FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT # P33367 (0)

1. Corporation Name

THE LUTHERAN CHURCH-MISSOURI SYNOD FOUNDATION CO

RRORATON AR AWM

Principal Place of Business Maiing Address
1333 SOUTH KIRKWOOD ROAD 1333 SOUTH KIRKWOOD ROAD
ST LOUIS MO 63122 ST LOUIS MO 83122
3. Date !n?ggﬂégédfr Qualified 3a. Dale of Last Regort
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;G—I 43-6034481 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. iti
P P 5. Cerlificate of Status Desired O $8.75 Adqmonal
22 EI Fes Required
City & State City & State B. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution o Added lo Fees
Zip Courtry | Zip Caountry 8. This corporation has liabifity for intangible tax under s. 198.032,
24 |25] 29] [30] Florida Statutes O ves Kno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORAT'ON SYSTEM 82| Suwee! Aduiress (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83 .
84| City FL ]as| Zip Gode

11. Pursuant to the provisions of Seclions 6170502 and B17.1508, Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appaintment as registered agent. | arfi
Tamiliar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE N . L . e
Signature, lyped or printed nan e of registered agonl and btk ¢ apphcan e (HCTE: Registered Agenl signature roquired wha:n renstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS ‘CHANGES 0 OFFIGE RS AND DIREGTORS 1M 12

TILE PD [JOELETE 1 TILE [JCrange [ Adeition

NAME SELL, NORMAN D. 12 NAME

sweeraooress | 1333 SOUTH KIRKWOOD ROAD 13 STREET ADDAESS

CITY-8T-2IP ST LOUlS MO 14CITY-ST-2IP

TITLE D [IDELETE 21TITLE Cctange ] Addition

NAME BAHR, WILLIAM 22 NAME

stheet aoomess | 915 MULBERRY LANE 23 STREET ADDRESS

Ciry-sT-21P KOHLER Wi 2 4CITY-ST-2IP

TITLE v [CJOELETE 3 TITLE [JChange ) Additron

NAME KNEHANS, ROBERT W. 32 NAME

staeer anomess | 1333 SOUTH KIRKWOOD ROAD 33 STREET ADDRESS

CITY-SI-21P ST LOUlS MO 34 CTY-ST-72IP

TITLE VT [IDELETE 41 TITLE [Clchange [ Addition

NAME STICHT, FRED 4. 2HAME

siaceranoress | 1333 SOUTH KIRKWOOD ROAD 4.3 STREET ADDRESS

CTY-ST-2P ST LOUIS MO 44 GITY-ST-7P

TITLE SD [JDELETE 51THLE [AChange [ Addition

NAME ROSIN, WALTER 52 NAME

streer aooress | 1333 SOUTH KIRKWOOD ROAD 5.3 STREET ADDFIESS

CITY-5T-2P ST LOUIS MO 54 TTY-S1- 2P

TITLE '] CIDELETE 61 TIILE [CFChange L] Addition

NAME PRICE, WAYNE £:2 NAME

street noress | §333 SOUTH KIRKWOOD ROAD 63 STREET ADDRESS

CITY-SI-21F ST LOUIS MO 64 CITY-ST-2IP

14. { do hereby certify that the information supplied with this filing is vakuntarily furnished and does not qualify for the exemgption stated in Section 119.07{3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dire: tor of the corparation or the receiver or trustea empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 ar Block changed, or on an attachgrent with an agkiress.
SIGNATURE:X__ / X /fo/%ﬂ_ 314-965-9000
BIGN Dae Daytime Prong #

Norman D. Sell

G OFFICER OR DIRECTOR

CR2E037 (12/95)



