5-13-97

-~

[

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700334

1. Corporalion Name

FAITH EVANGELICAL LUTHERAN CHURCH OF NEW PORT Al |

(6)

CHEY, FLORIDA
Principal Place of Business Mailing Adéiress
5443 SUNSET ROAD 5443 BUNSET ROAD
NEW PORT RICHEY FL 34852 NEW PORT RIGHEY FL 48521737

R

.a.. Date.b?ﬁ%??&ﬁr an!ﬁiled

* " 28160

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Nérant?b‘ : Applied For
;] ;I 4 0425 Net Applicable
Suile, Apt #, elc Suile, Apt. #, efc. , ¥ $8.76 adctional
o Lz_r'[ B. Certificate of Status Desired (X1 o0 Requlrod
Cry & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has Tiabitity for intangible 1ax under s. 199.032,
24| 25 29 30] Florida Statutes ves [0 No
9, Name and Address of Currant Registered Agant 10. Name and Address of New Registered Agsm
81| MName
SPEAR, ELMER W 82| Steol Address (PO, Box Number is Mot AGcaptabie)
823 E MAIN ST
NEW PT RICHEY FL 34652 (%)
B4] City 85| Zip Code

office or registered agent, or both, in the State of Florida, Such chal
agent. | am Jamiliar with, and accept the obligations of, Section 17,0503, Florida Statutes,

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts rePislered
was authorized by the corporation’s board of diractors. | hereby acoept the appointment as regls

terad

appears in Biock 12 or Block 13 f ¢

information indicated on this annual report or supplemental annual report Is trug and acourate and that my signature shall have the same

ean chRe
) '

Y/=2/97

SIGNATURE Signature, typad of printed name of reqyislered aganl ang tie i applicable {NGQTE: Raplsierad Agem signaiure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 0 ] DELETE 117IME L Crange [ Addition
NAME MCVEY, JAMES 1.2 NAME

streer aporess | 14248 SPANISH WELLS DR 13 STREET ADDRESS

CATY- ST 2 HUDSON FL 14 CITY-5T-21p

L 1] [T perese 21 TNLE L1 Change ] Addition
NAME BROCK, JERRY 22 NAME

sweersooress | 7851 TEAL DR 21 STREET ADDRESS

CiTy-ST-2IP NEW PORT NCHEY FL 2, 4 CITY-S1- 2%

Tine D JRDELETE 31TE S . T Change [ ] Addilion
A VREELAND, SANDRA s2nE Doro+hy Maslow ski

smeeranoress | 6100 SEASIDE DR sasTheeT ooness (ETA D FroRa mak TEK

CITY-51-2F NEW PORT RICHEY FL wonv-s.2r (INEW FPort Ri they, FL

TME [T oFLETE A1 TITLE D 7 [T Change A Adattion
NAME 4. 2NAME TJean Foatschie

STREET ADDRESS asreeraniess (e 11 Stonebhaven P L

CiTY-81-2F werv-st-ze | New Port Richey , FL

L [T DECETE 51TILE b4 [T Change ] Addition
HAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY 5T 2P 5.4 CITY- 5T-21P

e [ DELETE B.1 TLE T Changa™ [T Addition
NAME 5.2 NAME

STREFY ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 64 CI1Y- ST 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07¢3)(i), Florida Statutes. | further certify thal the

legal effect as it made under oath; that

I am an ofticer or directar of the corﬁoration or the recelver or trustee empowsred 1o execute this report as required by Chapter 517, Florida Statutes; and that my nama
anged, or on an attachment with an gddress. e o )

Ode T 7

Daytime Prone ¥ DOGTO4E

May 13 1997 8:00am
Secretary of State

CR2E037 (9/96)




