.‘w-.s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR BEFORE 09/1599; $61.25 (IF DISSCLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $§236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N47219

1. Corporation Name

EPIPHANY LUTHERAN CHURCH, INC.

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90007 012 ****61.25

Principal Place of Business Mailing Address
1498 TUSKAWILLA RD 1498 TUSKAWILLA RD
OVIEDO FL 32765 QVIEDO FL 32765
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 02/06/1992
Suite, Apt. #, elc. Suite, Apt. #, stc. 4, FEI Number Applied For
22| - [27] 59-3030590 Not Applicable
City & State City & Stat ’ it
ty 4 ° 5. Cortifcate of Status Desired [ $8.75 Adqlluonal
E ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be -
—2:| |—2;| ;l {m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

o1l Neme David M, purllidigs

SCHULER, TERRI L 82] Strest Addrpss (P.O_Box Number is Nol Acceptable
1443 CARRINGTON AVE ey OO R R R
WINTER SPRINGS FL 32708 83

[ hiwTER_SpRigs  FL " 23708

11. Pursuant to the provisigps
office or registered agg
agent. | am familiar wi

the IEgWﬂ n 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
, jrithe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

7/24/29

SIGNATURE Slgnature, ‘o printed namb of registefed agent and titls T applicabla. (NOTE: Reélnsrad Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [K(DELETE 1 TLE geéét-ﬂeﬁ’ P f DefChange L Addition
NAME ROBERTS, JANET 12 NAME AviD M. Willidms

smreeTaporess| 416 ABBEYWOQD LN 1asteet aooress | £ 5 & PEREGRINE C

CITY-ST-7IP CASSELBERRY FL uorv.stze | WAHTEL SpRIaGS FlL 329)p&

TME vD [M.DELETE 21 TIMLE nﬁ‘ﬁ%‘f viD (Pthange [ Actition
N KAYE, RICHARD 22N Rebary SlLAv/

streer aporess| 4024 W MARVLAND PL . sasreetacoress | £ LoFS RIWVEREZY &

CITY-ST-2P CASSELBERRY FL 32708 2.4 CTY-ST- 2P 9\1/; Edo L B276 &

TMLE SD L DELETE 3.4 TIMLE N . hange [ ] Addition
NAME JOHNSON, IRENE ﬁ 32 NAME 5\;[. VIR Aokzrs X

sreeTaporess| 1279 PUNTA GORDA CIR sssmeecrrooress| /&2 38 Lowdy CT

crvstze | WANTER SPRINGS FL womstze | IWWTER Pagk . FFL 327492

TME 0 jB\DELETE 4.1TME ~ D v [fchange  J Addition
NAME SCHULER, TERRI L 4.2 NAME MARK. LEHVER,

smeeranoress| 1448 CARRINGTON AVE vsmeaoess | 2.0 0 ChApmay DAKS DR

CITY-ST-ZIP WTNTER SPR'NGS FL 4.4 CITY-5T-2P &VJEDD 7 ﬁt—- 327@\;_

TME ] [ DELETE 51 TMLE [JChange {1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [] DELETE 6.1 TITLE [QChange [ Addition
NAME 5.2 NAME

STREET ADORESS §3 STREET ADDRESS

CITY-ST-2IP 6.4 CIMY-ST-2P

14. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report
officer or director of the corpgfa
Block 12 or Block 13 if'changkd, of on fan/attachment with an agdrgss, wi}{all other like empowered,

SIGNATURE: 246 UIRED " .

ar supplementa! annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
or tf@ recaiver or trustee empo ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0001105

CR2E037 (5/99)

?/2 ?A? ! H7-357-/29%



