FILE NOW: FILING FEE IS $61.25 FILED

1997 \ . / DIVISION OF CORPORATIONS

POCUMENT # 73269 (7)
FATTH LUTHERAN CHURGH OF ROTONDAWEST, FLORIDA,

e ML AR G

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretaryof Siae Secretary of State

Frincipal Piace of Business Mailing Address
ROTONDA BLVD WEST ROTONDA BLVD WEST
ROTONDA WEST FL 33947 ROTONDA WEST FL 23047
3. Date Incorgoraled or Qualified | 3a. Date ol qu\ %ﬂ
05/07/1875 03/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
[21] 28] 58-1461378 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. N . $8.75 Additional
P pes B. Certilicate of Status Desited (] Feo Regulred
City & Slate City & State 6. Election Campaign Financing - $5.00 May 80
23] 28] Trust Fund Contibution ] Added 1o Feos
Zip Country Zip Country 8, This cotporation has liability for intanpible tax under s, 199.032,
24| 25 2s] 30 Florids Statutes ] ves No
4. Name and Address of Current Registerad Agent 10, Name and Addrass of New Reglstered Agent
81| Name
KELLY, CARL F. B2| Strest Addrass (P.0O. Box Number is Not Acceptable)
551 ROTONDA BLVD WEST
ROTONDAWEST FL 33047 & |
84| City ‘ ‘ FL 85| Zip Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the pur of changing it registered

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

SIGNATURE
Signature. lyped o+ printed nama of regislered agent and e il applicable. (NOTE: Ragislarsd Ageni tignalurg recaired whan reinstaling) DATE
12, OFFICERS AND DIREGTORS | RER ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS [N 12
TME D T T DELETE 14 TILE : L3 Change™ [ Adsition
HAME BENNETT, LINDA 1.2 NAME
steeracoress | 264 ROTONDA CIRCLE 1, STREET ADDRESS
GITY-ST- 2P ROTONDA WEST FL 33047 1A DATY- §1- 7P
TILE 8 L] DELETE 21 TLE _ . . LI Change LI Addiion
NAME LIEBOLD, LOIS 22 NAME ' ' ‘ ; '
staeeTaporess | 3070 BAY QAKS DR 23 STREET ADDRESS
£ty 51- 2P ENGLEWOOD FL 34223 2.4 CITY-57-2P :
TILE D L0 DELETE 31 TME _ L change ] Addition
NAME WILKINS, GARY L 3.2 NAME ‘
sweeraooress | 18501 MURDOCK CIRCLE, SIXTH FLOOR 3.3 STREET ADDRESS
giTy-ST- 2P PORT CHARLOTIE FL 33048 34, GIV-ST- 2P _
TOLE T ] DELETE - LITILE L) Change ] Addition
NAME KADLEN, SANDY 4.2 KAME
stheeranoness | 798 HARVEY ST 43 STREET ADDRESS
CITY-S7-2IP ENGLEWOOD FL 44CITY-57-2P
TMLE S ] DELETE SATITLE . ClChange T Addition
NAME SEMENTUH, SHIRLEY 5.2 NAVE
stager aonress | @033 PENNSYLVANIA AVE. 53 STREET ADDRESS
eNy-§1-71P GROVE CITY FL 34224 54 CHY-5T-29
T PCD L DELETE 6.1 TTLE Ll Change 1] Addition
NAME KADLEN, NICK 6.2 NAME
siacer anoress | 796 HARVEY ST 5.3 STREET ADDRESS
BiTY-ST- 7P ENGLEWOOD FL 34223 BACITY-ST. 2P
14, 1 do hereby certify that the information supplied with this filing does not gualify for the gxemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or sugg)leme_mm annual report is true and Accurate and that mygignature shalf have the same legal effect as if made under oath; that
Y am an officer or director of the corporation or the rggeiver or frustee em od tgexecute this report as Msquired by Chapier 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, attachment with .

SIGNATURE: X

SIGNATURE AND TxPED OR PRINTED,

- ilaglan  YI-625-0780

N T Dae 1 Daytime Frone # 079533

A D

- g .. £ < s
ME GF GIGNING OFFICER OR DIRECTOR

CR2E037 (9/96)



