2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N20080

1. Entity Name

SON LIFE LUTHERAN CHURCH, INC.

Secretary of State

05-01-2008 90249 045 ****6] 25

Principal Place of Business
5301 10G RCAD
BOYNTON BEACH, FL 33437 US

Mailing Address
9301 J0G ROAD
BOYNTON BEACH, FL 33437 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T D

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3519834 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired [ gg;gﬁgMMI
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agem
- T Name - - com -
MCCRADY, JUDITH
318 W MANGO ST Street Address (P.C. Box Number is Not Acceptable)
LANTANA, FL 33452
City FL I Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of tegistered egent and titke i applicable.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

Fifing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FRE T : O Deiete TIHE OcChage  [J Addition
NAME MCCRADY, JUDITH MAME
STREET ADDRESS | 318 W MANGO ST : STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33462. CIY-ST-27
TLE P O petete me [JChange [ Addition
NAME SMITH, JEFF NAME
STREET ADDRESS | 9143 INDIAN RIVER RUN STREET ADDRESS
CITY-S1- 2P BOYNTON BEACH, FL 33437 CITY-ST-ZIP
TMLE D 1 delete TME fd Change [ Addition
NAME "JOHNSON, JOHN PASTOR NAME .
STREET ADDRESS | 4759-BEHEPHNE-EIRCEE~ sweraoeess | 4479 WOKKER DRWE
OTY-ST-ZP | AR WORFHF— cir-st-2e [LAKE WORTH, FL 373 Ye7
TILE VP $d Detete THLE r [JChamge (@A) Addilion
NAME NESSJAMES— NAME THOMRS, MARRTIN
STREET ADDRESS | 7APE-ASHEEY-GHORES-CIRGLE sreETADORESS | 740 ) TRESCOTT DRI ve
Cv-ST-ZP | LAKE-WERTH-FLE-33467 ovstar | g AKE WORTH, FL 334%¢7
TME [ pelete TME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2 I CiTY-ST-2P
TITLE 1 Delete ut: Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-5p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered to execute this report 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 all other like empowered.
r

SIGNATURE:

TJudith B Mcﬁmpg ‘r‘zﬁ;i/éa’

56 /-7395%33 4
50/-8%2-7093

ER OR DIRECTOR

o

P




