FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 '«ﬁ‘ DlVlSlgzcé?ago:SO?:Taous S C Cl'etal'y Of State
DOCUMENT # N20400 (0)

1. Corporaton Name

GRACE LUTHERAN CHURCH OF ARCADIA, INC.

Principal Place of Business Mailmg Address ”III“I‘ I|I nlll ||||||“" ||H| l'" III" I|||III|" III" I‘Ill I||" Ill,

WEST OAK ST (RTE #70W) WEST QAK 5T (RTE #70W)
80X 1753 BOX 1753
ARCADIA FL 33621 ARCADIA. FL 342654753
8. Date Incorporated or Qualified | 3a. Datasl st Report
04/29/1887 1M
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
2 |26 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. B $8.75 Addiiona!
E] ;] 5, Certificate of Status Desired | Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 20] 30] Florida Statutes ves ONo
9. Name and Address of Current Registered Agent 10. Nam# and Address of New Registered Agent
81 Name
DECKERT, CHRIST 82| Stesl Address (P.O. Box Number 18 Not AGospiabie)
RTE 6 BOX 6426
ARCADIA FL 33821 83
841 City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 617 0502 and 617.1508. Fiorida Staites, the above-named corporalion submils this statement jor the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorizad by the corporation’s board of dirsctars. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrusture. typrd of pried name ol reg stered agent and 1itle f applicable [NOTE: Registerad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oeLee 1.1 TITLE ] Change ] aadition
HAME SCHRAMM, WM ROY 12 NAME
sweeTaooress | 2692 N.E. HWY. 70 #872 13 STREET ADDRESS
CITY-51-21P ARCADIA FL 14 CITY- 5T-71p
TITE VP [J pELETE 21 TITLE L) Change L] Andition
NAME SCARF, JACK 22 NAME
smeeTaooress | 2692 N.E. HWY, 70 #143 23 STREEY ADDHESS
CITY-SF- 2P ARCADIA FL 2.4 CITY-5T-2P
TITLE T ] DELETE 31TILE L Change [ ] Addition
NAME GREENE, CAROL 32 NAME
seer aoress | 2682 NE HWY 70, #129 33 STREET ADDAESS
CITy 572 ARCADIA FL 34 CITY-SI-2P
TmE SD T DELETE 41 TITLE [T Change L] addition
NANE LUDETKE, CAROLYN 4.2 NAME
sreeraooness | 1327 S.E. LAKE ROAD 43 STREEY ADDAESS
CITY - 55-21p ARCADIA FL 44 CITY-5T1-21P
TE D [T DELETE 51TME _ [ Change L] Addition
NAME MILLER, FRANK 52 NAME
streer acoaess | 3900 HWY 72 #1686 53 STREET ADDAESS
BITY-ST-21p ARCADIA FL SACITY-§1-2IP
TITE [.] DELETE 61THLE L) Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-51-2IP

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify thal the
irformatian indicaled on this annual repart or supplamental annual report 1§ true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corperation or the receiver or irustee empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha&ried or on an attachment witpeane addrass.

CARoL, &R e, TReAS .
SIGNATURE:  Cara . el nay Aidiisyidbilg ), J=21=97 Qts b2 er- 1t The
SIGMATURE AMD TYPED OR ICEl DIRECTOR DateF Daytime Phone ¥ 0083933

ngggggﬁgt\l 4‘?2";”« \} FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)



