FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata

DIVISION GF CORPORATIONS

DOCUMENT # N20400

1. Corparation Name

0)

GRACE LUTHERAN CHURCH OF ARCADIA, INC.

Feb 04 1998 8:00am
Secretary of State

MR IR BAARTRT R

Principal Place of Business " Mailing Address
WEST OAK ST (RTE #70W) WEST OAK ST (RTE #70W) 3. Date Incorporated or Qualified
ARCADIA F1. 33831 ARCADIA FL 33821 -
4. FEl Number Apglied For
59-2913263 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
nelpa © g 8. Cerlificate of Status Desired O $8.75 Additianal
21 26] . . Feg Requirad
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
20 a7 . Trust Fund Contribution [ Added to Feas
City & State City & State 7. I3 this nonprofit corporation a homecwners association?
|23] 28] Clves [ONo
Zip Country Zip Country 8. This corporation owes or has pald the current year Indangible
|24] 25 [29] Persanal Property Tax due June30.  LlYes [mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
QECKERT, CHRIST 82| Street Address (P.O. Box Number 'is"Not Acceptaile) -
RTE 6 BOX 6426 . ‘
ARCADIA FL 33821 83
84| City FLV lss Zip Code

SIGNATURE

1. Pursuant to Ihe provisions of Gectlons 617.0502 and @17,150&", Florida Statutes, the at ) T
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am famillar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation sz.lbmité this statement for the purpase of cha

nging its reglsterad

indicated on this annual report of supplemental annual report is true and accurate and
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (p mamaﬁg mg‘g@% TUBRE BREGLURED

14. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 118.0 l
it at my signature shall have the sarme legal effect as if made under oath; that | am an

Signature, typad or printed name of registered agent and lita it applicabla, (NOTE. lj?!glstered Agent signature raquirad when reinstating) T DATE . .
12. QFFICERS AND DIRECTORS . 13. — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE [ 1AF DELETE 1.1 TITLE P “TJchange 23 Addiion
NAME SCHRAMM, WM ROY 1.2 NAME KReThRoecls, p/e hSa W
stReeT sookess | 2692 NLE. HWY. 70 #672 13STREETADDRESS | Ly /e MW, KN ioys 70 & /30
CTY-ST-2P ARCADIA FL racry-stze | ABoadra, gl menos . .
TITLE VP Ll DEEETE 21TILE ) : I Change — [ Addition
RAME SCARF, JACK 22 NAME SchR & s, W2 RoY 67
seevaporess | 2692 NLE. HWY, 70 #143 LISREETADDNESS | g ¢ g Ao &5 HWY 70 A 0
CY-§7-21P ARCADIA FL aacmy-812e | dRo A b, FA Fo 26 ¢ ) .
TILE T {1 DELETE 31 THLE : [“Fchange ] Addition
NANE {GREENE, CAROL 3.2 NAME
sTReET ADDRESS | 2692 NE HWY 70, #129 3.3 STREET ADDRESS
CITY-ST- 7P ARCADIA FL 34, CITY-ST-21P . .
TMmE 8D ] DELETE 1 TE [ Crange [ Additian
HAME LUDETKE, CAROLYN 42 NAME
smeeTanoress | 1327 S.E. LAKE ROAD 4.3 STREET ADBRESS
CITY-ST-ZP ARCADIA FL . 44 CITY=5T-2P . . .
TTLE D ] DeLETE 51 TIE [J Change ™ [_] Addition
HAME MILLER, FRANK 5.2 NAME
STREET ADDRESS | 3900 HWY 72 #168 5.3 STREET ADDRESS
CITY-ST-ZP ARCADIA FL . 5.4 CITY-5T-2P e
TITLE [T DELETE 5.1 TIME LiChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-Si-21P 6.4 SitY-SI-2ZIP . IR

7(3)(1), Florida Statutes. { further certify that the information

Gy, Yq¢-/l5¢
rJ\.an"

(am hA,O.J P W
e A WL Rl oy 7 Davieme Phono # .

PEENTED NAME OF SIGNING OCEICER O CNRECTOR

CR2E037 (10/97)




