FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl‘etal S’ Of State
DOCUMENT # 71964 2)
1. Corporation Name
ST. PAUL'S EVANGELICAL LUTHERAN CHURCH OF LAKELA
0, oA RO MCER AR RO
Princlpal Place of Business Mailing Address
3020 SOUTH FLORIDA AVENUE 3020 SOUTH FLORIDA AVENUE ifi
LAKELAND FL 3303 LAKELAND FL 23803 3 Date{;oo,&rj:;;agte?do or Qualitied
4. FEl Number Applied For
59"079992 1 Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Certilicate of Status Desired 0 $8.75 Additiona)
2 _2—8] ) Fee Required
Suite, Apt. #, atc. Suite, Apt. ¥, etc. &. Flaction Campalgn Financing ss'oo May Ba
[27] Trust Fund Codtrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 2_s| [ Yes No
Zip Country Zip Coundry 8. This corporation owes or has paid the current year Intanglble
’_2:1 25 ;I m Parsonal Proparty Tax due June 30. D Yes No
%. Name and Addreas of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81 Name
GOFF, REV. D 82| Sireet Address (P.0. Box Number s Not Acoepiabio)
1714 TIERRA ALTA DR.
LAKELAND FL 33813 &
84| City FL 85| Zip Code

SIGNATURE

office or regletered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant io the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
was authorized by the corporation's board of directors. | hereby accept

e appointment as registered

Signature, typed o printed name of registered sgent and title if applicable.

(NOTE: Reglsterad Agani signalure required whan relnstating)

DATE

inlicated on

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE “PD [J DELETE 11 TILE I Change L Aadillon
NAME MOBERG, MARK 1.2 NAME

steeraporess | 1802 CRECKBEND DR. 1.3 STREET ADDRESS

CITY-5T-2P LAKELAND FL 14QITY-5T-2P

TIMLE 1 T_J DELETE 23 TLE T change L Addition
HAME ASHLEY, FRANK 22 NAME

sweeraooness | 1102 BRIGTON WAY 2.3 STREET ADDRESS

CITY-5T- 2P LAKELAND FL . 2.4 CITY-5T-2P .

THE 80 T oéLETe 31TMLE [ Change L] Addition
NAME WESCHE, MARY JEAN 32 NAME

sreeraooress | 5135 MISTY LAKE DRIVE %3 STREET AODRESS

CITY-ST-2IP MULBERRY FL J. 34.CITY-5T-2P

e " 1] [T DELETE 41TIMLE [T Change ] Addition
HAME FASSETT, JEFF 4.2 NAME

seeTaporess | D1703 VIRGINAI CT. 43 STREET ADDRESS

TY-5T-2IP LAKELAND FL 44 GITY-ST-2P

e ™MD 7 DELERE 51 TILE [JChange ] Addition
NAME GOFF, REVD 5.2 NAME

sweeTaooress | 1714 TIERRA ALTA DR. £ STREET ADDRESS

CITY-§1-2IF LAKELAND FL - 5.4 CITY-ST-2IP

TITLE LI DELETE 61 TITLE LJ Change [ Addition
HAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

LY -5T-2P 84 CITY-S1-21P

14, { haraby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){l), Florida Statutes, | further certify that the infarmation

Is annual raport of supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the raceiver or trustee empowsred 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13,1 changed, or on gn atiachment with an address.

QIGCNATIIRE:

CR2E037 (10/97)



