FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham May 14 1998 8:00am
ANNUAL REPORT Secrelary of Stale
1998 DIVEION OF GORFORATIONS Secretary of State
DOCU MENT # ( )
POCUMER N94000001183 (2
FAITH LUTHERAN CHURCH OF CLEWISTON, INC.
® {810 CEDAR ST P.O. BOX 338 3. Date Incorparated or Qualified
7 CLEWISTON FL 33440 CLEWISTON FL 33440 4
N 4. FEI Number Applied For
3
650155169 Not Applicable
T 2, ipal PI { Busi Za. Maili
[ Principal Place of Business a. Mailing Addrese 6. Certiioate of Status Desired 0 $8.75 Additional
F b2 ;ﬂ Fee Required
Sulte, Apl. #, etc. Suite, Apt. 4, etc. 6. Eiaction Campaign Financing $5.00 may Be
L a2 27] Trust Fund Contribution O Added to Fees
% City & State City & State 7. Is this nonprofit corporation a homeowners gésoclation?
" as] 23] O ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
Y} 28] 26] El Personal Property Tax due June 30, [] Yes Q?lgo
9. Name and Address of Current Reglistersd Agent 0. Name and Address of New Registered Agent
81| Name -
: ”(1 I D . \/JE 86
i HELTON. RICHARD L 82| Streat Address (P.O. Box Number is Not Acceptable)
i 1837 E MAIN ST -
F | PAHOKEE FL 33476 219 Keewarp Ayve
o i 84| Cry (’ 85 in Ctzﬁ[
' LELIS Toas FL g
: 11, Pursuent to the provisions ofAeclions 617, 0502 a 17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts registered
office or reglsterad age both, in | . Such change was authorized by the corporation's board of directors. | hareby accep! the appoiniment as reglstered
agent. | am lamu/hg , ajd accepithe oblig } clion 617.0503, Florida Statutes.
SIGNATURE "";&5' -8
S'MWW@ name of 1egietered agant e I applicable. (NOTE: Aoglsiores Agant signalurg redquirad when renslating) DATE =
12, . T OFFIGEAEAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBE’CTOHS IN 12 g
£ me Wt [T oetete RRLT: TAMSTEU T¥¥ Change L1 Addiion | &,
|| N DIERKS, RONALD 12 A
Lo | smemanoress | 320 DESOTO AVE. 1.3 STREET ADDRESS
[ Lemy-st-ze CLEWISTONFL _ 1.4 0ITY-§T-2P o p
;o[ y) ) _ EDEGE 21TILE File s 1DCA 170 )L DIl Crange L] Addiion | O
£ wae WEBB, JACK D. 2.2 NAME
+ | smeevaporess | 219 RIDGEWQOD AVE. 2.3 STREET ADDRESS
CITY-S1- 2P CLEWISTON FL 2. 4CITY-ST-2IP
TILE b [J OELETE 31 TITLE - [Jcnange [T Addition
NELSON, MARGARET J 8.2 NAME
217 E EL PASO AVE 9.3 STREET ADDRESS
CLEWISTON FL 33440-4611 34, CITY-ST-2P
8§D L DELETE A1 TILE [ Ghange [} Addition
ESPINOZA, JACQUELINE 4.2 NAME
1862 ALLEN RD 4.3 STREET ADDRESS
EWISTONFL 44 CITY-81- 7P Y
T DeLETE 51 TMLE [N EE Y (TN DM Change 1] Addition
MUNTER, ERNEST JR 52 NAME
sweet ADoRess | 904 N BERNER RD 53 STAEET ADDRESS
ey -57-2P LEWISTON FL . $.4 CITY-ST-ZIP
e | M DELETE 6.1 TITLE q vicL :5"55” [ Crange B2 Addition
HAME HUSS, JOHANNA 62 HAME pN \ D RA. ‘EJPKVC:S Y
strecTADoREss | 900 SAGINAW §.3 STREET ADDRESS Z.TLC AV
orv-srae | GLEWISTON FL 33440 § eocnr-sze . buJ 1 5Toa) L 33440
14. | herby cartily that the inforrmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustes empowered 10 executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or op an atlachment wnh an
ﬂ»\ ,£ AT \}(‘f Chs ,FM& wie sl N
Al AT IEE. N ~“=A L 1& B | Arrc o O O0s orovned




