FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Sl Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N51317 (8)

1. Corporation Name

CHRIST LUTHERAN CHURCH OF BROOKSVILLE, FLORIDA,

he _ AT 0

Principal Place of Business Mailing Address
475 NORTH AVE. WEST 475 NORTH AVE. WEST
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
3. Date Incorporated or Qualified | 3a, Date of Last %ﬂ
10/16/1992 02/08/1
2. Principal Placa of Businass 2a. Mailing Address 4. FEI Number Applied For
;-I ;J 23'7046292 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
wie. ApL 3, ele wie. Aelhe 8. Certificate of Status Desired £l $8'75 Additional
a ;] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intengible tax under 5. 189.032,
24] [25] 26] 30] Florida Statutes Clves (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MCKEE: TERRY 82| Street Address (P.O. Box Nurnber is Not Acceptable)
5501 ROBLE AVENUE
SPRING HILL FL 34608 83
84| City FL 85( Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation sUbmIts this statement for 1he purpose of changing its registered

office or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as ragistered
agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed of printdd name ol registered agent and tide If applicable {NOTE Registered Agent sipnature required when reinetating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD T DELETE 11 TILE L] Change ~ LJ Addition
NAME BOSSELMAN. GEORGE, L 12 NAME
streeTanoness | 24228 WESTMINISTER COURT 1.3 STREET ADDRESS
G- $1-2P BROOKVILLE FL 1.4 GITY-ST- 1P
WTE VD [T DELETE 21 TLE ] Change ™ T3 Addition
NAME VELEBER, JOHN 2.2 NAME
seeranonss | 9325 SOUTHERN BELLE DR 2 STREET ADDRESS
CITY-51- 71 WEEK| WACHEE FL 2.4 CTY-ST- 2P
ME ™ 1 DELETE 3.1 TLE [T change L] Addition
NAME SCHMIDT, LLOYD 3.2 NAME
staeeTaooress | 900 N. BROAD ST., SUITE 4258 83 STREET ABDRESS
CITY-51-2P BROOKSVILLE FL 34.C0Y-$1- 2P
Tne [)) [T oecere 41 TITeE [T Change [T Addition
NAME BOYATT, DOROTHY 4.2 NAME :
seeraooress | 7509 MISSION ST 4,3 STREET ADDRESS
CITY-ST- 21 BROOKSVILLE FL 34613 4.4 CITY-$] - 2P
e T oeLeve 5.1 TIE _ LI Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21F 5.4 GITY-S1- 2
TTLE LI eLETE 8.1 TMLE [J Change ™ J Aadilion
NAME £.2 NAME
SIREEY ADORESS B3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmabior ingicated on this annual report or supplemental annuat report is frue and accurate and that my signature shal! have the same legal effact as If made under oath; that
I am an oflicer or direclor of the corporation or the receiver or trustes empowered 1o execute this report as required by Crﬁgar 617, Fiorida Statutes; and thet my name

appears in Biock 12 or Block 13 if changed, or on an atlgchment with an addrass. l-bo YD -SC: M 35-;

SIGNATURE: . 3/57/27 Z75¢-75¢3

Davtime Phone #  ONTGTRN

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O dm

CR2EQ37 {9/96)



