'2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N37293

1. Entity Name

SAINT PAUL LUTHERAN CHURCH OF JACKSONVILLE,
INCORPORATED

Principal Place of Business

2730'W EDGEWOOD AVE
JACKSONVILLE, FL 32209

Mailng Addrass

2730 W EDGEWOOD AVE
IACKSONVILLE, FL 32209
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