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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mottham
ANNUAL REPORT

Secrelary of State

1997

May 09 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # P15042 (5)

FLORIDA-BAHAMAS SYNOD OF THE EVANGELICAL LUTHERA
- N CHURCH IN AMERICA, INC.

ATV

Princlpal Place of Business Mailing Address

3338 W CYPRESS STREET 3836 W CYPRESS STREET
|| TAMPA FL 33607-1887 TAMPA FL 33607-4800
3. Date Incorporated or Qualified | 3a. Date of Last Heé:ort
06/30/1987 05/01/199
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[m m 36-3514266 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. iti
P wie. ap ol 5. Cerliicate of Stalus Desired O $B'75 Adc!monal
;ﬂ ?;] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Gountry 8, This corporalion has liability for intangible tax under s, 199.032,
’2_4_] ;5] EI ;\ Florida Statules Yas No
9. Name and Address of Current Reglsiered Agonl 10. Name and Address of New Reglstered Agent
81| Name
PH'PPS. SUSAN R. 82| Street Address (P.O. Box Number is Nol Acceplable)
3838 W. CYPRESS STREET
TAMPA FL 33807 83
84| City FL 85| Zip Cods

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporalion submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in tha State of Florida, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered

{NOTE: Regislered Agent signatura required who~ rginstating}

Bignaluts, lypod o prinled name of rogisiorod agent end litlo if applceblo CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS 1N 17 g
T D [ DELETE LTTTLE L ohange [ Adaition | &5
RAME TREXLER, REV. WILLIAM B 12 NAME g’
sTReETapoRess | 3838 W CYPRESS 15 STREET ADDRESS &
CITY-§1-21P TAMPA FL 14 CNY-§T-21P &
e D [ otLere 21T [T cnange [ Addition | O
NAME BANKS, JAMES C 20 NAME
sreeTanDaess | B45 FOREST LAIR 2B STREEY ADDRESS
GITY-55-7P TALLAHASSEE FL 2 40Y-s1- 2P
TIRLE )] ] DELETE 3% TILE [dcnange [ Addition
MAME YESSE, REV. WILLIAM 32 NAME
sreevanoress | 2500 S VOLUSIA AVE 3B STREET ADDRESS
CITY-ST- 2 QRANGE CITY FL : S0 BITY-5T-2P
TITLE 0 |MEES 417MLE [ change (] Addition
NAME PHIPPS, SUSAN R. 4.2 488
seeraporess | 3838 WEST CYPRESS 4 B STREET ADDRESS
CITY-51-21P TAMPA FL 48 CTY-ST-2P
e | M l SATILE [J Change L Addition
RAME 5.2 NAME
STREET ADORESS .5 STREET ADDRESS
CiTY-81-2IP 5.8 CITY -67-2IP
WTLE [J OELETE BATITLE [ change  T] Addition
NAME 6.0 NAME
STREET ADDRESS .8 STREF] ADDRESS
CITY-S1-2P 5.8 GITY-§1-21P

appaears in Block 12 cﬁlock 13 ch d, opon an attachment wilh an address,

PR W [ VN /AP

14. 1 do hereby certify that the informalion suppliod with this filing does nat gualify for the exemplion staled in Section 118.07(3(i), Ficrida Statutes. | further gerlity thal 1he
information indicaled on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the sama legal effcct as if made under path; ihat
¥ am an officer or direclor of the corporation }l&wmcoivcr or trustee empowered 1o execule this report as required by Chapter 617, Florida Statulos; and that my name
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