FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 02 1998 80031’1'1

CORFPORATION
Secretary of State

ANNUAL REPORT TR e
DIVISION OF CPHPORATIONS Secretary Of State

1998 =
DOCUMENT # 704595 (8)

1. Corporation Name

THE ABIDING SAVIOR LUTHERAN CHURCH OF WINTER HAV

BN, INC AR

Principal Place of Business Mailing Address
1510 HAVENDALE BLVD 1910 HAVENDALE BLVD 3. Date Incor| ifi
porated ar Qualified
WINTER HAVEN FL 33881-235 WINTER HAVEN FL 33881-235 10/01/1962
us us 01/196 -
4. FEl Number Applied For
59-6607609 Nat Applicable
2. Principal Place of Business 2a. Mailing Address . e
P 9Ad . 5. Cerlificate of Status Desired | $8.75 Additionat
;‘ 2_6! Fee Hequired
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 mazy Be
2 ;I Trust Fund Contribution . Added 1o Fegs
City & State City & State . 7. Is this nonprefit corporation a hnmecwne%ysociation?
23] 28] O ves  [dNo
Zip Country Zp Country 8. This corporation owes or has pald the currept year Intangible
;I E‘ El E‘ Personal Property Tax due June 30. AYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOHD, ALAN R 82| Street Addrass (P.Q. Bax Number s Not Acceptable)
1910 HAVENDALE BLVD
WINTER HAVEN FL 33881 53
84| City VFL Iss| Zip Code
T1. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its regisiered

office or registered agent, ot both, in the State of Florida, Such change was authorized by the cerparation’s board of directors.  hereby accept the appaointmeént as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE " . -
Signature, tysed o printed name of ragtsterad agent and tils if applicabia, {NOTE; Reglsterad Agent signatura requirad when rainstating) DATE

1z, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
g PD L] oeLere 11TmE Yice rresident [T change  IT Addition
NaE LUNSFORD, BOBBY R 12 BSEatpdsoing o

sweeTanoress | 147 JULIANA BLVD TSSTRECTADDRESS | %4 s Haven. FL 33880

CITY-§1-2P AUBURNDALE FL 42 . 14 DITY-ST-2F ' -

e VPD IA] DELETE 21TME Recording Secretary LI Change <] Addition
NAME BARRETT, JAMES 2.2 NAME Alice. S. Jones )
sreeTacoress | 333 LAKE HOWARD DR SW #311.D 2.8 STREET ADDRESS 2?1 Live Oak Lane

CITY-5T-2P WINTER HAVEN FL 70 _ 2, 4CITY-5T-2P Winter Haven, FL 33880 e
TITLE T T DELETE 31 TIME ] change 11 Addition
NAME BAUER, RUPERT 3.2 NAME

smeev aponess | 322 LAUREL OAK DR 3.3 STREET ADDRESS

CiTY-ST-2P WINTER HAVEN FL 70 ) 34, CITY-ST-2IP ) L
THTLE [)]) £ DELETE 4.1 TMLE [ T cChange [ Additicn
NAME FORD, LAVERNE 4.2 NAME

streevanoress | 718 AVE F SE 4.3 STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 57 44 CITY-5T-ZP )

TIME sD Bef DeLETE B4 TITLE [ Change [ Addition
NAME SEIP, ANGELA 52 NAME

sreeT apDREss | 218 BOLENDER CT 53 STREET ADCRESS

CITY-ST-ZIP AUBURNDALE FL 04 5.4 CITY-51-21P ]

TILE L] DELETE 51 TNLE [ fChange [ Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2P

14. | hereby cerli‘fg that the information supplied with this filing does not qualify for. the exemption stated in Section 119.07(3)(), Izldridé_Stétutes. I 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 legal effect as if made under oath; that | am an
officer or director of the corporatign or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Biock 13 if changed!/ohon an attachment Wil an adgress. ' ‘ .
SIGNATURE: : & A Brer. 20 /55 pprassagns

CR2E037 (10/97)




