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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORFORATIONS

1998

PQCYMENT # 735385 (7)

LATVIAN EVANGELICAL LUTHERAN CHURCH OF SOUTH FLO
RIDA, INC.

Principal Place of Business Mailing Address

1427 E HILLSBORO BLVD
APT €25

1427 E HILLSBORO BLVD

FILED
Jan 27 1998 8:00am
Secretary of State

AR RO AR

3. Date Incorparated or Qualified

APT 625
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 03/24/1976
4. FEI Number Applied For
59-1930833 ¥ |Not Applicable

2, Principal Place of Business Mailing Address

O $8.75 Aduitional

5. Certificate of Status Desired .
Fae Required

Suite, Apt. #, etc, Suite, Apt. #, etc.

Za.
21 26]
|27]

'$5.00 MayBa

6. Election Campaign F’xnancagj

|30}

8]

24] 2]

E‘ Trust Fund Contribution __Added to Fees
City & State City & State 7. Is this nanprofit corporation 2 homeowner: ociation?
23] 23] 1 es No
Zip Cauntry Zip Country 8. This carporation owas or has paid the current year Infangible Z

Personal Property Tax due June 30. [ ‘Yes D No »

9. Name and Addregs of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name
VENTS, JANIS 32
1427 E HILLSBORO BLVD
APT 625 &3
DEERFIELD BEACH FL 33441 84| Ciy

‘ Zip Code

FL [*

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abaove-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florigla. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

Slgnature, typad or printed nama of ragistered ageot and 1ite i applicable. (NOTE: Registered Agent signature raquirad when relnstating) DATE j L
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TALE PD L_J DELETE 1.1 TITLE [T Change 1 Addition
NAME VENTES, JANIS 12 HAME
smeeraporess | 1427 E. HILLSBORO APT 625 1.5 STREET ADDRESS
CITY-ST-2IF DEERFIELD BCH FL 14 GITY-ST-21P
TILE [) LI DELETE 21 TME ~ [I'Change [T Addition
NAME DZIDRA, BRENDE 22 AME
STREETADDRESS | 1340 NE 27 WAY 23 STREET ADDRESS
CITY - 5T-2IP POMPANO BEACH FL 2. 4 GITY-ST-ZP
TITLE D LI pELETE 31 TILE [T change T Addition
NAME DZELGALVIS, IVEA 3.2 NAME
sTReET ADDRESS | 12120 NW 10 ST 2.3 STREET ADDRESS
CITY - ST- ZIP CCORAL SPRINGS FL. 34, CITY-ST-21P
TITLE 3} LI pecere L1THALE T ] Change [ Addition
NAME VENTS, ABUA 4,2 NAME
streer apoess | 1427 E. HILLSBGRO BLVD., APT. 625 43 STREET ADDAESS
CITY-ST- 2P DEERFIELD BCH. FL 44 CITY-ST- 29
TTLE \D b DELETE 51TILE o [T change [T Addition
NAME HARTMANIS, ALFONS 5.2 NAME
streeTapoRess | 117 S.E. 7TH AVE. 5.3 STREET ADDRESS
CITY-51-2P BOYNTON BCH FL 5.4 OITY-ST-2IP
THLE L] DeLErE 6.1 TITLE “ ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-S1- 2P 6.4 CITY-ST- TP

14. | hereby certi{g that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
n this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in

indicatéd on

Block 12 or Block 13 if changed, or on an attachment with an address. ,

SIGNATURE:

SIGNATURE REQUIREW. 75 /- /658

GSH-FAR- 3675

e E ———

e lon s Do 2

CR2E037 (10/97)



