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CORPORATION FLORIDA DEPARTMENT OF STATE T
REINSTATEMENT Secretal'y Of S‘ate 10 ttJ[ - 6 "\ ‘1 “ Di!
DIVISION OF CORPORATIONS
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DOCUMENT # C10002 |
1. Corporation Name |
THE FIRST EVANGELICAL LUTHERAN CHURCH OF NEW PORT RICHEY, FLORIDA, tnc ’ | :
Wl-308 39 [ !
N " ﬁDUIB;FBﬂnD:
2. Principal Office Address - No P.O. Box # 3. Mading Office Address l:lEi:"’.'é' B T0=~1 4 E-ol3 ~ # +;,"3_. 5]
L8812 Old County Road 54
Sufte, Apt. 8, efc. Sufte, ApL ¥, sic. CR2E0B1 (6/10)
4. Da;be Incorporated or Qualifisd
City & S iy & State 70,00 Butiness "‘ﬂ;'f'i‘.BIZSIZOOB '
5. FEI Number Applisd For
New Port Richey, Florida 263360190 _
Country Zip Country e, l 1 . - ]
34653 ceRmrICATE OF sTATUS DEsiReD T RSN
. L _
7. Nams ant Address of Current Registered Agent ,
™ Gerald Nordsiek
Strest Address (P.O. Box Number is Noi Acceptable) ,
8812 Qld County Road 54 e I
K oot L 1 s ik | II l 4
Sulte, Apt #, Etc. D?ﬁﬁ _,'"‘H-:-l— DE,‘_F&T_‘HI%L 245, [0
City . State Zip Code f
New Part Richey FL 34653 .
3 by PR —

miliar with and accept the obligatonk of section B07,0505 ar 87,0503, F.5.
!

 om_tf24/10

Signature of
Registered Agent

9.  Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 d‘:rfmon)

Thies Offcars andrer Diractars Pty i ! City  State / Zip
P Bob Memoli 7851 TENBY LANE NEW PORT RICHEY FL 34655
D |James Dwyer 10802 ALICO PASS | NEW PORT RICHEY FL 34655
' ! i
D |Karin Beeten 10432 GOOSEBERRY COURT |NEW PORT RICHEY FL 34655
| g
|
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0. E-mail Address: _Church oflce & So&lvtheran. ory y
(To be used for future annual repont rlotifklllon) by
Iy Tcery Thai Tom en officer of GUECIDN Of INE TRGEIVET Of TUSIEE SMPOWETd 10 exacule TS BpPIICANIoN 88 proviaed 11 in chapiet 6O/ of 617, riher Cartily that when

fikng this reinstatement gpplicalion, the reason for dasolution has been sliminated, the corporate name satisfies Ihn requirements. of soction 607.0401 or 517 0401, F.5., that all
foes owed by the corpgfation have been paid. | further certify, the information indicated on this appiication is true and accurate, and my signature shalf heve the same legal effect
as # made under o ol

SIGNATURE: X724,

Daytime Phone ¥
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SMERATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

'7. L o JENY



