FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P3843

1. Corporation Nama

LUTHERAN WORLD RELIEF INC.

()

Principal Place of Buginess

390 PARK AVENUE SOUTH
NEW YORK NY 10016

Mailing Address

390 PARK AVENUE SOUTH
NEW YORK NY 10016-8600

FILED

Feb 05 1997 8:00am

Secretary of State

VRS ORI

3. Date Incorporated or Quatified | 3a. Date of Last %n
03/26/1

2. Principal Place of Business 2a, Mailing Address

21] 26]

4. FEI Number Applied For

13-2574963

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, atc.

6. Centlficate of Status Desired O $8'75 Additional

m ;ﬂ Fee Required
City & State Cily & Siate 6. Election Campaign Financing $5.00 Meay Bo
2_3] ?a] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for Intangible tax under 8. 199.032,
24 25 29 m Fioritla Statutes Oves [nNo
9. Name and Addrese of Current Reglstered Agoent 10. Name and Address of New Registsred Agent
B1] Name
JOHNSON, REV. GEORGE L. B3 Siroot Addrass (P.O. Box Number is Mot Acceptablo)
7660 SOUTHSIDE BLYD
JAKSONVILLE FL 32256 83
84 City 85| Zip Code
FL

agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the abeve-named corporation submits this statemant for the purpose of changing its registered
office or registered agont or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby rccept the appointment as registered

SIGNATURE
Slgnalura. typed of prinlad neme of agistered agent and tlle | applcatie. (NOTE: Registerad Agant signature requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ Tl oELETE 19TILE [T Changs [T Addition
NAME LEHR, NADINE F. 12 NAME
sreeraooress | BOX 427 GETTYSBURG COLLEGE 13 STAFET ADDRESS
CITY - S1- 2P GETTYSBURG PA 14 0TV -ST- 2P
e VP ] DELETE 21TME O change  T_T Aadition
NAME SPRUNGER, JOSEPH A. 2.2 NAME
stacer anpeess | 390 PARK AVENUE SOUTH 23 STREET ADDAESS
LTy - ST- 2P NEW YORK NY 2 4 CITv-5T-2P
THLE D I DeLETE 31TILE [T ohange [J Addition
NAME LUTZ, CHARLES 3.2 HAME
stecraoaess | 333 12TH ST. SOUTH 1.3 STREET ADDRESS
CY - ST-21P MINNEAPOLIS MN 34.CITY-§T-2
TILE D TJ DeLETE 41TME [T Change ] Addition
AW O'SHONEY, GLENN R. 4 2NAME
seeraooress | 1333 8. KIRKWOOD RD. 43 STREET ADDRESS
QITY-51- 2P ST. LOUIS MO 44CI1Y-ST-2P
TITLE T [ ] DELETE 51 TITLE [T change™ [T Addition
NaME SPRUNGER, JOSEPH A. 5.2 NAME
sweeTanoress | 390 PARK AVENUE SOUTH 53 STREET ADDAESS
¢TY-ST-2F NEW YORK NY 8.4 CITY- ST- 2P
TImE P [T DELETE €1TITLE [ Change [T Adaition
NAME WOLFORD, KATHRYN £.2 NAME
seevacoress | 390 PARK AVENUE SOUTH B2 STREET ADDRESS
CiTY-5T-2P NEW YORK NY £4 GITY-ST-2P

i am an officer or director of the corporation or { >
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o SIGNAMﬁ;E;; M

|11 (1] K4Yhtpp F. Wolford

14. | do hereby cerlify that 1he information suppled with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁplamemal annua! report is true and accurate and that my signature shall have tha same lepal effect as if made under oath; that
& receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my nama

1/21/97 (212) 532-6350

F GIGNING QOFFICER OR DIRECTOR

Cate Daytime Phione # 0O7TS0C1

CR2E037 (9/96)



