FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

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

DOCUMENT # 810831 (8)

. Corporation Nama

AID ASSOCIATION FOR LUTHERANS

10000 00O

Principal Place of Businass Mailing Address
431 N. BALLARD ROAD 4321 N. BALLARD ROAD
APPLETON Wi 54919 APPLETON Wi 54919
3. Date Incorporated or Qualiied 3a. Oate of Last Report
2. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 gl Not Applicable
i #, etc. ite. Apt. #, elc. ) "
Suitg, Apt. 4, stc Suite, Apt. #, elc 5. Certificate of Status Desired 0O 58.75 Ad(!l|l0ﬂa|
22 ;l Fee Requirad
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
m ;El Trust Fund Contribution Added to Fees
Zip Courtry Zip Gountry 8. This corporation has liatility for intangible tax under s. 199.032,
[24] 25 |29 [30] Florda Statutes [ Yes K] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b
81| MNarne
FLORIDA GOWISSIONER OF INSURANGE 82| Stroot Adklress (P.O. Box Number i Not Acceptabile)
THE CAPITOL
TALLAHASSEE FL 83
B41 City FL 85| Zp Code

familiar with, and accept the obligatons of, Sechon 617 0503, Florida Statutes

1. Pursuant to tha provisions of Sections 617,0602 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Flonda. Such change was autharized by the corporabion’s beard of directors. | hereby accept the aprointment as registered agent. | am

SIGNATURE .
St & tyimed or grenlend i ms OF regratersd agent and LGe 1 apphdble: INOTE Riogistanad Agent sigrdiure e ured wher, raatating! GATE
12. OFFICERS AND DIREGTORS 13, RO TS o AN £ 100 OF 1 1CE s AN DI GO 1 1
UTE PCD [JDELETE 1ATIE OJCrange [ Addition
NAME GUNDERSON, RICHARD L. 132 NAME
st aooress | 400 RIVER ROAD 1.3 STREET ADORESS
WTY-ST-2P APPLETON WI 14Ty -5 2P
L Y CIDELETE 21TIMLE Ochange [ Additan
NAME DULL, CHARLES W. 22 WAME
staeet aooress | 824 CAMBRIDGE DRIVE 23 STREET ADDAESS
CITY-5T- 2P APPLETON WI 2 4CITY-S1-2P
TITLE Vs [C1OELETE 31 TITLE {OChange  [J Addition
NAME HEERMAN, WILLIAM R. 32 AME
steet aporess | 2809 FOX RUN 33 STREET ADDRESS
CITY-S1- 2P APPLETON Wi 34 OIY-ST-2P
TITLE Vv [CIDELETE S1TILE Cchaage [ Additien
NAME HEYKES, NANCY N. 4 2 NAME
staeer aporess | 875 TWIN CREEKS ROAD 4£3STREET ADDRESS
CITY-S1-2# SOBIESKI W1 240ITY-ST-21P Cwunmumii:
TLE Vi CIneLETE 51TME ~05/ EQI,JHH__FH D 21 O Agdition
NAME JOHNSON, ROGER J. 52 NAME ¥Rl 25
steeeraooaess | 177 PINE COURT 53 STREET ADDRESS
CiTY-§1- 219 APPLETON Wi 54 CTY-S1-2F
TITLE 1] CIDELETE &1 TIILE Clchange 1 Addibion
NAME PENDER, JOHN H. §.2 NAME
streeTaooress | 12 HYCREST COURT 6 3 STREET ADDRESS
CITY-S1- 1P APPLETON WI 64 CTY-ST-21P

appears in Block 12 or Block 13 if changed ar on an attachment with an address.

SIG N AT u R E : NATURE AND PED OR PRINTED NAmornczﬁ nmzcmn OZAU‘@‘)

14. | do hereby certify that the information supplied with this ﬁlmg is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutas. | further Y
certify that the information inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u ~ %
oath; that | am an officer ar direclor of the corporation or the receiver or truslee ermnpowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my na

Y309 4H419S572 15

vtimie Phona k

CR2E037 (12/95)

""‘BZ%'

= Ji')'?




