| | FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 23, 2004 8:00 am

"~ ANNUAL REPORT Secretary of State
DOCUMENTT # 758170 : 07-23-2004 90002 041 ****6] 25

1. Entity Name

FAITH EVANGELICAL LUTHERAN CHURCH

B ey 1 S, e e - =

Principai Place of Busiﬁess Mailing Address
2601 49TH ST, NORTH 2607 49TH ST, NORTH
ST PETERSBURG, FL. 33710 ST PETERSBURG, FL 33710 5 4 U 84 51 0
‘] . 07062004 No Chg-NP CR2E037 (10/03)
DO N OT WRITE IN TH I S S PACE 4. FEI Number Applied For
: ‘ 59-1492646 Not Applicable

» . $8.75 Additional
. 5, Certificate ofStatus Desired . O  Fes Required

6. Name and Address of Current Registered Agent

el | AR
SAINT PETERSBURG, FL 33713 | IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE ;

Signature, typed or printed name of registered agent and tille if applicable. {NQTE: Registerad Agent signature reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by September 8, 2004 Teust Fund Contribution, O  Added o Fees
[

10, OFFICERS AND DIRECTORS
TITLE PD
NAME ULBRICHT, PAUL

STREETADDRESS | 5672 31ST ST, S
CITY-5T-2IP ST PETERSBURG, FL 00000,

THE

NAME

STREET ADDRESS
CITY-ST-21P

TITEE =l

nwe | RANDALL IHMS T o A oo
STREETADDRESS | 5711 20TH AVE N.
CITY-ST-2IP ZT. PETERSBURG, FL Do NOT WR'TE

— C PR - ¥

o - IN THIS SPACE

NAME MAPHEIMER, WAYNE
STREET ADDRESS | 1601 43':RD STREET NORTH #228
CITY-$T-21P SAINT PETERSBURG, FL 33710

1

TITLE D
NAME LEATHI%RS, JEFF
STREET ADDRESS | 4733 46TH AVENUE NORTH

CiTy-ST-21P SAINT PETERSBURG, FL 33714
TITLE D )

NAME COVE » OGER

STREETADDRESS | 4794 OX S
CITy-5T-2P AINT PETERSBWRG, FL 33710

12. | hereby certity that the in?ormationhppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corperation or the receiver or trusigerampowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
o)

changed, oron an atch entwith an with all other like emppowered. ) _
Ll Rkt Z#od  T7gt334

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ SIGNATURE ANBTY Date Daylune Phone #




