FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary Of State

1997 . 4. y DIVISION OF CORPORATIONS

DOCUMENT # 762154 (3)

1. Corporation Name

SHEPHERD OF THE SPRINGS EVANGELICAL LUTHERAN CHU

i AR AARTR R
Principal Place of Business Mailing Address

11030 WILES RD 6761 NW 22ND CT
CORAL SPRINGS FL 33076 MARGATE FL 33083-2122
us
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
(4/06/1882 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;a 59'2 1 65585 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. N $8.75 Addnional
El ;ﬂ 5, Cartificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
23 —za Trust Fund Contribution Added 1o Fees
Zin Country Zip Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
m El E -3—D| Florida Statutes Flves FENo
9. Name and Addross of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| Name
CUTTER, RANDAL 82| Street Address (PO, Box Number is Nol Acceptable)
6761 NW 22ND CT
MARGATE FL 33063 &
B4| City FL 85| Zip Cede

11. Pursuant 1o the provisions of Sections £17.0502 and §17.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or pinted name of reqisterod agenl and tite if spphcanle INOTE: Registered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ARDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD (] DELETE 1A TITLE [JChange L] Addition
NAME CUTTER, RANDAL 1.2 NAME
streer anoress | 6765 NW 22ND CT 1.3 STREET AQDRESS
CITY-57-2F MARGATE FL 1.4 CITY-ST- 2P
e 5D [ GeLeTE 21TITLE [ change [ Addition
NAME AGATA, DAVID 22 NAME
steet aporess | 2500 CORAL SPRINGS DRIVE, #316 23 STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL 2.4 CITY-ST-ZP
TILE T B oeLere 3.1 TALE [T Change  [J Addition
NAME WALLACE, RONALD 32 AME
steeeraporess | 1910 NW 207TH WAY 33 STAEET ADDRESS
CITY-SI-21P PEMBROKE PINGS FL 34 CTY-5T-2P
TIME VD [ DECETE 41TTLE L.J Change L1 Acdition
NAME CUTTER, DAWN 4,2 NaME
sreeTADoRess | 6781 NW 22ND CT. 43 STREET ADDRESS
CITY-ST-2IP MARGATE FL 44CITY-5T-2IP
TITLE [T DeLETE 51TTIE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-ZIP
THLE 3 DELETE 8. TITLE [ Change  {_] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P §4 CITY-ST-2IP
14. | do hereby certify that the inforrmation supplied with this fing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | turther certify that the

information indicated on this annual report or supplemenial annual repatt is true and accurate and that my signature shalt have the same lagal affect as f made under oath; that
| am an officer or director of the corpatalion or the reseiver or trusteg el %v;ered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ress.

appears in Block 12 or Block 13 pded, pr oh an attaghment
SIGNATURE: /> ﬂ«ﬂj AT ] L Gt /,/@/ 7 @S&Z X7-2)27

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dayifne Phone % aasedn

nggopgg‘ﬁgrq .. FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CR2E037 (9/96)



