FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 767713 (1)

MESSIAH LUTHERAN CHURCH, INC. {MISSOURt SYNOD}

OO

Principal Place of Business

14320 HUTGHINSON ROAD

Mailing Address
14820 HUTCHINSON ROAD

P.O. BOX 270907 P.Q. BOX 270907
TAMPA FL 33688 TAMPA FL 335880807
4. Date Incorporated or Qualified | 3m, Date of Last Regoﬂ
01/31/199
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Numbar Applied For
;] ;:l 2258240 Not Applicable
Suile, Apl #. el Suite. Apt #, etc - $8.75 additional
;l —a 5. Certificate of Status Deéslred D Fse Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
El a Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under s, 199.032,
m 2_5I ;I m Florida Statules Oves [INo

9. Name and Address of Current Reglstered Agent

GUELZOW, JAMES R. (REV)
5513 RAVEN COURT
TAMPA FL 33625

agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 anc 617.1608, Florida Statutes, the above-named corporation submits this stalement for the pur
office or registered agont, or both, in the Stale ol Florida. Such char eo\.;ag‘amhorslzedtby tha corporation's board of directors. | heraby accept the appointment as ragistered
, Florida Statutes.

10. Name and Address of New Reglistered Ageni
B81{ Name
B2| Strest Address (P.O. Box Number is Not Acceplable)
83
Ba| ciy FL 85] Zip Code
se of changing its registered

1 am an officer or director of the corporation g
appears in Block 12 or Block 13 if changed,

SIGNATURE: __

% receiver or rustee
an aftachma [

Sigrante typen or grineed name of reg stared agenl and hitle # apphcadle (NOTE: Reg-sterad Agent signature reguired when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD [T oeLese 1ATILE [ Change” L] Addition
HAME HANTO, DON 12 NAME
streeranoness | 13718 CHESTERSALL DR 1 STREET ADORESS
Ty -S1- 2P TAMPA FL 1.4 CITY-ST-21P
TILE VPD ] DELETE 21TIE [T Change [ Addition
HAME MATHEWS, JOEL 22 NAME
sthestanokrss | 6204 PALMVIEW CT 2. STHEET ADDRESS
CIlv-51-2F TAMPA FL 2.4 61Y-S1- 2P
TITLE Sbh [J oELEte 31 1ME LJ Cange [ Addition
NaME SOWINSK!, SHELLEY 32 AW
streeranoress | 2808 ORMANDY CT 3.3 STREET ADDRESS
Ciby-§1-2P TAMPA FL ~ 34, CITY-31-2F
MiE T |74 STHIGT L1TIE [JChange [ Addition
NAME JACKSON, CYNTHIA 4. 2NAME
streetacoress | 17112 LONGACRES LANE 4.3 STREET ADDRESS
QY- $1-2P ODESSA FL 4.4 C{TY- ST- 2P
TILE L] DELETE 51 TILE T [ Change mAddilion
NaME 5.2 NAME Shavren K. Mg}(elbb\(\a
STREET ADDRESS SASTREETADDRESS | (p (503(p r—l?le e—(: FC,\ ne \6
CITY-ST. 2P SATTY-ST- 2P Tarm X L, 33 (095
o [T OEeeTe £.1 TITLE v [T Change ] Addiion
NAME £.2 HAME
STRFE ADDRESS £.3 STREET ADORESS
CITy-51-21p £.4 CITY-ST-2IP
14. | do hereby certify thal the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gmpowelad to execute this repont es required by Chapter 617, Florida Statutes; and that my name

3 B
CTOR

;L////W (913 )289-33/3
VARY A

ADayime Frone # 0040435

“Mar 26 1997 8:00am

CRZE037 (9/96)



