2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # 753323

1. Entity Nama
JOYFUL SPIRIT LUTHERAN CHURCH, INC.

03-02-2007 90009 031 ****51 .25

Principal Place of Business
8812 OLD COUNTY RD 54
NEW PORT RICHEY, FL 34653

Mailing Address
8812 OLD COUNTY RD 54
NEW PORT RICHEY, FL 34653

40027494

RGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 02182007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurmbar Applied For
59-2148778 Not Appiicable
Zip Country Ze Country 5. Certificate of Stalus Desired | 2386 g‘?qﬁf;‘;tional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Namg
NORDSIEK, GERALD A JR REV
5551 WELLFIED Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL j Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ponted name of registered agent and title i appicable

{NOTE: Registerad Ageni signature requirad when rainstabing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contributron.

Make check payabie to

$5.00 May Be
Florida Department of State

Added 1o Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME sD O pelete TITLE CiChange [ Addition
NAME MEHAN, JOYCE NAME

STREET ADORESS | 14507 PIMBERTON DR STREET ADDRESS

CITY-57-21P HUDSON, FL 34667 CITY-51-21P

TITLE PD 2 petete TE [ change  [] Addition
NAME BEETEN, KARIN NAME

STREET ADDRESS | 10432 GORSERERRY CT STREET ADDRESS

CiTY-S1-2P NEW PORT RICHEY, FL. 34655 CITY-ST-21P

THLE ATD O petete TILE [ Chenge ] Addilion
HAME MILLINER, CAROLYN NAME

STREET ADDAESS | 7802 HARDWICK DR, #4116 STREET ADDRESS

CImt-S1-2IP NEW PORT RICHEY, FL 34653 CITY-5T-2IP

e VD (5 pelete TE [JChange [ Addition
NAME BOLAND, BILL NAME

STREET ABDAESS | 10301 TECOMA DR SYREET ADDRESS

CITY-ST-71P NEW PORT RICHEY, FL 34655 CITY-5T-2P

TTLE ™ I nelete Tme D TChane [ Addition
NAME FONTAINE, SUSAN NAME

STREET ADDRESS | 2225 AMITY CT STREET ADDRESS

CITY-S1-2IP NEW PORT RICHEY, FL 34655 CITY-ST-7IP

TnE O pelete TITLE 6 f HART ] Change gAddiiion
NAME NAME . -

STREE] ADDRESS STREET ADDRESS Yed7 Rice A QT

CiTY-81-2p avsrwe | AN gw TerT Roeupy FL 3Y6857

12. | hereby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Stafules. | further certify that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
f5 requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered ta execute this re
changed, or on an attachment with an addre: th all othey like empofigic

P

SIGNATURE:

2/285/07 727-376-0%/%

Daytirne Phora ¥




