FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT ng 27, 2006[‘8S00 am
DOCUMENT #769117 ecretary of State
+. Entity Name 02-27-2006 90105 023 ****70.00
HOPE LUTHERAN CHURCH OF ST. PETERSBURG,
FLORIDA, INC.
Principal Place of Business Mailing Addrgss
€/0 BETHEL EVANG LUTH C/0 BETHEL EVANG LUTH QUUKLIVE
1801 62ND AVENUE NORTH 1801 62ND AVENUE NORTH e
ST. PETERSBURG, FL. 33702 US ST. PETERSBURG, FL 33702 US m . : ﬂ|
t I}

N — R L e

Suite, Apt. ¥, etc, Suite, Apt. #, elc. 02112006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For

59-1531562 Not Applicable
ap Country Zp Country §. Certificate of Status Desited 0 Eg';;jqﬁ:‘?m'
8. Name and Address of Currant Registored Agent 7. Namo and Addreas of Now Registered Agent
N.
JOHNSTON, JOANNE H_ e ) Sam&- han hg'-a E. DC-N“S‘*OV\ dp
1801 62ND AVE N - “Streat Address (P.O”Bax Number is NotAcceptablé) — =~~~
ST PETERSBURG, FL 33702 | TEOU e Ave Narth,
City Zip Cod
TSt Petengbuss FL 13555 2

8, The above named entity submits this statement fof the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE Q&‘&Og Wg\ L-13-06

Sgnanar, typed o prred aerma of ragtered egent ond¥iie | miptcabie, (NOITE: Rxueterac AQont sgraars i sd whan renstaing}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ' Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [0 Detete TME [0 Change [ Addition
NANE DENNISTON, CHARLES F . NAME
STREET ADORESS { 1801 62 AVE N STREET ADOHESS
CiTy-57-EP SAINT PETERSBURG, FL. 33702 TAY-ST-3P
TILE VD O vetete TITLE Clohange [ Agcition
RAME LAFRANCE, JOE NAME
STREETADDRESS | 1801 62 AVE N STREET ADDRESS
CTyY-§T1-2P SAINT PETERSBURG, FL 33702 CAY-51-2P
TILE TD ) petzte TME [JcChange [ Addition
HAME DRAVES, SHARON NAME
STREETADORESS | 1801 62 AVE N STREET ADDRESS
CTY-5T-2° | SAINT PETERSBURG, FI. 33702 cy-sr-ap |, .. — . — -
TIE [7] Delete TILE : ) Crange T Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
THLE - 1 Delete TME [ crange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cAY-s1-2p CITY-ST1-2P
THE 3 Detere TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CiTY-ST-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report 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 o1 directar
of the corporation or the receiver of fustee empowered to execule this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

' 127~
SIGNATURE: Q.k.:ho;: Deant shon Jr %ﬁ&w&,\.\ R-13-0L 52-74CD

oR NAME OF SIGNING OFFICER OR DRRECTOR U Daytrne Phone #




