FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90076 002 ****61.25

DOCUMENT # 712478

1. Corporation Name

HOLY CROSS EVANGELICAL LUTHERAN CHURCH, INC.

R

Principal Place of Business
724 BIG:TREE ROAD
SOUTH DAYTONA FL 32119

Mailing Address
724 BIG TREE ROAD

SOUTH DAYTONA FL 32119

AR

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

24] [2s]

29

21] 26] 03/27/1967 :
Suite, Apt. #, elc. Suite, Apt. #._etc. - 4. FE! Number Applied For
|22 I - [27] 23-7039715 Not Applicable
City & S ’ Ci .
] y & State ity & State 5. Certifcate of Status Desired [ $8.75 Additional
23 ;;l Fea Required
Zip Country Zip Country $5_0° May Be

6. Election Campaign Financing O

Trust Fund Centribution Added to Fees

[30]

SCHILLIAGER, DAVID R.
14 KELLY BEA”
PONCE INLET FL 32127

-
ot

9. Name and Address of Current Registered Agent

Lot s b B
T

10. Nams and Address of New Registered Agent
81| Name
B2]| Street Address (P.O. Box Number is Not Acceptable)
83
84§ City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered

SIGNATURE

Signature, typed or printed name of registersd agent and tile if applicable. (NOTE: Registered Agant eig required when rei. DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD DYAELETE 11 TME F PEEL 10ENT [JChange  [=Addition
NAME WATKINS, DOC 12NAME S tapadt—rtrrmpr-c  Don JURAS
sTReeTADORess| 4141 § ATLANTIC #408 1.3 STREET ADDRESS CheestesyIST, 737 LARs0o P
orr-s-2e | NEW SMYRNA BEACH FL 32169 14CITY-§T-2IP PoeT ORANG G, e 32187
TME VPD S-oELETE ume [/ Vic & PRECIPENT [IChange  [&4ddition
NAME WATTS, JOHN 22NAVE = o MIKE winTEns
streeT aooress| 989 MORI CT 23 STREET ADDRESS + [ WESTEATE PA
oresi2 | PORT ORANGE FL 32127 24 CIY-ST-ZP LoRT Orpne  For 32119
TIMLE TD . . CLeELETE smeE F | TREASJURER P == .[QChange - [¥Addition
NAME GUNSALLUS, RICHARD D 32NAME PAVID ALexnnoER
sreetanoress| 31 SILK MOSS CT JISRETAWRESS| G /0 LEMIU D :
CITY-ST-2P SO DAYTONA FL 32119 _ 34, CITY-ST-2P Sovry Dayrons e 32119
TIE sSD W BELETE umE & SEc RETARY 7 [dChange  (adddition
NAME KOHLWMEYER, FLORENCE 4+ 2NAME Kt ccoLe
streeTs00Ress| 514 § GREENWAY DR 43 STREET ADDRESS 8Ce LPINERPPLE RD .
CITY-ST-2P PORT ORANGE FL 32127 . 44 CATY-ST-ZP SoorH Dayrova Lo . 32114
TIMLE FSD [# DELETE 51 TILE L 7 [Jchenge  [Chafidition
NAME KOHLMEYER, WILLIAM SZNAME
sTReeTADDRESS| 514 § GREENWAY DR. 53 STREET ADDRESS
cmestze | PORT ORANGE FL 54 CTY- 5T-ZIP
TME [J DELETE 6.4 TITLE FJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84LTY-5T-2P

T4, 1 hereby certify that the informaticn 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 supplemarital 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 diractor of the corparation of the receiver or trustee empowered to execule this report as required by Chapter 617, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

7o - 52
b i 1917 _osmecsmon

SIGNATURE:

U T Sy .. R

!

:

CR2E037 (11/98)

1
T

Idl



