FILE NOW:

FILED

* *NGNPROFIT
CORPORATION
ANNUAL REPORT

1999

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SLAVIA, FLORIDA

DOCUMENT # 711832

ST. LUKE'S EVANGELICAL LUTHERAN CHURCH. INC., OF

Principal Place of Business

132G

2021 W. STATE ROAD 426
OVIEDO FL 32765

us

Mailing Address

202t W STATE ROAD 426
OVIEDO FL 32765

us

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90018 012 ****61.25

AT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] 26 11/23/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 74. FEI Number _Applied For . ___1-
7 = - 7 SR 59-1153406 Not Applicable
City & Stat City & State iti
j " ] v S. Cenifcate of Status Desired [ $8.75 Additional
23 2_3| Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] (20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'DELL, DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
708 RIVER BOAT CIRCLE
ORLANDO FL 32828 83
84] City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation su
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bmits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

Signature, typed or printed narna of registared agent and title if applicable.

(NOTE: Registarad Agent signature required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
THLE PD ] DELETE 1.1 TITLE Change  [[] Addition
NAME O'DELL, DONALD 1.2 NAME
streer 2ooress| 708 RIVER BOAT CIRCLE 1.3 STREET ADDRESS
arvst-ze | ORLANDO FL 32828 14 CITY-ST-2P
TITLE SD DELETE 217TMLE SD [{1Change  [] Addttion
NAME FINK, GAIL 22 NAME BRIGHTWELL, SHARON
| smreetaopress| 2823 SEAN RIDGE RD _ __Neasmesraooress| 9251 _LAKE _SHARP _COURT. o -
erv-si-ze | ORLANDO F L3282 zecmrsrze | OREANDO, FL 32817
TITLE T [A} DELETE 31TTLE D [yIChange (3 Addition
NAME BRUMBACK, WESLEY W 3.2 NAME WILLIAM GRODSKI
sTreeTanoress| 726 GLEN EAGLE DR assmeeraooress| 1836 SENECA BLVD.
crv-stze | WINTER SPRINGS FL 24.CITY. ST-2IP WINTER SPRIMGS, FL 32708
TME VPD [J DELETE 41TILE [JChange  []Addition
NAME KALEITA, JACK 4 2 NAME
streeTanoress| 14613 GAINESBOROUGH DRIVE 4.3 STREET ADORESS
CITY-ST-ZP ORLANDO FL 44 CITY-ST.ZIP
TMLE [ DELETE 5.1TTILE ClChange  [7] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TME [ DELETE 6.1 TIME [Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14,1 hareby certify that the information supplied with this filing doas not quali
emental annual report is true and

indicated on this annual report or suppl
officer or director of the corparation g

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an
the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
ar,addrass, with all other ke empowered.

0014535 -

CR2E037 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #



