FILE NOW: FILING FEE IS $61.25 FILED

ngNPRO_;g FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am g
PORA N atharine Harris
ANNUAL REPORT e o ecretary of State

04-22-1999 90046 045 ****6] 25

DIVISION OF CORPORATIONS

1999
DOCUMENT # 767713 | 1 ,

1. Corporation Name |

MESSIAH LUTHERAN CHURCH, INC. (MISSOURI SYNOD) ~ 3&2244_;;%;--:;!" ol !} |
S . !

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
14920 HUTCHINSON ROAD 14920 HUTCHINSON ROAD '
PORENITN- P.Q. BOX 270307 :
TAMPA FL 33888 3 36247 TAMPA FL 33688

2.

1] 26] 03/29/1983 |

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ;
7 El ;l 59'2258240 Not Applicable
ity & 5 ity & S iti

Cly & State City & State 5. Certifcate of Status Desired $8.75 addiional

;;I E‘ Fea Required :
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be '

| 24] 25 20] [20] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent

81| Name
GUELZOW, JAMES R. (REV) 82| Sirest Address (P.O. Box Number Is Not Acceptable)
5513 RAVEN COURT
TAMPA FL 33625 8

84| City 85| Zip Code

FL

1. 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 direciors. | hereby accept the appointment as ragistered
agenit. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titl if appticatie. (NGTE: Registered Agent aignature requingd when reinstating) DATE a

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L4

TIMLE PD [ DELETE 14 TME [ClChange [ Addition E

NAME WINKLES, DAVID 1.2 NAME 5

smeeraporess| 4713 BULLOCK COURT 13 STREET ADDRESS g

emv-st.ze | TAMPA FL 33625 1ACITY-ST-21P &

TME VPD ™ DELETE 21TIME VPD [JChange  [WAddiion | ©

e HOHL, TIMOTHY W 2200 Mavrer, fetar

streeTaooress| 4707 WINDFLOWER CIRCLE sasmesraoress |3 48 Lak e€sTone UJR.

orv.sr.ze | TAMPA FL 33624 sacmv-stzp ([ Tawmpen, FE 361§ t

me - (8D ... . . . D DELETE [ sa7mE . i ‘[JChange [ Additon |

NAME WILSON, CINDY 32NAME

street aooress| 15814 HOUNDHORN LANE 3.3 STREET ADDRESS

Y- ST-2P TAMPA FL 33624 3.4. CITY-§T-2IP

TME [ DELETE 4.4 TITLE [JChange [ Addition

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TIME [J DELETE 54TME [IChange [ Addition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2PP 54 CITY-ST-ZPP

TME [ BELETE 61 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2P 64 CITY-ST-2IP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowarad to execute this report as required by Chapler 617, Florida Statules; and that my narme appears in
Block 12 or Block 13 if changed, grpn an ajjachment with an address, with all other like empowered.

SIGNATURE: REREQUIRED Y-sgs $I3-961 - 2iP2
R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR e Data Daytima Phone #



