
ite, Apt. #, stc, T T ite, Apt #, et
Suits, Apt. ¥, stc - Suite, Apt #, ete 1st MOORE CRRE03? (10/04)
City & State S City & State 4. FE! Number Applied For
58-1552671 Not Applicable
ao Country Zp Couniry 5. Cerbficate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) T | Name

JOHNSTON, PETER C

Street Address (P.O. Box Number is Not Acceptable)

8 BEVERLY HILL BLVD
BEVERLY HILLS FL 34465

City

FL ' Zip Code

8. The above named entity submits this stalement for the purpose of

the obligations of registered agent.

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

SIGNATURE —— — —_—
Signatws. lypad or priftad nema o registerad agent and e f applicable NOTE Regrstered Agenl sigralure raguirad whan 5amszarmg] DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added 1o Fees Florida Department of State
10, __OFFICERS AND DIRECTORS N 5P ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [T betete il [ Change [ Addition
NAME NOMMENSEN, DENNIS NAME ” O
SIReeT annress [ 1807 N MUSIAL CT STREFT ADDRESS . ,ﬂl‘jr}niﬂ.ﬂ‘i{j’) ‘.:""") . -
civ-si-zr |HERNANDO FL 34442 QY. 51 2P L2 TR0 -R0RS-01T £1, 2 ]
Tie s T [ Delete e O change [ Addition
NAME POOLE, KENNETH NANC
STRLLE ADDRESS 139 & TYLER ST STREET AQDRESE
CITy.ST-71P BEVERLY HILLS FL 34465 - S-S 1. AP
i D o o Tpeee | e i [ Change  [J Addition
NAME JOHNSTON, ROBERT NAME
SIREET ADDRESS |9242 N. COMMODORE Bft STREE T ADDRESS
G- ST-2P CITRUS SPRINGS FL 34434 CIlY.ST-7P
o, B ' ' - Ol Delete B une [JcChange [ Addition
NAME HAMBEL, MARTIN C MAME
SiREET ADDRESS | S670 W. COGWOOD CIRCLE - GTRLE E ADDRESS
CITy-$T- 2P BEVERLY HILLS FL. 34465-2986 CITY-ST- AP
T — it — - o1
itk [ Detele TITE {3 Change [ Addition
HAME LEINBERGER, ALLEN NAME :
sIRieT appRess (<048 W. MESA VERDE DR. STRECT ADOREES
oiy.sr.zp  (BEVERLY HILLS FL 34465 Y5l p
i - T Delete” HILE 1 Change [ Addition
AAME NAME
“HAFET ADDRESS B - SEIET { ADDRESS
CIY- 51 3P 7Y S1.7P

12, { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectich 118.07(3)7), Florida Stattes | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or director

1 rustee empowere

of the corperation or the receiver
an address, wi

changed, or on an attachment

SIGNATURE: __

her ke empowered

S

d 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 31 if

—%/gg}/;r 352 -S27. 3557

SIGNATURE ANG T¥PED TR PRINTED NAME OF @JGNING OFFICER DR DIRECTOR

Caviime Phona 4




