T,
FILE NOW: FILING FEE 1S $61.25

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N11438 (1)

1. Corporation Name

BETHLEHEM LUTHERAN CHURCH, INCORPORATED

RN AR

Principal Place of Business Mailing Address
G/O REV. JOHN R. BUCHHEIMER C/O REV. JOMN R. BUCHHEIMER
1423 N. BTH AVENUE 1423 N. 8TH AVENUE
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/04/1985 04/24/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 23-7061413 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, iti
m uite. Apt. #, etc ufte, Apt. #, el 5. Gerlificats of Stalus Desired 0O $6.75 Aaditonat
22 27 Fee Required
Gity & State City & State 6. Election Campign Financing a $5.00 May Be
23 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
2 [25] [20] 30 Florida Statutes O ves £FNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
BUCHHEIMER, REV. JOHN R. 82| Street Address (P.O. Box Number is Not Acceptable)
1423 N. 8TH AVENUE
JACKSONVILLE BEACH FL 32250 - |®
84| City ‘ _ FL 85| Zip Code
11. Pursuant 1o the provi'sions of Sactions 617.0502 and 617.1508, Florida Statutas, the al:;éve-nafned corpovation submita Q)Is staternent Tor the purpose of changi?? its registered officp
. 3

or registered agent, or both, in the State of Florida. Such change was authorized by the dorporation’s board of directors. ¥ hereby Beoept the appointment as regl

Bl he £ C . ered agent.  am
familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature, typed or printed name of registared agenl and title if epolicable (NOTE: Pagistered Agent sgnature recuiced when reinstating) DATE —
12, OFFICERS AND DIRECTORS | KE? ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE pp [CJDELETE 11 TWILE [JChange [ Addition |+
HAME FROHWEIN, OTTO W. 1.2 NAME 5
staeeraonress | 1747 OCEAN GROVE DR. 1.3 STREET ADDRESS &
CITY-51- 2 ATLANTIC BEACH FL 32211 14 CITY-ST-2IP &g
TIMLE ) [Jetete 21TIMLE ClChange [ Addtion | ©O
NAME MAGYAR, RICHARD C. 2.2 NAME
sireer aporess | 13343 CURRITUCK DR. NORTH 23 STREET ADORESS
CITY-ST- 2 JACKSONVILLE FL 32225 2 4CITY-5T-21P
TILE D [JDELETE 31TLE [ Crange [ Addition
NAME BALDWIN, HOWARD J. 32 NAME
streer aooress | 3936 E. CEDAR ISLAND 3 STREET ADDRESS
CIFY-5T-2P JACKSONVILLE BCH FL 34, CITY-51-2P
TITLE LIDELETE 41TILE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 TREET ADDRESS
LITY-$7-2p 440ITY-57-2P
THLE [TIDELETE 5.1 TITLE [ClChange  [] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 GITY-51-2IP
TITLE [CJDELETE 61 TITE [dChange [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S8T-2IP 6.4 GiTY-§T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(}, Florkda 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 sams legal etact as if made under
oath; that F am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgflged, or on an atlachment with an address.

SIGNATURE: AN Wﬁj@q{m Y-1549¢ (‘?0‘7_) 249-5Y1%

T4 BIGNATURE AND TYPED OR PRI R Date Daytiva Phone *
-~ o




