FILE NOW: F

EIS $61.25

ILING FE

o

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM:
Sandra B. M

Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE
oriham

FILED
Jan 24 1996 §:00 am

DOCUMENT #

1. Corporation Name

HOPE LUTHERAN CHURCH

(7)

Secretary of State

i Principal Place of Business Maihng Addrass

1840 NE. 41ST STREET
POMPANG BEAGH FL 33064

1640 N.E. 415T STREET
POMPANO BEACH FL 33064

R O

5] 20]

3. Date Incorporated or Qualified 3a. Date of Last Report
04/30/1878 03/13/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number JAppIied For
|21] 26 59-6044005 “TNot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
. Certificata of Stat N
@ El ] ificate of Status Desired 0O Fee Roquired
City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
) 28] Trust Fund Contribution Added to Fees
21 Country p Country B

. This corporation has Habiity for intangible tax under s. 199,032,

24 [30] Florida Stalutes O Yes BNo
9. Name and Addrass of Current Registered Agent 10. Nam# and Address of New Registerad Agent

81| Name

WALKER, TOM 82| Street Address (P.O. Box Number is Not Acceptable)

896 SE 13 STREET

DEERFIELD BEACH FL 33441 83
B4) Cn: 85| 2p Code

” FL

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, th
or registered agent, or both, in the State of Fiorida. Such change
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

e above-named corporalion submits this statement for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE: _____ . _ e I
Signature, typad or privted name of regstired agent and title if appiicable (NOTE: Regislarad Agent signature required when renstaling) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE \D D DELETE 11 THLE vD FChange [0 Additon
e FRENCH, BRUCE 12N Grady, Mildred
st anoress | 2630 NE 23 STREET 1ISTEETADDRESS | 919 N.E. 26th Avenue
Ciry-S1-7p POMPANQ BEACH FL 33062 1407-ST. 7P FPompano Beach, FL 33062
HE PD C]DELETE 21 TILE N v Jchange [ Addition
hAME WALKER, TOM 22 NAME
SIREETADDRESS | 896 SE 13 STREET 23 STREET ADDRESS
GiTY-51-2IP DEERFIELD BEACH FL 33441 2.400TY-ST-29
TITLE ) [C10ELETE 31TMLE *:] Change [ Addition
haNE KRUMENACKER, PAT $2 NAvE
steeei aooress | 491 CARAMBOLA CIRCLE SO. SasMEET ODRESS | 49131 Carambola Circle South
CIFY-ST-2IF COCONUT CREEK FL 33086 34 CITY-5T-21p
TITLE {IDELETE 41TTLE [change ] Additian
NAME 4.2 NAME
STREE | ADORESS 4.3 STREET ADDRESS
CiTy-§1-21P 440TY-ST-0P
TiLE [CJDELETE 51TITLE Plchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1-2IP 540ITY-ST-21P
e [JDELETE 61TITLE F)Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY-ST- 2P

certify that the information indicated on 1his annuaf
oalh; that | am an officer or direcior of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an attachpnant with an address,

SIGNATURE: f}z:t

SIGNATU

ND TYPED OR PRINTED NAME OF SIGNING OFFICE RECTOR g

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3}(k). Florida Statutes. | further
report or supplemenstal annual report is true and accurate and that my signature shall have the sama legal efact as if made under

powared to execute this report as required by Chapter 617, Florida Statutes; and that my name

J32-14¥0 XHp

Daytime Pnore #

CR2E037 (12/95)




