FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 703209 (7)

1. Corporation Name

ATONEMENT LUTHERAN CHURCH OF ORLANDO, FLORIDA, |

Principal Place of Business Mailing Address HIIN "I“ II‘II ""l ”l" II“I "“ HH’ Illu I|IN I}IU Im’ Ilm ’II’

FLORIDA ING FLORIDA INC
7525 LAKE UNDERHILL DR 7525 LAKE UNDERHILL DR
ORLANDO FL 32822 ORLANDO FL 32822 3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1961 05/01/1995
2, Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 El 59“ 1088504 Not Applicable
Suite, Apt. #, stc. Suita, Apt. #, etc. o ) $8.75 Additional
. f
2 ;‘ §. Cartificale of Status Desirad O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution o Added 10 Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
24 m El EI Florida Statutes 1 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N¢ DTP
HUNSINGER, BERNARD 82 &« Warren F. Maust
785 HOLLY HILL AVE. 55 6336 Greengate Dr.
CASSELLBERRY FL 32707 Orlando, Fl1 32822
84 Ci |ss Zip Code

1. Pursuan to tha provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, gf bath, in the State of Florida. Such chan%e was auihorlzed by the corporation’s board of diractors. | hareby accept the appoiniment as registered agent. I am

familiar with, and agltpt the obfigatiol tion 617.0503, Figrid
SIGNATURE _E277 . -4 St o~
ture, typed or prrtad name afrag‘»s!er_m!agent nd title'it applicable. {NOTE: Reg stered Agent s;gna'Jra leqwed "wihen rmnstatir.g] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE £ 10 (FFICFE RS AND DIFRCTORS IN 17
THLE DTP RE)ELETE 1ATILE DTP PAlmange [ Addition
NAME HUNSINGER, BERNARD 12 NAME Warren F. Maust

STREETADDRESS | 795 HOLLY HILL 1.3 STREET ADDRESS 6336 CGreengate Dr.

GITY-ST-2iP CASSELLBERRY FL 32707 14 CITY- $T-2P Orlando, Fl1 32822

TME T [CIDELETE 23 TITLE TVP [dcrange [\ Addition
NAME WARREN, MAUST 22 NAME Harley Sather

STREET ADDRESS | 6338 GREENGATE DR. 23 STREET ADDRESS 5200 San Paulo St.

CITY-§1-2IP ORLANDO F{ 32822 2.4CITY-5T-2IP Fl. 32807

e TOT CIDELETE ATE oOrlando, ClChange [ Addtion
NAME VAYVOSK), MIRIAM 2 HAME

STREET ADORESS | 535 BROCKWAY AVE. 33 STREET ADDRESS

CIY-ST-2IP ORI ANDO FL 32807-4825 34.CITY-ST-21P

TITLE 18 [JDELETE 41TTLE [OcChaage [ Addition
NAME HUGHES, DEANNE 4 ZNAME

STREETACDRESS | 7602 COCONUT CREEK COURT 43 STREET ADDRESS

CHY-S§T-2Ip ORLANDO FL 32812 440{TY-5T-2IP

TITLE [JDELETE 51 TIILE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-5T-2P 54 CTY-5T-2¢

TLE CIDELETE 61TIILE [OChange £ Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST- 7P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directoyof the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Stahutes; and that my name

appears in Block 12 or Block 13 i¥changed, or on chment with an addr
SA TPl #OP-LTSOCT

SIGNATURE: fi _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane

CR2E037 (12/95)




