. 2005 NOT-FOR-PROFIT CIORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 746987 Feb 09, 2005 08:00 AM
. Ently Name Secretary of State
HOPE LUTHERAN CHURCH
Principal Place of Business 7? ' ' Mailing Address .
1840 N.E. 41ST STREET - o 1840 N.E. 4157 STREET
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
ez L
Suite, Apt. #, etc. T T © Suite, Apt #,etc. _ 15t MOORE CR2E037 (10/04)
City & State - T City & State - 4, FE! Number ] Applied For
— — — Y 598-8044085 Not Applicable
Zp Country | Zin Country 5. Corlificate of Status Desied K] geae.gfq lﬁfecjciilional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
T T - s---- - -] Name o B
DEER, HARRY J ————— A
1840 NE 41 STREET Street Address {P.C. Box Number is Not Acgeptable)
POMPANO BCH FL. 33064 - =
City FL Zip Code

& The above narmed entlly submits this siatement for the purpese of changing its registered office or registerad agant, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE R E— - -
Slgralure, typsd or prnted namo of ragrstared agant and tils i apphcably {NOTE Rugrslerad Agent s.ghature racqured whan reinstating) © DATE
T T - ‘;“‘.‘wm 7-71 N ~ - g e N iy T
FILE NOW: FEE IS $§61.25 9. Elaction Campaign Financing $5,00 May Re Make Check Payable to
Due By May 1, 2005 Trust Fund Contribuion. O AddedtoFees | Fiorida Department of State
10, . "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS N\P DIRECTORS IN 10
013 PD [T pelets HILE HO0QD0R [J Change [ Addition
NAME DEER, HARRY J NAME 27 g*é@—g&gﬁlﬂ?ﬁlc T0.00
STRFET ADDRESS | 1840 NE 41 STREET . STREET ADDRESS i = T
aiv-sr.zp  [POMPANO BEACH FL 33064 TSI 2P
e VD T O ekl g [T Change [ Acdition
RAME WARD, DAVID NAME
STRECT ADDRESS | 2758 NE 34 STREET STRFET ADGRESS
LrY-ST. I POMPANO BCH FL 33064 ClY-S1- 2P
il T I T O Datete Wil O Cange [ Additicn
NAME MINDLIN, JAY HANE
SIRECT ADDRESS {2865 NE 15 ST STREET ADDRESS
CITY-ST- 2P POMPANCO BCH FL 33064 CIY-87-2F
Lk ) ) Dl oeiete  § e (I change {3 Addition
NANE NAME
RIR[ET ADDRESS STREE T ADORESS
Gy SY-2IP SHY-31 2P
ML ) o [ Delete TTLE S {7 change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRISS
CIiY-ST 2P oY .81 P
TLE T ' o i'_“] Delele TieE i Dchange [J Additien
MAME NAME
SIREET ADDRESS . STRLET ADDHESS
CiTY- 5T 7P . ’ oITY-SI 2P
12. | hareby certify that the informatlon sup plicd with this filing dass not quallfy for e exeription stated in Section 119.0?#3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and-Amat My sgpature shall have the same legal effect as if made under oath, that | am an officer or directer

is report as reduired by Chapter 817, Florida Siatutes, and that my name appears in Block 10 or Bloghk 11if

e empowered.
wxal 08 A w5,

Mate Payiwna Phong #

of the corporation or the receiver O tystee empowerad 10 exS
changed, or on an attachment address, with all gllés

SIGNATURE:

i

{Af . {03
PhER o PRINTED MAME_OF SISHING OFFICER OR mnf:mn




