2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N13538

1. Entity Nama
EJE(I:.C-ST. PAUL'S CONGREGATIQN IN SOUTH FLORIDA,

Jan 29,2007 08:00 AM
Secretary of State

Mailing Address

502 NORMANDY K
DELRAY BEACH, FL 33484 S

Principal Place of Busingss

PEACE LUTHERAN CHURCH
1901 E COMMERCIAL BLVD

FT. LAUDERDALE, FL 33308 US

DO NOT WRITE IN THIS SPACE

AR BB IR ARG

|
\
01252007 No Chg-NP CRZEQ37 (4/06) I
4. FEI Number Applied For ‘
59-2696146 Not Applicable |
i ; $8.75 Adaitional
5. Centificate of Status Desired | Fee Roquired

8. Name and Address of Current Registered Agent

PENSA, ALLAN
502 NORMANDY K
DELRAY BEACH, FL 33484

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reg agent mnd fitle (NOTE: Aegraterad Agent signature requited when reinstabg) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Duc by May 1, 2007 . Trust Fund Contribution. Added 1o Feas i iFIIjﬂ[!EIP- “-“-_»” 5
10, OFFICERS AND DIRECTORS I A R i Rt 3103 et § o =g
TMLE vTD ‘
NAME PARTS, HEIKI
STREET ADDRESS | 13251 CRISA DRIVE
CrY-ST- 7 PALM BEACH GARDENS, FL 33410
TITLE PD
NAME PENSA, ALLAN
STREET ADDRESS | 502 NORMANDY K
Y- §1-21P DELRAY BEACH, FL 334584
TILE vD
HAME RIISMA, OSVALD
STREET ADDRESS | 5791 COACH HOUSE CIRCLE, APT G
ciry-§t-2P BOCA RATON, FL 33488 DO NOT WRITE :
TALE $D
v PRRTS, HELVE i IN THIS SPACE
SEREET ADDRESS | 13251 CRiSA DRIVE
CTY-ST-2F ] PALM BEACH GARDENS, FL 33410
TITLE D
NAME KAEPA, HILDA
STREET ADDRESS | 1340 S. QCEAN BLVD. APT. #2008
CmY-§T-7P | POMPANO BEACH, FL 33062
TIRE
NAME
STREET ADDRESS
CITY- S7-2P

12. | hereby certily thet the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Fiorida Stalutes. | further cerlify that the information
is report or supplemantal report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director |
ute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

indicated on th
of the corporation or the receiver o
chenged, or on an attachment wi

SIGNATURE:

o6 empowerad b
ddress, with all

=12%%

ke empowerad.

OFFICER OR

SIGNAVRI AND TYPED OR PRINTED NAME OF

o;/.ZS’/o7 56/ 626 7¥97

/Dma / Daytme Prone #

7



