. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary #f State

1997 S Secretary of State

Sandra B, Mortham

DOCUMENT # 703200 (7)

1. Corporalion Name

ATONEMENT LUTHERAN CHURCH OF ORLANDO, FLORIDA, |

NG ARG GRR T

Principal Piace of Business Mailing Addrass
FLORIDA INC FLORIDA ING
7525 LAKE UNDERHILL DR 7525 LAKE UNDERHILL DR
ORLANDO FL. 32622 ORLANDO FL 328228220 R o Goaed T 38 Damn oL
. . Date Incor tad or Qualifie a. Date ast rt
1171671961 G088
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l ;l 59-108850‘ Not Applicable
Suite. Apt. # etc Suite, Apt. #, elc,
e A 8 et uie. Ap 5. Centificate of Status Desired O $8.75 Additional
El 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E| ;s—l Trust Fund Contribution ] Added lo Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
124 25 20] 30] Fiorida Statutes Oves Dno
9. Neme and Address of Current Registered Agent 10. Namo and Addreas of New Reglstered Agent
81 Name
MAUST, WARREN F. 82| Street Address (P.O. Box Nurber is Not Acceptable)
£336 GREENGATE DRIVE
ORLANDO FL 32822 8
84| City FL a5 | Zip Code

11, Pursuant to the provisions of Sections 617 0502 end 6171508, Florida Statules, the above-named corporation submils this statament for the purpose of changing Its registered
ofice or regislered agent, or hath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept T@E}_@aléons of, Section 617.8 03, Flarida Statutes.
SIGNAURE C LTI L ireai L A PPV & & Mr/ 227
DATE

Signature Llypest & ponted name ol registerad agent and tilde of applicable. {NOTE: Rapistared Agent signalure requirad when reinstating}
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DTP T oeLere 11TILE [Jchange L] Addtion
NAME MAUST, WARREN 1.2 NAME
streer anoress | 6338 GREENGATE DRIVE 1.3 STREET ADDRESS
CiTy-§1- 2 ORLANDO FL L, ~ N acrv-stze
THLE v RDELETE 21 THTLE [Tchange LT Addition
NAME WARREN, MAUST 2.2 NAME
sreet aooress | 6338 GREENGATE DR. 23 STREET ABDRESS
LY. S1- 1P ORLANDO FL 32822 2, 4 CITY-5T-7P
TIE Y T DELETE 31 TILE (T change [ Addition
NAME VAYVOSKI, MIRIAM 3.2 NAME
swseraooness | 535 BROCKWAY AVE. 33 STREET ADDRESS
CITY-$T-2p ORLANDO FL 32807-4825 34.001Y-5T-2P
TILE TS JoecETe 41 THLE g ls-r‘ q. Mirinm TRI Change L] Addition
NAME HUGHES, DEANNE 4.2 NAME '
smeeraooress | 7602 CQCONUT CREEK COURT- - ssmeensooness | 22dp C APEHART Daive
CITY - §T- 7P ORLANDO FL 32812 44 CITY-5T-2P DruLANDo, FL. 32807
TIMLE ™vP 1 DELETE 5.3 TIMLE TJchange 1] Acdition
NAwE SATHER, HARLEY 52 NAME
siseer aopress | 5200 SNA PAULO STREET 53 STREET ADDRESS
OITY-ST- 2P ORLANDO FL i §461TY-ST-2IP
TIILE 3 DELETE 61 TMLE [ Change (] Addition
HAME £.2 NAME
STREE[ ADDRESS .3 STREET ADDRESS
CITY -ST- 2P B4 CITY-5T-ZIP

14. | do hereby cerlily thal the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmahion indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under path; that
] am an officer or director of the corporation or the recaiver or trustee empowsred to execute this report 85 required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

R = -
SIGNATURE: s 7V Ndlbedd Wil [ & ¥ul 1977

FIGNATURE ANG TYPED OR PRINTED NAME GF SIGNING GFFICER O DIRECTOR ’ Daylme Phore W 0017588

FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 7 8 O O am

CR2E037 (9/96)



