. . 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ _ FILED

DOCUMENT # N93000004184 Feb 01, 2006 08:00 AV
PEAGE EVANGELICAL LUTHERAN CHURCH OF POLK Secretary of State
COUNTY, INC.
Principal Flace of Business Mailing Addrass
RS A R
AL AT
01042008 No Chg-NP CR2E03T (11/05)
DO NOT WRITE IN THIS SPACE PR AoPTRd o,
58-3134827 Nat Applicable
5. Certfficate of Stalus Desired [ g-;esq Additonal

6. Name and Address of Current Hegistered Agent

5765 TANAGI COURT DO NOT WRITE
LAKELAND, Fl. 33813 |N TH'S SPACE

8. The above named enlity submits this statement for the purposs of changing its registered office or ragistorad agent, or bolh, in the State'oé Florida. | am farniiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed or printed name & raglsiered sgent and e if asplicable. {NOTE: Registered Agent signature raquired when rainsiating) BATE
Filing Fee Is $61.25 9. Electiocn Campaign Financing $5.00 May Bo
Due by May 1, 2006 Trust Fund Cantribution, I AddedtoFees

10. OFFICERS AND DIRECTORS

me SD

HAME STEINBERG, PHIL

STREET ADDHESS | 5402 SOUTHGROVE PL.
CITY-8T-2p LAKELAND, Fi_ 33813

me PD LT
KA PRINCE, DONALD 12711,
STREET ADDFESS | 2394 MILES CT

Ciry-51-2P LAKELAND, FL. 33813

P00 B35

TILE TD
NAME HOOD, HARQLD

STREEVADBRESS | 5113 LAKE MIRIAM CIRCLE
o | SH13LAKE WA | DO NOT WRITE

ane IN THIS SPACE

STAEET ADDRESS
CITY-ST-Zif

STREET ADDRESS
CiTy-57-2p

TiIE

NAME

STREET ADGRESS
£iTy-S1-2P

indicated o this report or supplemental report is rue and accurate and 1hat my signature shall have the same lagal effect as if made undar cath; that | am an officer or diractar
of the corperation or the rogetvd] ) yxecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. ! hereby certify that the information supplied with this ﬁtiz? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the infarmation
H
changed, or on an attachfie 1 fike empowered.
e Doneld Prig ce, 1]24 /0(0 b3~ lod- b0 |
5 wmmw SIGNING OFFICER OR DIRECTOR Dals Daytkve Frone #

e o = ey S

SIGNATURE:




