2008 NOT-FOR-PROFIT CORFGRATION

ANNUAL REPORT

FILED

DOCUMENT # N13538
1. Entity Name
&lEéC-ST. PAUL'S CONGREGATION IN SOUTH FLORIDA,

Feb 14,2008 08:00 AM
Secretary of State

Princlpai Place of Business

SHEPHERD OF THE COAST LUTHERAN CHURCH
1901 E COMMERCIAL BLVD
FT. LAUDERDALE, FL 33308 US

Mailing Aodress
13251 CRISA DRIVE

PALM BEACH GARDENS, FL 33410

Us

DO NOT WRITE IN THIS SPACE

AR AR Ak

02112008 WNo Chg-NP CR2E037 (4/08)
4. FEI Number Applied For
59-2696146 Not Applicabla
il i $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

PARTS, HEIKI
13251 CRISA DRIVE
PALLM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or prinied nama of registered agent and fithe if applicable.

{NOTE: Reglstered Ageni signamre raguired when reinstating) DATE

Flling Fea Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TMLE PT
NAME PARTS, HEIKI

STREET ADDRESS | 13261 CRISA DRIVE
CITY-ST-2IP PALM BEACH GARDENS, FL 33410

TTLE ™D

NAME RIISMA, MAIRE

STREET ADDRESS | 5791 COACH HOUSE DRIVE APT G
Ciry-ST-21P DELRAY BEACH, FL 33484

TIME VD

NAME RIISMA, OSVALD

'| STREET ADDRESS | 5791 COACH HOUSE CIRCLE, APT G
CHTY-S§T-2IP BOCA RATON, FL 33486

TME sD

NAME PARTS, HELVE

STREET ADDAESS | 13251 CRISA DRIVE

CITY-ST-21P PALM BEACH GARDENS, FL 33410

TITLE D

NAME KALLAS, ARNO

STREET ADDRESS 1933 § CLUB DRIVE
CITY-5T-27P WELLINGTON, FL 33319

TILE

NAME

STREET ADDRESS
CITY-ST-21P

UOa00na27352
0221085008800 61,25

e ———— e - -

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exegute this report as required by Chapter 617, Florida Stalutas; and that my name appsars in Block 10 or Block 111
changed, or on an attachment with an agdress, with allothﬁ

empowered.

SIGNATURE: Cree /APUN

6efov Jo§ Fl 626 1497
[ nab

GIGNATI.I? AND TYPED OR PRINTED NANE OF 8IGNING OFFICER OR DIRECTOR

Daytims Phone #




