FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 2 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 767713 (1)

poration Name

MESSIAH LUTHERAN CHURCH, INC. (MISSOURI SYNOD)

T R

Princlpal Place of Business Mailing Address
;‘Omwﬂx-'TmNso" ROAD :"092080").("20'1"':;)?0" ROAD 3. Date Incorporated or Qualified
TAMPA FL 33606 TAMPA FL 33688
4. FE! Number Applied For
592258240 Mot Applicable
_3:} inepelace Busiess 2 Maling Address 5. Cortificate of Status Desired O $8'75 Additional
F3) 26 Fee Required
Suile, Apt. ¥, ptc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 mayBo
[22] 27] Trust Fund Contrbution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
E ;'L Clves [no
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
m _El ?9] 30 Porsonal Property Tax due June 30, [JYes [JNo
9. Nams and Address of Current Raglistered Agent 10. Name and Address of New Reglstered Agent
81| Nama
GUE‘-ZOW» JAMES R. (REV) 82| Street Addrass (P.O. Box Number is Not Acceptabie)
5513 RAVEN COURT
TAMPA FL 33625 83
84| City 85| Zip Code
FL [*]

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite regleterad
office or registered agent, or both, In the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as reglstered
agenl. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinlad name of registerad agonl and fifle ¥ applicable {NOTE: Rogistered Ageni signalurs required when reinstating) DATE
2. OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TE PD A DELEE 13 TITLE Fo T Change X Addilion
NAME HANTO, DON 12 NAME WINKLES, DRVIG
staeeraporess | 13716 CHESTERSALL DR sssmecraooness | 713 Burreck CouRT
CHY-51-7¢ TAMPA FL ucty-st-e (T wMpPR . FL 23625
TITLE VPD 4 DELETE 2.1 TITLE vpp i ‘ CJChange  TXT Addition
HAME MATHEWS, JOEL 22 NAME Honre , TirorHY
smeeTaporess | 6204 PALMVIEW CT 23SREETADDRESS |- 707 WINDFLOoWER CiRCLE
CITY-ST- TP TAMPA FL 2400-51-2F  [Tapra1pst L 3324
ME 5D B oeceTe 31TME s 0 T Change ) Addition
NAME SOWINSKI, SHELLEY 32 NAME Wil sSon, Ciavpy
steer sooress | 2808 ORMANDY CT sysREcTADDRESS [f "B 1 Houvwowoly LRNE
Y- ST-2P TAMPA FL seomv-st-ae T R repe s L 33taq
MLE T B4 DELETE 4ATITLE [T Change™ [T Addition
NAME MEKELBURG, SHARON R. 4.2 NAME
sreeer aooress | 6606 REEF CIRCLE 43 STREET ADORESS
OITY-ST-2 TAMPA FL 44 CY-§1-2P
me [ oteete 51TMLE “T[Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TME [J DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.9 STREET ADDRESS
CITY-5T-2P BACITY - 5T-2IP

14, | hereby cerlify thal the Information suppliod with this filing does not qualify for the exemﬁtion stated In Seciion 119.02(3)i}, Fiorida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annuel report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation of the recelvor or trustea empowerad to execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ggran attachment with an adqress.
SIGNATURE: %;/ , % SRS o?- /98 [(13)9%(~2182

[

CR2E037 (10/97)



