2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Namg*® " -

T
ki

DOCUMENT # N13538

EELC-ST-?.,IS’KUI;'S‘".f(‘)ONGHEGATION IN SOUTH FLORIDA, |

Principal Place of Business

PEACE LUTHERAN CH.URCH
1501 E COMMERCIAL BLVD
FT. LAUDERDALE FL 33306
us

Mailing Address

502 NORMANDY E

DELRAY BEACH FL 334844820

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90038 027 ****5].25

i

v ‘FEE 1S$61.25

o~ "1 Trust Funcl Contribution.

City & State City & State 4. FEI Number Applied For
59-2696146 Nat Applicabie
Zi Counti Zi Count it
P Lty 0 niry 5. Certificate of Status Desied  []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - Name R - -
Street Address (P.O. Box Numbaer is Not Acceptable
PENSA, ALLAN ‘ ors pravie)
502 NORMANDY K
DELRAY BEACH FL 33484 = T
ity FL ip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad ot printed name of registered agent &nd tille if apphcable. {NOTE: Ragistered Agent signatura requirad when rainstating) DATE
e * FILE NOW: ‘. 8. Election Campalgn Financing $5.00 May Be Make Check Payabie to

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e viD O Delzte e Clchange  [A'ddiion | &
vt - | KALLAS, ARNG . " s NAME &
sTReeT ADDRESS | 1633 S CLUB DR STREET ADDRESS 3
CITY-ST-2IP WELLINGTON FL GITY-57-ZIP 2/ 3353y ?" &
TILE PD [ pelete TITLE [ change  [AAddition %
NAME PENSA, ALLAN NAME
STREET ADDRESS | 502 NORMANDY K STREET ADDRESS
ory-sT-2P | DELRAY BEACH FL oITY -§T- 2P 2P 334564

Tme " 7[VD T T *}Kﬁé&[e TITLE - - T " [Ochange [ Addition |
NAME HINNG, HARALD NAME
stacer anoRess | 336 N BIRCH RD APT 7G STREET ADDRESS
or-s-2¢ | FT LAUDERDALE FL BITY-5T-2IP
e VD O Delste MLE VD R’Change [ Addition
NAME OSVALLD, RISMA NAME EitSMA, OsVALD .
STREET ADDRESS | 5799 COACH HOUSE CIRCLE, APT G STHESTADDRESS | & 79 | COBEad HOUSE CIECLE APT G
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP GochA RrTe f{j £t 33 +-8&
TILE sD O velete TITLE [ Chenge [ Addition
NAME KALLAS, EV1 NAME
sTReeT A0oREsS | 1933 S CLUB DR STREET ADBRESS
om-sT-2F | WELLINGTON FL 33319 CITY-ST-2IP
TMLE T 3 pelete TITLE [ Change [ Addition
HAME KAEPA, HILDA NAME
STREET ADDRESS | 1340 S. OCEAN BLVD. APT. #2009 STREET ADDRESS
omv-s-2° | POMPANO BEACH FL 33062 CITY-5T-ZIP

SIGNATURE:

BT

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgther like empowered.

15l

IR QONBLDIN PENSH  2-/2- 2000 5616375785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date

Daytirma Phone #




