2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 13, 2005 8:00 am

DOCUMENT # N0OO000002422

1. Entity Name

NEW LIFE LUTHERAN CHURCH, LUTHERAN CHURCH -

MISSOURI SYNQD, INC.

Secretary of State

05-13-2005 90223 014 ****61.25

Principal Place of Business
PO BOX 823111
PEMBRCKE PINES, FL 33082

Mailing Address
PO BOX 823111
PEMBROKE PINES, FL 33082

20UDZZIT

(T RIIGHI IIHI-I.IIII NI

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliad Far
65-0999151 Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
_ 5. Cenificate of Status Desired d Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
NERTZELSCOTT Bucn Naon, Gr‘eqom S
332 SW-I94-AVE Street Address (p o Num%er is ﬁAcceplable o
PEMBROKE-PINESFt 33029 x| VE:
City, . | Zip Code
Rmbroke. Pines FL [ 53027

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar w1th and accept

the ohligations of registered agent,

SIGNATURE ,)d TP rvy 7) B kMM FI‘Q S/ zQP/ﬁL

W/ns

Stignatre, typed xdmnsw “"H’ of registared agent and itk if applicable.

(NOTE: Registered Agant s-gnamre

requized whan rainstaimg) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 7 Detete e ,y (R Crange 3 Addion
NAME NEITZEL, SCOTT F A itzel, \5<l0++ ~
STREET ADDRESS | 338 SW 194 AVE STREETADDRESS | 328 S | < 4’ H Ve
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-571-2IP pem b[—o[(& 'fO es, FL 3 3 U/r&' Ci
TILE v O petete (113 ﬁChange [ Addition
NAME CLARY, ALICE HAME
STREET ADDRESS | 2161 SW 176 AVE SIREET ADDRESS gﬁ\fgﬁ‘ -Cf‘ Ay 9 \ e
Ciy-ST-29 PEMBROKE PINES, FL. 33029 CITY-ST- 7P traonar, F?~ :3 3 c:’-) G
TITLE T Jﬂmm TINLE P {J Change HMditiun
N NEITZEL, MONICA AV Burnhom % reqory S
STREET ADDRESS | 332 SWV 194 AVE STREETADORESS | 41 @ S AN |
oav-si-zp | PEMBROKE PINES, FL 33029 oirY-s1-2 I:’em brele 5. ngﬁ L 2250417
TE 0 5 Delete e [ O change 3] Aaditon
NAME WALTERS, SANDRA HAME Beske,
STREET ADORESS | 682 NW 173RD TERRACE STREET ADDRESS | | @ %y (p W~ 1% A N
omv-sT-zP | PEMBROKE PINES, FL 33029 o s | fFermbreo r<<=_ Pites F - 33 o9
TI1LE s O Delete TITLE D [% Change [ Adaition
NAME MCKAY, PAULETTE NAME mekay, hulette
STREFT ADORESS | 3051 SW 194 TERRACE STREEY ADORESS 3 ¢ &5 | 5 vari o 0;5.75’1"‘
omv-s-zP | MIRAMAR, FL 33029 evst-ze - AL Ca g ¢ ) L 33 O&c%
TMLE 1 Deete TILE " [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S1-21P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an

nd

changed, or on an attachy

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 0 execute Lhis report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

t with an address, w1th ali other like empowered.

(/\ch@ﬁ«) UQM-{’ _T— reGbues,

2 /i cp/os I5¥-Y30-950

SDG.NATI.IHE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Deylime Phare #

5

Afice O Walters- A



