FILE NOW: FlLlNG FEE IS $61.25 FILED

NONF’ROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DIVISI Sric(r)?a(;;:f:g‘:::n()l\ls S C Cretary Of S tate

DOCUMENT # 700045 (8)

. Corporation Name

FAITH LUTHERAN CHURCH OF DUNEDIN, FLORIDA, INC.

AR

Principal Flace of Busness Mailing Address
1620 PINEHURST ROAD 1620 PINEHURST ROAD
DUNEDIN FL 3469 DUNEDIN FL 34696-3042
3. Date Incorporated or Qualified 3a. Date of Las! Report
10/16/1650 03126]1696
2. Principal Flace of Busnoss 2a. Mailing Address 4. FEI Number Applied For
m . } 28] Not Applicable
Suile Ant # ote” Suite, Apl. #, eic. i
-, o uie An e 6. Cenificate of Status Desired [:I $8.75 Adalitional
22‘ ) ;T—I Fee Required
| Gty & State City & State 6. Election Campaign Financing $5.00 may 8o
2] 28] Trust Fund Contribution O Added 1o Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
Eﬂ 2.’3 ;I ?0] Flarida Siatutes Cves [INo
—— 9. Name and Address of Curren| Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SON'MG. MARTIN 82| Street Address (P.O. Box Number is Not Acceplable)
2020 VALLEY DRIVE
DUNEDIN FL 33528 &
B4| City FL 85| Zip Code

11, Pursuant to the prowisions of Sections 617 0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offico of reg stered agent o hath, 1n the Stale of Florida Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farn har with, and accept 1he obligations of, Section 617.0503, Florida Statutes

SIGNATURE TEpirune b G pndad nene of gt ed agent and e 1 ap cabie (NOTE: Registerad Agant signature required when reinstaling] DATE
[Tz, N OFF ICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
I T v [ VUTIICE D T3 Crange KR Agdition
KA SONTAG, MARTIN 12 NAME Christy Medcalfe
s o | 2020VALLEY DRIVE 13smeeraooness | 2132 Cedar Drive
OTY-SI- 26 DUNEDIN, FL 00000 i wonv-st-zp | Dunedin, F1 34698
TILE TD [J oewene 21TILE C [ chenge LT Addition
HAME MARRIOTT, JANET 22 NAME Janet Marriott
STRER T AT 5% ;)?EE%S?:{_‘DE cr LISTREETABORESS | 1512 Cascade Ct
Y- 51- 2P 2.4CY-5T-2IP
Lt SD G5 DecETE 3.1 THTLE ‘Jngﬁgmm%% [T change Tyl Addition
HAME DURRANCE, CHRISTINE 3.2 NAME
sreraniness | 1134 NEW YORK AVE 33STREETACORESS BOS, Bay Street
civsiae | DUNEDIN FL LN S T Paln Harbor, PL 34683 i oo
T [T cecere 41 TNLE 'tD Change Addition
NEE 4.2 NAME
STHEET ACDIRESS 4.3 STREET AGDRESS Jgg;i girEth D i
CIlY- §1-20 440ITY-57-2P ] rive
o o e CTDECETE 51 “T:i ot Clearwatay, FI 34619 [T crangs ] Adastion
NAME 52 NAME
STHEE D ADCIRESS 5.3 STREET ADDRESS
Cire-81 2 54CY-81-7P
Al LJ DEcETE 61TIILE [JcChange [ ] Addition
HAMF 62 NAME
SIHEED ANORTSS £ STREET ADDRESS
Chy-S1-750 B4 CITY-ST-20P

14. | do herehy cerly that the information suppled with this hl-ﬁg does not gualify for the exemption stated in Section 116.07{3)(i}, Florida Statutes. | further cerlify that the
informanon indicaled on this annual report or supplerontal anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ollicer or director of b Gorporation or 1he receiver pf trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blocg 1 changed nrgna W&jdress
SIGNATURE; ¥ o 2197 -

smnnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIfEGTOR Date Gagtime Phone ¥ 0060423

FLORIDA DEPARTMENT OF STATE Mar 24 1997 Sooam

CR2EQ37 (9/96)



