| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgnyCle;'m':A ENT # N98000005041 04-26-2007 90203 015 ****70.00
EVANGELICAL UNION OF FISHERMEN, INC.
Principal Place of Business Mailing Address '
3542 SW VINCENNES ST 3542 SW VINCENNES ST 4“ “ §310
PORT-ST LUCIE, FL 34953 PORT- ST LUCIE, FL 34953 . T
S T S 00 G T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 (121'06)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
e Country 2 Country 5. Certificate of Status Desired ?igesq Additonal
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
DERILUS, OSIAS REV.
3555 HARL.OWE AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - - T - =

Signature, Typed or printed neme of registerad agen and fitle H appicanis, (NOTE: Registered Ager SignatLne reuired when einstatng) TR DATE . Dr v
- - ‘- = . e 0 e T e aem
Filing Fee Iis $61.25 9. Election Campaign Financing 55’:‘00 May ée "Mak’é'd'leck payabTé to
Due by May 1, 2007 _ .- Trust Fund Contribution. O Added 1o Fees Florida Department of Stata
0. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 10
TRLE PD - D Delete TMLE O change [ Addition
NAME PROVIDENCE, PROVIDE NAME .
STREET ADDRESS | 3542 SW VINCENNES ST STREET ADDRESS o e
CITY-51-2P PORT-ST LUCIE, FL 34953 CY-ST-7P
TILE SD ' O =D "
o MAXSON, CARL R ﬂnelele :‘FATNL:EE .,_."JD DE‘N 15 5\/ !VH L_' e ML= [1 Change \&Mdnmn
STREET ADDRESS | 506 SW 1ST ST sreeronness | 1@ A D) Tomlr @2
orY-s-zP | BOCA RATON, FL 334324717 CiY-55-2p Vg {  EC DHYGLL
7 v —
TITLE TD wmm TILE -'r I N a ¢ ’46 p\ A (___U:S--. Tb [ Change dedmon
NAME PROVIGENCE, BETTY NAME = N .
STREET ADDRESS | 3542 SW VINCENNES ST STREET ADDRESS CJ- L/ Sw FLoldN DB?\ L—N
cav-s-2¢ | PORT-ST LUCIE, FL 34953 avsize [Po) L AUGED
& v 7 - - -
e INNOGENT, ROBERSON ﬂ""'“ "D ARMSTRonG BELIZ RS Ot [awiion
' M AW ESTAVGh Ave
STREET ADDFESS | 440 NLE. 20TH AVENUE STREET ADDRESS “07 3
-5z | BOYNTON BEACH, FL 33435 avsiw (Ve | p(BYLGR
me vD O Delete e ) Ol change | 01 Adion
NAME FRITNER, JULES NASE (I
STREET ADORESS | 255 NW 118 TH ST ' STREET ADDRESS
CITY -5T-2P MIAMI, FL 33168 CITY-ST-27 N
TTLE O Detete Tme T~ O Change [ Addition
NAME NME T ™~
STREET ADDRESS STREET ADDRESS >
CITY-ST-2P CiTY-ST-2P h

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 and accurate and that my signature shall have the same tegal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att t with , witl,all other like_empeyvered.

oVIDEN CE
SIGNATURE: yau 2307 ( SGM

SIGNING OFFICER OR DIRECTOR ¥ oae Caysme nyﬁ‘! ]

SIGNATURE AND TYPED OR PRINTED NAME




