FILE NOW: FILING FEE IS $61.
2NN

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME
Sandra B. Mo
Secretary of
DIVISION OF COR

1. Corporation Narne ( )

GRACE LUTHERN CHURCH OF CLEARWATER, INC., CLE
ATER, FLORIDA

Principal Place of Business

1812 NHIGHLAND AVE.
CLEARWATER FL 34615

Mailing Address

1812 N.HIGHLAND AVE.
CLEARWATER FL 34615

AN

3. Date Incorporated or Qualified
1871960

3a. Datg ;)éb:}s‘ltgﬂgegoﬂ

23
24] 25]

B

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 8928 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc, -
Ao P 5. Certificate of Status Desired 0 $8'75 Adc!utlonal
22 ;I Faa Required
City & State City & State 6. Election Campaign Financing 3 $5.00 May Be
—2;\ Trust Fund Contribution Added to Fees
Zip Coauntry Zip

8. This compeoration has liabiity for intangible tax under s. 199.032,
Fiorida Statutes O Ves‘faa?No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LANGHOLZ, DOUGLAS F.
1812 N. HIGHLAND AVE.
CLEARWATER FL 33515

 WHHTENER, G Pl P

Strect Addiess (P.O. Box Number js Not Acceptable)
Eio A, +h Avenue

City

G H LAND
OoLepewATE FL || &5 =

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the a
or registarad agent, or both, in the State of Florida. Such change was authorized by i

‘8-named corporation submits this statement for the purposa of changing its registered office
orporation's board of directors. | hereby accept the appointment as registered agent. | am

>f31 |40

farnitiar with, and the oblj ations g‘, Section 617.0503, Forida Statutes,
SIGNATURE <2 Wm
Sig o printed rame of 1e: ed agenl a tille if applicabie. (NOTE' Rigister,

Agent signalurs racuired when renstating: DATE
12. OFACERS AND DIRECTORS i ADDITIONSICHANGES 10 OF FICERS AND DIRECTONS N 12
TITLE [JOELETE 1148 F (M) Change  [T] Addition
NAME HILDEBRANDT, JOHN 12 e
sreeraooness | 1812 N. HIGHLAND AVE. ET ADURESS
CTY-ST-2P CLEARWATER FL 34615 ) 7.8T-20
TITLE SD DELETE £ Y [ Crange ddition
RAME FOSTER TED ® 1 -—r?éM.R N R LRRENICE e
steeer aooress | 1812 N. HIGHLAND AVE. aonEss | 1V AT . PIGHLAND AVENWE
CITY-57-2IF CLEARWATER FL roze | CLeARWMER - 3diis
e D ﬂl&ETE E <D ! C)hange P& Addion
NAME CONKLIN, BARBARA it <STyLL , EN CLIEN
staeer aooness | 1812 N. HIGHLAND AVENUE LT ADDRESS 1Y B} 2 'd - WMeHuAND gWENuE
CITY-ST-21P CLEARWATER FL 34615 vse  |CLEARWMEAL. | ?ﬁ Yo
TITLE D [CIDECETE 41TITLE 4 {IChange [ Addition
NAME MARIE HANSEN 4 B NAME
sweeer aporess | 1812 N. HIGHLAND AVE. 43 STHREET ADDRESS
CITY-ST-7P CLEARWATER FL 44 C‘W.Sy.z\p
TINE [IDELETE 51TfLE Ochange (] Addition
NAME 52 ME
STREET ADDRESS 53 SJREET ADORESS
QITY-S§1-2P 54 CITY-ST-2IP
TITLE [CJOELETE 61TILE [Odchange [ Addition
NAME 62 NAME
STREET ADRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64CITY-ST-2IP

appears in Block 12 grBlog

SIGNATURE:

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statites. | furlher
certify that the information indicated on this annual report or supplemental anns
oath; that | am an officer gg direcigr of the corporation or the rg

| raport is rue and accurate and that my signature shall have the same legat effect as if made uncer

iver or fruste empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
t with an adg )

3Pl

A DIRECTOR o Datu

ddo-s000

Daylime Phona #

CR2E037 (12/95)




