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FILE NOW: FiLIN

G FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N47

(3)

EPIPHANY LUTHERAN CHURCH, INC.

Principal Place of Business

1125 SBEAFARER LN.
WINTER SPRINGS FL 32708

Mailing Address

P.O. BOX 196125
WINTER SPRINGS FL 32708

FILED
Feb 05 1998 8:00am
Secretary of State

VAW BORROR R

3. Date Incorparated or Qualified

4. FE! Number Applied For
59.3030590 Not Applicable
2. Princlpa! Place of Busingss 2a, Malling Address N $B 75
5. Certificate of Status Desired O « £ Additional
0 ) 498 Tuskagu A Ro -6 [949% Tusk4idica Rp. Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 hamsownere association?
wl Oyiegno  FL W Qyeno  FL -
Zip Counlry Zp Counlry 8. This corporation owes or has paid tha current year Intangible
m 3-2-7 ﬁs ;] u SA ;‘ 52__ 7 (95 E] (,{LSA' Parsonal Property Tax due June 30. [ ves M No
"9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
B1} Nama
SCHULER| TERRI L B2} Sireet Address {P.O. Box Number is Not Acceptable)
1448 CARRINGTON AVE
WINTER SPRINGS FL 32708 &
84| City FL |as Zip Code
11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered

office of registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature, typed or priated name of 1egisierad agenl 6nd itls If appheable INOTE: Rogistared Agerl aignature raquired whar reinslating) DATE I~
[F2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PO [T oELETE 14 TILE L Change [ TAddition | &=
HAME ROBERTS, JANET 12 NAME §
sweeraooness | 416 ABBEYWOOD LN 1.3 STREET ADORESS g
OITY-ST-2P CASSELBERRY FL 14C0Y-51-20 by
TITLE VO DAL DELETE 21 TILE VD [ change B Addition |©
NAME KYLE, J § 22NANE ARAYE, RICHARD
steeTaporess | 2691 CREEKVIEW CIRCLE p3smec soonss | e 24 W, MARYLAWD AL,
oTY-S1-2P OVIEDO FL sam-sr2e | (LASSELARERALY rFr 32708
TILE §D [J DELETE AT TITLE ) ’ [ change [T Adsition
NAME JOHNSON, (RENE 32 NAME
smeeTaooress | 1279 PUNTA GORDA CIR 3.3 STREET ADORESS
or.sr-zp_ | WINTER SPRINGS FL 34.CITY- §T- 2P
TLE k[0] [J oELETE 41TIHE T change LT Addition
NAME SCHULER, TERRI L 4.2 NAME
steeeTaponess | 1448 CARRINGTON AVE 4.2 STREET ADDRESS
CITV-5T-2IP WINTER SPRINGS FL 44 CITY-§T-2IP
TLE L) DELETE 64 TITLE LI change LT Addition
NAME 5.2 NAYE
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21P 5.4 CITY-ST-2IP
T T3 DELeTE 6.1 TITLE [ change  E1 Additien
NAME - - 6.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
ciTy- §T- 2 6.4 CITY-5T-ZIP

QIGNATILIRE

14. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infarmatian
Indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustes empawared 1o execute this reporl as raquired by Chapler 617, Florida Statutes; and that my name appears in

oA ena, | Sahur_ﬁe\ ///A -

Biock 12 or Block 13 if changed. or on an attachmant with an addrass,
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&y 7 A9



