" """2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED
Mar 05, 2005 08:00 AM

DOCUMENT # N0O7926

1. Entity Name - :
PEACE VALLEY LUTHERAN CHURCH, INC.

Secretary of State

I

Principal Place of Business

1643 STENSTROM ROAD
WAUCHULA, FL 33873

Mailing Address

N P.0, BOX 667
Us WAUCHULR, FL 33873 U5

AR ER R A

01102005 No Chg-NP CH2EQ37 (10/03}
DO NOT WR!TE 'N THIS SPACE 4, FE! Number Applied For
: 59-6193027 Naot Applicable
5. Certiicate of Status Desired [ fei;’g Agdiional

6. Name ’aiﬁd Addrass of Current Registered Agent

ROEHM, KATHLEEN
249 MAXWELL DR
WAUCHULA, FL 33873

“"IN THIS SPACE

o

b bt -

DO NOT

RITE

SIGNATURE

8. The above named entity submits this statement for the purpose of
the obligaticns of registered agent.

changing its registered office ar reglstered agent, o both, In the State of Florida ( am famiiiar with, and accept

Sigratura, wpeda“prir&éanm‘uea registerad agent aad Uil f apphcable

(NOTE Reglsiered Agent signatwra required when relnmaling) DATE

Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be

Duc by May 1, 2005 Trust Fund Contribution. Added to Fees
10, ~OFPIGERS AND DIFEGTORS - - Z PN
THLE P . - -
NAME ROEHM, RYAN
STREET ADDRESS | 249 MAXWELL DR
Ciy-S7-7P WAUCHULA, FL 33873 B
e s) - B o - ——
NAME FIELDS, FLOYD E
STREET ADDRESS | DISHONG RD.
Cy-ST-7Ip WAUCHULA, FL o
TME T - o - =T -
NAME ROEHM, KATHLEEN
STREET ADDFESS 245 MAXWELL DR
CiTY-57-Z9 WAUCHULA, FL 33873 Do NOT WRlTE
TiLE 5
NAME THORNTON, ELLEN lN TH]S SP'ACE
STREET ADDRESS | P O BOX 83-59 GEORGETOWN LOOF
UY-ST-IP | WAUCHULA, FL
T D o o : - — e
NAME GRAESE, BARRY
STREET ADDFESS | POPLAR ST,
cny-St-ap ZOLFO SPRINGS, FL
TILE ES - ) B ) — e s
NAME GRAESE, CHARLOTTE _ : —= .
STRELT AUDFESS | POPLAR ST
CIY-5T-2P

ZOLFO SPRINGS, FL

ot the ocorporation or the receiver or trustee empower
changad, or on an attachment wi

SIGNATURE:

12. | hereby ceriify that the infarmation supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3){0), Florida Statutes. [ further centiy that the infarmation
indicatad on this report or supplemental report is true and acturate and that my signature shall have the same legal eftect as if made under oath, that I am an efficer or director
tor exgeute this report as requlred by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

n address, witl athefflike empowsred,

-0 P43 2676607

SIGNAFURE ARP TYPED OR BRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

T Date Deylime Phone

= s A —_



