2002 UNIFORM BUSINESS REPORT (UBH) a

DOCUMENT # N13538

1. Entity Name

NC.

EELC-ST. PAUL'S CONGREGATION IN SOUTH FLORIDA, i

Mailing Address
502 NCRMANDY K

Principal Place of Business

PEACE LUTHERAN CHURCH

Feb 07,2002 8:00 am

nr

FILED

Wi

Secretary of State

02-07-2002 90013 018 ****51.25

PENSA, ALLAN
502 NORMANDY K
DELRAY BEACH FL 33484

71501 E COMMERCIAL BLVD DELRAY BEACH"FL 33484 - B I e ke S R I
FT. LAUDERDALE FL 33308 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S e City & State 4. FEI Number Applied For .
. . 59'2696146 Not Applicable 5
Zi Zj ) iti .
P Country P Country 5. Cerlificate of Status Desired a $8‘75 A_ddmonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
]
@ 9. Election Campaign Financing $5.00. . A o
- .EILE NOW:. EEE. P L S o a9 U May Be_
P ) Q EE.JS w&‘; s Trust Fund Contribution, Added to Fees Depanmem of State
I

10,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

OFFICERS AND CIRECTORS 11
TILE VID 1 Delete TTLE O Chenge [ Addtien | 5
NAME KALLAS, ARNO NAME 3
sTReeT AD0RESS | 1933 S CLUB DR STREET ADDRESS §
oTv-sT-2F | WELLINGTON FL 33319 CITY-S§7-2IP §
TILE PD O Dalete TITLE [ change [ Addition | &G
NAME PENSA, ALLAN NAME
STREET ADDRESS | 502 NORMANDY K STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33484 CITY-§T-21P
TILE VD 2 Delete TLE [ Change [ Additin
wie  [RISMA; OSVALD e
sTReeT anoress | 5793 COACH HOUSE CIRCLE, APT G STREET ADDRESS
CITY-5T-7P BOCA RATON FL 33486 CITY-ST- 2P
TITLE o SD [ Delete TTLE []cChange [ Addition
NAME 1KALLAS, .EV1 NAME
STheeT ADDRess 1:1933-S CLUB DR STREET ADDRESS
omv-sT-2¢ | WELLINGTON FL 33319 CIFY-ST-ZIP
TILE 1 O Delete TILE O change [ Addition
HAME KAEPA, HILDA HAME
STREET ADDRESS | 1340 S. QCEAN BLVD. APT. #2009 STREET ADDRESS
crv-si-z¢ | POMPANO BEACH FL 33062 CITY-§T-21P
TITLE [ pelete TILE [] Change [ Acdition_| . .
NAME D S R P =0 ol —— T
STREET ADDRESS |. sz . e mem T T STREET ADDRESS
CiTY-$T-21P CITY-57-21P

changed, or on an attachment with an address, wi

SIGNATURE: MMT«%@BEW&%?@P{NS‘?

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 'egal effect as if made under oath: that [ ar an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

all other like empowered.

[~/ 22

SE) EB57 3785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Fhone #



