2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # N20080

1. Entity Name
SON LIFE LUTHERAN CHURCH, INC.

Secretary of State

02-13-2006 90002 005 ****6] .25

Principal Place of Business Mailing Address
9301 JOG ROAD 9301 JOG ROAD.
BOYNTON BEACH, FL 33437 WS BOYNTON BEACH, FL 33437 S
s e (A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E0AT (11/05)
City & State ¥ City & State 4. FEI Number Applied For
59-3519834 Not Applicable
Ze Country Zie Country 5. Certificato of Status Desred [ E:;fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name
RIPKEY, JEANNEY Jupity MeCrapy
8529 WINDY CIRCLE : Address (P.0. isNotAn:gp(ﬁbh)
BOYNTON BEACH, FL 33437 W by o]
City i
LANTANA FL | #8%02

) 8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in tha State of Forida. 1 am familiar with, and accept

the obligations of registerad agent.

.

SIGNATURE
(NOTE: Agend i required whang DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added tn Foes Florida Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T B4 Deiee TILE T 0 Ctange {7 Addition
NAME RIPKEY, JEANNEY NAME MeCRADY, JUDITH
STREET ADDRESS | 8529 WINDY CIRCLE smerooness (B 1] W. MANGO STREET
omv-sT-ap | BOYNTON BEACH, FL 33437 tvstze L LANTANA, FL 324067
TmE P ) Detetn me O crange [ Addition
NAME SMITH, JEFF NAME
SIREET ADDRESS | 9143 INDIAN RIVER RUN STREEY ADDRESS
CITY-ST-ZP BOYNTON BEACH, FL 33437 CHY-ST-29
TME D O oetete TME [ change £ Addition
NAME JOHNSON, JOHN PASTOR HAME
STREET ADDRESS | 4759 BLUE PINE CIRCLE STREET ADDRESS
comy-sT-zP ¥ LAKE WORTH, FL o CIFY-ST-ZP
e VP 3 Delete TTLE [ charge [ Addition
HAME NESS, JAMES NAME
STREET ADDRESS | 7376 ASHLEY SHORES CIRCLE ! STHEET ADDRESS
£nY-ST-2P LAKE WORTH, FL 33487 CAY-ST-2P
TE 1 pelete LE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ap oImy-S1-zp
e [ Dekts mE O Change [ Avdiion. | ... -
NAME NAME 2 D X
STREET ADDRESS STREET AGORESS
CmY-ST-2p CiTY-ST-2P

12. | hareby camfg that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cettify that the information
ontl

indicated

is raport 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 or director

of the corporation or_the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that riy nama appears in Biock 10 or Block 11 if

changed, oron an &

Mr%é with allerlii::Tered.

JAMES 1/ESS

SIGNATURE:
AN

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O?-;g‘i-o(’ S56/-964¥~-248¢

Daytima Phone #

*

“tn_For



