SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762154

1. Corporation Name

SHEPHERD OF THE SPRINGS EVANGELICAL LUTHERAN CHU

RCH, INC.

Principal Place of Business

Mailing Address

FILED
Aug 20,1999 8:00 am
Secretary of State

08-20-1999 90003 046 ****61.25

LRI RO 0 Lt
'8 Masofooths-% 3t

N
11030 WILES RD 6761 NW 22ND CT
CORAL SPRINGS FL 33076 MARGATE FL 33063
us us
\_2.( Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 04/08/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
EI ;| __59-2165565 Not Applicable
City & State City & State 5. Certifcate of Status Desired ] $8.75 Additional
E\ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be -
;I 'EI Zl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUTTER, RANDAL 82| Street Address (P.O. Box Number is Not Acceptable)
6761 NW 22ND CT
83
MARGATE FL 33063
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE
Signaturs, typed or printed name of registared agent and titke if applicable. (NOTE: Agent sig roquired whaen DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [] DELETE 1.1TME [JcChange [ Addition
NAKE CUTTER, RANDAL 12 NAME
seETADORESS| 6761 NW 22ND CT 1.3 STREET ADORESS
CITY-5T-2P MARGATE Fl 14 CITY-ST-2P
TME 51} [ DELETE L1 TTILE [JChange [ Addition
NAME AGATA, DAVID 22 NAME
STREETADDRESS| 9131 NW 80TH AVE 23STREET ADDRESS
CITY-ST-21P MARGATE EL 330872 2.4 CITY-ST-2P
TME o - [ DELETE A1 TMLE [JChange [ Addition
NAME CUTTER, bAWN 32 NAME
STREET ADDRESS 6761 Nw 22ND CT 3.3ISTREETADDRESS
CITY-ST-ZP MARGATE El 34 CITY-§T-ZP
TME [] DELETE 44TME [Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-§T-2ZP 44 CITY-ST-2P
TTLE [ DELETE 51 TMLE [Change [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T-ZIP 54 CITY-ST-ZIP
TME [_] DELETE 64 TIMLE [OChange  [JAddition
NAME 62 NAME
STREETADDRESS| . . 63 STREET ADDRESS
S F A 6ACITY.ST.ZP

indicated on this'annual report or §
officar or director of the corpoga
Block 12 or Block 13 if chand

SIGNATURE:

14."| hereby 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
pplemental annual report is true and accurate and that my sighature shall haveithe same legal effect as if made under oath; that | am an

ha 8 pgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
‘ess, with all other like empowered,

PREGUSIEY . (i

§

CR2E037 (5/99)

o0y D)

L "SIGNATURE AND TYPED OR PRINTED N,

AME OF SIGNING OFFICER OR DIRECTOR

i
7

Daytime Phons #

lodbt 2lt/r7

g | =




