FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01000007206 04-23-2007 90286 028 ****61.25

1. Erfity Name
LIVING FAITH LUTHERAN CHURCH, INC.

Principal Place of Business Maiiing Address . AWV .-

10960 S.W. 15 STREET 10960 S.W. 15 STREET . : ’

110 110

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 ]
s ST A R
N7V and 1773 STREETY. 12y oW 173 STReeeY

Suite, Apl. ¥, etc. Suifte, Apl. ¥, efc. 04252006 Chg-NP CR2E037 (11/05)

Ciy & State City & State 4. FEI Number Applied For
Perppoke Pines Tt | fermbloks Pioed o 65-0868759 Not Applicable
5;(‘:‘;2 q ":’3“;"" 2 ?z';olq C"B"_"S 5. Cenilicate of Status Desired [ gg-gesqaf:dm"a‘

8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHRISTA, MANSHOLT-CHOY POy P
426 FISKRTAIL TERRACE Stregl Address (PO Box Numbet is Not Acceptablo)
WESTON, FL 33327 A UIWA TS ] S S By B
ity “Zip Codke
feneloke £rnes FL 2354

8. The above named enfity submits this statement tor the purpose of changing its registered oflice or registered agent. or both, n the State of Flosida. | am lamiliar with, and'accapt
the obligations of registered agent.

SIGNATURE /\WM(M/ Q:‘W/‘/\/ RAaMIGy Pelir  PREUDEUIT 4/!6 167

E!un.llum, typed or pnnted n7fn of registered agen] and litle § applicat, (NOTE: Fhosh!md Agent signature required when redstating) DATE
v

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDTIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 10
T P £ Dolee e P Bcrange [ Addiion
NAME MANSHOLT-CHOY, CHRISTA NAME ey, paer) Oy
STREETADDAESS | 426 FISHTAN, TERRACE SRETADDRESS | 1177 | ) 113 STRESY
G S2 | WESTONGEL 33327 aYS® (P peovie  PilueA Tt 3BOLS
e T o ﬂwm TITLE S O Crange g Adsition
e LEWIS SVILLIAM D v GISEZA Koo
STREETADDRESS | 18413 NW 13TH STREET SIREETADRESS | (s Oy A 22 SRreeS
ov-sT7e | PEMBROKE PINES, FL 33029 ov-star | Qo pedre—  Poaen B 33028
WE VP 3 Detete IE Y O Change [ Addition
WWE | REHM, NANCY KAwE KAarRew bellz
STAEET AOCRESS | 1171 NW 173RD STREET SRETADORESS | [ 2 S (G AdeEnUE
on-si-zp | PEMBROKE PINES, FL 33029 oS |AeeAdRore PINEN Pt 32y
ME s R Deldte e P . O Chenge [l podition
NAME COURSON. CAREY NAME AL HaRN
STREETADDRESS | BDE1 SW 21ST COURT SHEETADORESS | 37 ¢4y At Con) RADGE Clecis
CIY-ST-2P DAVIE, FL 33324 U-ST-2P | s srTyryal) Fo 33334
e O] Delese e O crarge (7 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-TP oTY-S1-20
WLk O pelete TTLE {0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-S1-2P

12, | hereby cerlify that the information supplied with Ihis liling does not gualify for the exernptions contained in Chapter 119, Flonda Statutes. | further centify 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 it made under oath; that { am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 execule this repor as reauired by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with al olh71 like empowered.

SIGNATURE: ,/\ WLy VU, pavoy Reun 4115 Jon 194-251-334

mtmzmwrsﬁnm@“ormmmmm i Daytime Phone #




