FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT s TEN * FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT K::::e:,y e . ecretary of State

1999 DIVISION OF CORPCRATIONS 04-23-1999 90185 017 ****70.00

DOCUMENT # 705086

1. Corporation Name
FAITH EVANGELICAL LUTHERAN CHURCH OF DELAND FLOR %)
IDA, INC.
Principal Place of Business Mailing Address ; :
509 E PENNSYLVANIA AVE. 509 E PENNSYLVANIA AVE. i
DELAND FL 32724 DELAND FL 32724 t
x:r |
2. Principal Place of Business 2a, Mailing Address - 3. Date Incorporated or Qualifed e
1] 26 01/21/1963 _ d
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For Ef
22 ;ﬂ 590914204 Not Applicable H.]
- _ — ‘ i 0
~ City & Sate .. , City & State . 5 Cortiizio of Sialiis Desitod M $8.75 Additonal ‘_
23 El Fee Required ‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be .
;] - [E‘ El I—ﬁl Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WHITE, BYRON W SR 82| Stroot Address (P.0, Box Number is Not Acceptabls)
1064 TORCHWOOD DR
DELAND FL 32724 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or , in the State ?f Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | amfamilig¥ with, an pt the obligfions of gecti .Osgorida Statutes.
Ll A
T DATE

-

e

SIGNATURE |
Signature, typed or printed [fame of registered agent and titie if mpplicable. (NOTE: Registered Agent signature required whers reinstating) 8 W .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ *ﬁ
TITLE PD . [J DELETE 1ATME CiChange  {JAddiion | T |
NAME STRUBLE, WAYNE D 12 NAME g'
steeer rooress| 1785 NORTH OAK ST 13 STREETADDRESS q
orvst.ze | DELAND FL 14 CITY-5T-2ZP g
TITLE VD L1 DELETE 21 TILE [JChange  [JAdgton| © '
NAME BARICHMCH, JOHN 22 NAME

swreeTanoress| 1208 N MCDONALD AVENUE 23 STREETADDRESS

emvstze | DELAND FL 32724 2, 4CITY-5T-2ZP

TmE 3 _ XDELETE 34 TALE D XXKChange [ Addtion

we | STRUBLE, MARY LOU ' |swe 7| The Rev. Ralph Luman ' s
sTrReeTaooress| 1785 NORTH QAK ST. sssmeeraooresst 401 N. McDonald Avenue i
crv-stze | DELAND FL 32724 34.CITY-ST-ZP DeLand, Florida 32724 )
TIME T . [] DELETE 41TIVLE [JjChange [ Addition }
NAME BURKEY, CHARLES A 4.2NAME ,

smreeTavoress| §10 E WISCONSIN AVENUE 43 STREET ADORESS :
orv-sr-ze | DELAND FL 32724 44CTY-5T-21P |
TIE D ] DELETE 5.1 TILE JChange ] Addition i
NAME LARSON, LLOYD 5.2 NAKE I
streevaooress| 951 QAKWOOD RD 53 STREETADDRESS n
avstze | ORANGE CITY FL 54CITY-5T-ZP

TME D } [ DELETE 6.4 TILE [JChange [ Addition

NAME ALLEBACH, JAMES 52 NAME :

street aoress| 1060 ALHAMBRA STREET 63 STREET ADORESS

ervest-ze | DELTOMA FL 32725 G4 CITY-5T-2P

14 1 heraby 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 raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |

Block 12 or Biock 13 if changed, or on g0 attachment yith aga ss, with all other like empowered.

SIGNATURE: opdr REIIREY 1 ’/4 /5/77 9o4) 73443 33

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




