FILE NOW: FILING FEE IS $61.25

] NOMPROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION P -;' Sandra B. Mortham
ANNUAL REPORT J B Sacretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # 735385  (7)

1. Corporation Name

LATVIAN EVANGELICAL LUTHERAN CHURCH OF SOUTH FLO

ADA WG 0 A 0O O

Principal Place of Business Mailing Address
1427 E HILLSBORO BLVD 1427 £ HILLSBORO BLVD
APT 625 APT €25
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
3. Date \ncoTorated or Qualified 3a. Date of Last Report
03/24/1 01/30/1995
2. Prngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59- 1930883 Not Applicable
. ite, Apt. #, . iti
Sute, Apt. &, et Suite, Apt et 5. Certificate of Status Desired O $8.75 Add,‘tlonal
22 ;l Fee Required
City & State City & Stale 6. Etection Gampaign Financing O $5.00 May Be
El E‘ Trust Fund Conlribution Added to Fees
2ip Country Ip Country B. This corporatan has habilty for intangiblg tax under s, 189.032,
;\ ;;l 2—9[ —ZSFI Florida Statutas O Yes WNO
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} Name
VENTS. JANIS B2] Steet Address (P.O. Box Number is Not Acceptable)
1427 E HILLSBORO BLVD
APT 625 83
DEERFIELD BEACH FL 33441 e FL |

11. Pursuant to the provisions of Secbons 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits 1his statemnent for tho purpose of changing its registered office
or regrstered agent, or bath, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hersby accapt the appaintment as ragisterad agent lam
farmiliar wit, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

S e, TR0 O it Pt Of feg Hered agend ard Hle 4 gploath TTINGTE R g Agunt sl e when risang o DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFIGERS AND DIREGCTORS 1N 12
L PD [ DELETE 11 TITLE [JChange  [] Addition
NAME VENTES, JANIS 12 NAME
sineri ascness | 1427 E. HILLSBORO APT 625 1.3 STREET ADDRESS
Ty -ST-2P DEERFELD BCH FL 1407Y-S1-2P
TITLE 5D [IDELETE Z1TILE CdChange L1 Addition
NAME DZIDRA, BRENDE 22 HAME
sreer anoress | 1340 NE 27 WAY 23 STREET ADDRESS
CITY-ST-2F POMPANO BEA.CH FL 2 4CITY-5T-72IP
TITLE 0 [ClDeLETE 31TITLE [JChangs [ Addilion
NAME BORMANIS, JANIS 32 NAME
sinert aconess | 902 EVCLID LANE 33 STHEET ADDRESS
Y-S 21 PORT ST LUCIE FL 34 CITY-S1-2P
TITLE D [CIDELETE 41TITLE [Ocrange [ Addition
HAME VENTS, ABIJA 4 2NAME
sireer anpress | 1427 E. HILLSBORO BLVD., APT. 625 43 STREET ADCRESS
CITv-51- 2 DEERFELD BCH. FL A4 CITY-51-2F
TITLE VD [JOELETE l 51TIILE [Ochange [ Addition
NAME HARTMANIS, ALFONS 52 NAME
sieeraoaess | 117 S.E. TTH AVE. 53 STREET ADDRESS .
CTy-sr 7P BOYNTON BCH FL 54CITY-ST-7P
THLE [JOELETE 61TITLE Ccnange ] Addition
NiME 82 NAME
STREET ADGAESS § 3 STREET ADDRESS
CITY-ST- 2P £ 4 CITY-S7- 7P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does nat quatify for the exsmption stated in Section 119.07(3)ik), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if mada under
oath: that | am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears i Block 12 or Black 13 if changed, or on an attachfent with an address. -

SIGNATURE: Vo s R te) (276

INYED HAME OF BIGNING GFFICER O DVRECTOR

SIGHATURE ANJ TYP " TatneProw ¥

CR2E0Q37 (12/95)




