FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20400

1. Comporation Name

GRACE LUTHERAN CHURCH OF ARCADIA, INC.

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90022 021 ****61.25

Principal Place of Business
WEST QOAK ST (RTE #70W)

Mailing Address

WEST OAK ST (RTE #70W)

VDG URNRMDALIBIRINI

BOX 1753 BOX 1753
ARCADIA FL 33821 ARCADIA FL 33821
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 04/29/1987
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE1 Number Applied For
22] 27] 53-2913263 Not Applicable
Clty & State ity & State —1- 3 Cartifcate of 'Status Destired ——— ] $8-ZS.Md.itimaJ_._.
2_3] ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m IE‘ ?9] m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DECKERT, CHRIST {same)
DECKERT, CHRIST 82| Street Address (P.O. Box Number Is Not Acceptable}
RTE 6 BOX 6426 222 Breezeswept
83
ARCADIA FL 33821 PORT CHARLOTTE, FL 33952
84| City 85| Zip Code
{new address) FLl 359572 -

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept ths appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatyre, typed or printed name of registersd agent and fitle if applicable.

(NOTE: Regisfared Agent signature required when reinsigting}

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ¥ DPELETE 11 TITLE P W XChange [ Addilion
NAME ROTHROCK, NELSON 12 NAME LaROCQUE, MARILYN

STREETADDRESS! 4840 NW HWY 70 #130 wasmeeTacpress| 1226 S.E, Ninth Ave.

CITY-ST-21P ARCDIA FL 34265 - 14 CITY-$T-ZP ARCADIA, FI, 34266

TMLE VP WETE 21TRE VP Change (] Addition
HaE SCHRAMM, ROY 2200 CLAUSING, ANNA

sTReeTADDRess| 2682 NE HWY 70 #672 WSTRERTADDRESS | P 0, Box 459

CITY-ST-ZP ARCADIA FL 34266 2.4 CY-ST-ZP NACATEE BT 14948

TITLE T.. [T DELETE 31TTLE ) oy [JChange [ Addition
NAME GREENE, CAROL 3.2 NAME

streeTAnDRess| 2692 NE HWY 70, #129 33 STREET ADDRESS

CITY-ST-2IP ARCADIA FL 34.CITY-ST-2P

TIME sD (7 DELETE 41TME CJChange [ Addition
NAME LUDETKE, CAROLYN 4,2 NAME

streetaporess| 1327 S.E. LAKE ROAD 4.3 STREET ADDRESS

crv-st.ze | ARCADIA FL 44CITY-3T-20

TME D (1 DELETE 5.1 TTLE {iChange [ Addition
NAME MILLER, FRANK 5.2 NAME

STREET ADDRESS 3900 HWY 72 #166 5.3 STREET ADDRESS

CITY-ST. 2P ARCADIA FL 54 CITY-ST-ZIP

TIME { DELETE 61TME [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-51-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annyal report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an
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 attachmen} with an address, with all other like smpowered.

SIGNATURE:

CAROL GREENE,

TREAS.

494+1136

|

CR2ED37 (11/98)

Nats

Davimae Phona #



