FILE NOW: FILING FEE IS $61.25

1.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

mb—OCUMENT #

Carporation Name

(0)

GRACE LUTHERAN CHURCH OF ARCADIA, INC.

Principal Place af Business

WEST OAK ST {RTE #70W)
BOX 1753
ARCADIA FL 33821

Mailng Address

WEST OAK ST (RTE #70W)
BOX 1753
ARCADIA FL 33821

AN MR

3. Date Incorporated or Qualified

3a. Cate of Last Report

04/29/1987 /02/1995
2. Princyral Plage of Business 2a. Mailing Address 4. FEi Number Applied For
Eﬂ EI 59'2913263 Nat Applicable
Suite, Apl. #, etc Suite, Apt #, etc. i iti
o F e e © 5. Certficate of Status Desired (] $8.75 Adc!monal
?2—| ;l Feae Required
City & State City & State 6. Elaction Camnpaign Financing O $5.00 May Be
EI E Trust Fund Contribution Added to Faes
I Country 21 Country 8. This corporation has labiity for ntangible tax under s. 199.032,
;4—[ El EI El Florida Statutes O ves (ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81} Name
[ECKERT, CHRIST 82 Street Aduress (P.O. Box Nurmber is Not Acceptable)
RTE 6 BOX 6428
ARCADIA F( 33821 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named carporation submits this statement far the purpose of changing its registered office

or ragistercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
famiiar with, and accepl the obligations of, Sechon 617.0503, Florida Statutes

SIGNATURE . e O _ i I R N . .
St Tk o J e 0F fegrabersct At anl Hle i app e INOTE Aegralored Agent s.gnature requived wnen re nstatngd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS T (ANGES 10 OFFICERG AND DIRLCTOAS IN 18
K P T IFELETE T1TI0LE P X jChange  [7] Addition

NAME LAROCQUE, EUGENE 12 HAME Wm., ROY SCHRAMM

sreeer anoress | 1226 SE OTH AVE nsimeraneess | 2692 NE Hwy., 70 #672

LIy -ST- 7P ARCADIA FL 1ACHTY-ST-2P ARCADIA, FL

TILE VD FO0eLERE 2 1TILE VP X.Jchange [ Addition

NAME LUEDTKE, CLARON 22 NAME JACK SCARF

sinee acorzss | 1327 SE LAKE ROAD assmeetongess | 2692 NIX Hwy. 70 #143

ilv-sl- 7 ARCADIA FL i 2 40Ty -5 2P ARCADTA _FL

TIILE T | DELETE ITTILE 7 J[JChange  [] Acdilion

RAME GREENE, CAROL 32 NAME B

sreer ancess | 2682 NE HWY 70, #129 3 3STREET ADURESS

Cily-S1-21F ARCADIA FL 34 CITY-ST- 2P

TiILE sD XO0eLeTe 41TILE SD Xcnangs [ Addition

hAME LAROCQUE, MARILYN 4. 2NAME CAROLYN LUDETKE

steee) aoress | 1226 SE NINTH AVE assmeeraooress | 1327 S.E. Lake Road

CiTy-57- 2 ARCIADIA FL 44 CY-S1-2F Arcadia, FL

TOLE D [JotLere 5.1THLE [dCnange [ Addition

NAME MILLER, FRANK 52 NAME

sreeet aooress | 3900 HWY 72 #166 53 STREET ADDRESS

Oy -8T-2IF ARCADIA FL N 54CITY - ST-7iP

TT.E [(CIDELETE B1TINE [CIChange [ Addition

NAME 62 NAME

STREFT ADORESS 63 STREET ADORESS

CHTY-§T-20 B4CITY-ST- 7P

SIGNATURE: _

14. | do hereby cerlfy thal the information suppiied with this fling is voluntarily furnished and does not qualify for the exemptian stated in Section 119,073}k, 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 iegal effect as if madie under
oath; that | am an officer or director of the carparation or the receiver ar trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Biock 12 ar Blog

"SIGNATURE AND TYPED O
NPTPEENE

13 if changed, or on an att

TARDT.

“hment with an address.

RINTED NAME OF SIGNING OFFICERAR DIRECT

MDD ACTIDED

Moo, [-29-9  (q41)

Y9y~ 1/3¢6C

Daytire Pharie 8

CR2EQ37 (12/95)



