[ . NON#’ROFIT - o M, FLORIDA DEPARTMENT OF STATE o
CORPORATION y
ANNUAL REPORT

1996

Sandra B. Martham
Secrotary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corparation Narme

THE ABIDING SAVIOR LUTHERAN CHURCH OF WINTER HAV

I fones sonLmen o

JRTUSI

Principal Place of Business Mailing Address.
10 HAVENDALE BLVD. 1910 HAVENDALE BLVD.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
| 3. Date Incorparated or Qualified 3a. Date of Last Repont ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
21 EI ) 59'660?(”9 Not Applicable
Suite, Apt. #, etc Suite, L. #H, iti
! uite, Apt. #, &tc 7] uite, Apt. #, £1o 5. Corlificalo of Status Desired 0O $BF'75RA""_"'C(’S“31
|22} 27 B ee Require
City & State Crty & State 6. Fleclion Campaign Financing O $5.00 May Be
Ejl 2?' 7 Trust Fund Contribution - Added to Fees
Zp Gountry Zip _ Couniry 8. This carporation has liability fcr intangible tax under s. 199.032,
|24} [25) 23] a0 i Floricla Stalutes [ ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FORD, ALAN R (821 Brront Address [P.0. Box Nomiber is Nol Acceptable)
1910 HAVENDALE BLVD L
WINTER HAVEN FL 33881 83
o4 City FL |85 Zip Code

71. Pursuant 1o the provisions of Sections 617.0602 and 617.1 508, Florida Slatutes, the abave-named corporation subrmits this staterment far the purpose of changing its registered office
or registered agent, ar both, in the State of Forida. Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered agent lam
familiar with, and accepl the obiigatians of, Seclion 617.0503, Floada Statutes.

SIGNATURE __ . R I . [, . e . JE
Signature, typad of pritter M of regtered agent aid tire: @ agopsl ol e (MOTE Fuy yerﬂ:‘\go T RIGe A R fed W Pl selng [nTE
12, QFFICERS AND DIRECTORS 13. ALDITONSIGHANGE S 10 OF FIGE RS AN DIFECTONS IN 1
TILE PD BOELETE e PO ) CiChang: [ Addition
RANE SANDBRINK, IRVIN 12 NAYE Koy /ar Foed
SIRELT ADDRESS 156 HOUDAY LN 1.3 STRZEN ADDRFSS 5:'?0 /}Wd”d 7p"" < i
CITY-8T-1P AUBRUNDALE FL 14C1Y-ST-2IP HIATER. /y‘./f‘ rns F{. FIEE0
TIT.E 10 ) [JDELETE ZATE ’ ' CiChangs 3 Addition
NAME BUCHHOLZ, ROBERT E 22 NAME
crpeer aooness | 122 27TH STREET NW. 2 35THEET ADORESS
CITY-§T-2P MNTER HAVEN FL 2 400Y-81-2F
SFD [JDELETE 31 TILE [Change [ Acdilion
NEME BAKER, LISA 32 NME
sreer aooeees | 808 17TH TERRACE NE. 3.3 STALF ADDRESS
Ty S-20P WINTER HAVEN FL ] 34 CTY-S1-7IF
TTLE [JoeLETE S1TIILE [ Gharge [ Acdilion
NEME 4 2 NANE
STREET ADGRESS 43 5IREET ADDRESS
CITY-51- 2P 7 ] ) 440ITY 57 2P ) ) )
TITLE [JDELETE 51TITLE [JCharge [ Addition
HAMF 52 NAME
STREFT ADDRESS 53 SIHEFT ADDRESS
CITY-S1-21F 54CI¥-51-717 )
TITLE CIDELETE B11TLE [JChange [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ANDRESS
CITY-S1-2P B4 CHIY-81-2I7

certify thal the information indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if mage under
oath; that | am an officer or director of the carparation or e receiver or trustee empowered 1o exaecute this report as reduired by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Blook 13 if changed, or on an attachment wi/r an address.

SIGNATURE: (b /ent.df Buchbele %géﬁ oy gH-29r-c053

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING orFiEEn[oh DIREGTOR uaytrie Prne §

14. | do hereby certify that the information supplied with this filng is volunitarily furmished and does not gaalify for the exemptian stated in Section 119.07(3)k), Florida Statutes. ! further T

CR2E037 (12/95)




