FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #N07926 04-05-2004 90046 045 ****6] 25
. Entity Name
PEACE VALLEY LUTHERAN CHURCH, INC.
Principal Place of Business - Mailing Address . Y y
1643 STENSTROM ROAD P.0. BOX 667 3 4 U 4 z ? U h
WAUCHULA, FL 33873 LS WAUCHULA, FL 33873 S
S s v A0 AT ICAD RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 03292004 ChQ'NP CR2E037 (10/03)
City & State City & State 4. FE| Number Apptied For
ek e B A - —_— el eem e o | - _5_.9'6_],93027 [ Not Applicable -
Zp Country dp Country 5. Cerlificate of Status Desired O gaae'zesqgf:iﬂmal
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
RCEHM, KATHLEEN
249 MAXWELL DR ] Street Address {P.C. Box Number is Not Acceptabie)

WAUCHULA, FL 33873

City FL l Zlp Code

8. The above namad entity submits this statamant for the purpose of changing Its ragistered office or ragisterad agent, or both, in the State of Florida, | am farniliar with, and accept
the cbligatfons of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titis If epplicebla. (NOTE: Registared Agent signarure reculred when relnstating) DATE

Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. -a Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P . O Delete TMLE [ Change [ Addition
NAME ROEHM, RYAN NAME
STREET ADDRESS | 249 MAXWELL DR STREET ADDRESS
CY-§7-2IP WAUCHULA, FL 33873 CITY-ST-2IP
TIE D £ Delet TILE [JChangs [ Addtion
NAME FIELDS, FLOYD E NAME
STREET ADDRESS | DISHONG RD. STREET ADDRESS
CITY-8T-21P WAUCHULA, FL . ... pom.sT-ze . ) .- .- :
me T 1 Delets me [Jchange [T Addition
NAME ROEHM, KATHLEEN NAME
STREET ADDRESS | 249 MAXWELL DR . STREET ADBRESS
CY-ST-2IP WAUCHULA, FL 33873 CITY-ST-2ZIP )
TIILE S . O celets TMLE i [ ¢hange [ Additien
NAME THORNTON, ELLEN NAME
STREET ADDRESS | P O BOX B3-59 GEORGETOWN LOOP STREET ADDRESS
CITY-ST-ZP WAUCHULA, FL CRY-ST-2P .
e D W etete e Birry Graese . Crange Aditlon
NAME HELLING, MILT £ NAME lu <4 .
STREET ADDRESS | 5 CORKWOOD —— plar -
CTv-s-ZP | LAKE PLACID, FL 33873 - avsw | Zolfp , SpringS £L
me N O Deiste me - - T [ Change [ Addition
NAME GRAESE, CHARLOTTE NAME
STREET ADDRESS | POPLAR ST STREET ADDRESS
CITY-§T-2IP ZOLFO SPRINGS, FL ’ CITY-$T-ZP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption statad in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offtrustee empowered tofexecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment wiltyan address, witip all ciffer like empowared.

SIGNATURE:

J-31-0 4 §63-713-5647

INTED NAME OF SIGNING OFFICER OR DIRECTOR DPaytima Phone #




