FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

(0)

ST. STEPHEN LUTHERAN CHURCH OF SOUTH SEMINOLE CO
UNTY, FLORIDA, INC.

Principal Place of Business

OLE GOUNTY, FLORIDA, INC.
2040 HIGHWAY 434
LONGWOOD FL 32779

Mailing Address

OLE GOUNTY. FLORIDA. INC.
2140 HIGHWAY 434
LONGWOOD FL 32779

L

3. Date Incorporaled or Qualifisd

4, FEI Number

£9-2033768

Applied For

Not Applicable

2. Principal Place of Business

2a. Mailing Address
26]

5. Cortificate of Status Desired

0 $8.75 Additionat

m

‘—I Counlry
25

20] 30]

2 Fae Required
Suite, Apt. #, 8ic. Suite, Apt. #, elc. 6. Election Campalgn Finanging $5.00 mMey Be

E] ;.r-l Trust Fund Coniribution Added to Feas
City & Stata City & Stale 7. Is this nonprofit corporation a homeowners association?

23 28] Oves Do
Zip Zip Country 8. This corporalion owes or has paid the current year Intangible

Personal Properly Tax due June 30. D Yes O o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

WALICK, REV CHARLES A
RT 434 WEST OF |4
LONGWOOD FL

81| Name

82} Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statules, the a
office or registared agent, or both, in the Stale of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
y the corporation's boarg of directors. | hereby accept the appoiniment as registered

Signature, typed o printed Aama of red;ﬁre}l'agﬁﬁf?ﬁd Titla it spplicable (NOTE: Rogislored Agont signatura raquired whon reinstating) DATE
12, OFF ICEHS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [T DELETE 11TIMLE PD [T Change PR Adaition
RAME DIMARCO, MITCH 1.2 NAME Rick WOLLNER
sTReeT ADORESS | 1186 WOODLAND TERRACE TRAIL 13STRIETADORESS | S p 0 & o0 DALL D 2
CITY-57-2P ALTAMONTE SPRINGS FL . 4CY-ST-2F | Bl TR0 TE  SPOIES Pt 32704
TITLE PD JXDELHE 21TME - [ change [ Addition
NAME STEERE, SALLY 22 NAME
streer aooress | 1510 KENLYN DR, 23 STREET ADDRESS
CiNy-5T-21P LONGWOOD FL 2,400 ST 2P
TIME i) [T peceTe 317MLE [T change [T Adaition
NAME STEWART, PAMELA V. I 5.2 NAWE
sTreeT ApDRess | 2282 SPRINGS LANDING 9.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 24, CITY-5T-21P
TILE (] OEcETE 41TITLE [J change T Adaition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST1-2P
TITiE I bfLETE S1TILE “LJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE T oELERE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
OITY-5T-21P 6.4 CITY-ST-21P

indicaled on 1
officer or director of the corporalion
Block 12 or Block 13 if ch;r%or on an allachment with ar address.

OIAAMMATIIDIE.

?/Lu4/‘

LY .’I;-;Ih. r, ’r:l-

P | L//’.JI/AA

14. | hereby certilz that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07{3)(7), Fiorida Stalules. | further certify that the information
is annual report or supplomental annual reporl is true and accurate and that my signature shall have tha samo lega! eflect as if made under cath; that | am an
or the receiver or trustee empoewered 10 execule this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in

Lo 7~
et v omif G

Apr 13 1998 8:00am
Secretary of State

CR2E037 (10/97)



