FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90035 030 ****61 .25

DOCUMENT # 703497

1. Corporation Name

HOPE LUTHERAN CHURCH, INC.

Mailing Address
2001 PARK ROAD

Principal Place of Business

2001 PARK ROAD
PLANT CITY FL 33566

PLANT CITY FL 33566

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incerporated or Qualifed
21] 26 01/23/1962
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEi Number Applied For
22] 27] 59-1775008 Not Applicable
City & Stat City & Stat, diti
ty ° it ° S. Cartifcate of Status Desired O - $8.75 Ad ","'““a'
E 2_3| ) i Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAGNER, ROBERT E. 82| Street Address (P.O. Box Number is Not Acceptable)
3503 N WILDER RD.
PLANT CITY FL 33565 8 ,
84| City FL 185] Zip-Code

1. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Filonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wa's: audthorsized by the corporation’s board of diractors. | hereby accept the appointment as registered
503, Florida Statut

agent. | am familiar with, and accept the obligations of, Section 617. es,

SIGNATURE
Slgnatura, typed or primad name of ragistered agent and titla if applicable. {NOTE: Ragistored Agent signature raquired when reinstating} DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
mE PD X DELETE ATITE Ve ., OiChangs  [Additon
NAE STORCK, DAVID 12N VOIGTMANN , MAYyN4RD .
sTReeT aoress| 4208 PLATT RD usreETAORess | F T EB O3 CR Rs5y w, ‘
CITY-ST-7P PLANT CITY FL 14 CITY-ST-ZP ZEPAYRPiLLS, FL 3 3 5407 _
THE VD [ DELETE 24 TME FPb {R)Change [ Addition
NAME MCCLURE, JEFF 22 NAME '
sTreeT anoresst 5307 CINDY KAY DR 23 STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 2.4 CITY-ST-2P
TITLE T0 [ DELETE A TITLE [OChange [ Addition
NAME ELENBAAS, GORDON 32 NAME
streeT00rEss| 605 FAIRWAY COURT 43 STREET ADDRESS
CY-ST-ZP PLANT CITY FL 34.CITY-ST-2P
THLE S U DELETE 41TME L1Change 7] Addition |
NAME SCHEEL, MARGARET 4 2NAME
sTreet anpress| 2837 HAMMOCK DR 4.3 STREET ADDRESS
CITY-§T-2IP PLANT CITY FL 44 CITY-5T-2P
TMLE M [ DELETE 51TME Cdchange [ Addition
NAME WAGNER, ROBERT 52NAME '
sTReeTACoREss| 3503 N WILDER RD 53 STREET ADDRESS
CITY-5T-ZP PLANT CITY FL 54 CITY-ST-ZP .
TMLE [1 DELETE 61 TME .OcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2)p

147 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama leg:

al effect as if made under oath; that | am an

cfficer or director of the corporation or the receiver or frustee empowsred to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like aempowered. ’ -

SIGNATURE:

BICMNRTEAE PEQUIRED Goco,. 7 ELensnns /1277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LI xi Gl

CR2E037 (11/98)

P T —ry



