NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICON OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name

GOOD SHEPHERD EVANGELICAL LUTHERAN CHURCH OF SAN

FORD, FLORIDA INCORPORATED IO AR RO

Principal Place of Business Mailing Address
2917 ORLANDO DRIVE 2917 ORLANDO DRIVE
SANFORD FL 32773 SANFORD FL 32773
3. Date Incorporated or Qualiied 3a. Dale of Last Report
11/20/1959 05/01/1995
2., Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
;I E 69"1 170017 Nat Applicable
t. # i o 3 ith
Suite, Apl. #. €1 Suite, Apt. #, el 5. Certficate of Status Desired O $8‘75 Al:id_monal
a ;l Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution 0 Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 189.032,
m El 29 30 Florida Statutes O ves Bdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81, Name
M“.LER. JESSE W 82| Suect Address (P.O. Box Number is Not Accentable)
153 VERONA RD.
DEBARY FL 32713 8
B4| City FL \esl Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 61 71508, Florda Statutes, the above-named corporation submits 1ms slatement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. 1 hereby accepl the appointment as registered agent. | am
famikar with, and accept the obligatians of, Section 617.0503, Florida Statutas.

SIGNATURE o e Do e e . L . e .
S gnature, byped or printed nare af eistered agr and e if apphcable O E - Risgistered Agent sgnature neaired wher re nstat ngi DATE G
12, OFFICERS AND DIRECTORS 13, ATIONS G ANGE 5 10 OF HGE FS AND DIFE G1OMS IN 12 %
TITLE PD [QDELETE T1TULE T0 . OChange  RJAddtion | r—
NAME MILLER, JESSE 12 NAME Martin, Sonc S
smeeranoress | 153 VERONA RD 1 35REET AODRESS | ¢ 47 A mnian a4 Dr <
CITY-S1-2F DEBARY FL 14 CITY-ST-2IP Seanford, Fi %713 a8
TME SD [IDELETE 21TILE C)Change [ Addition [
NAME MARTIN, RICHARD 2.2 NAVE
sneeraooress | 117 SUNLAND DRIVE 23 STREET ADLRESS
CITy- §1-2P SANFORD FL 2 ACITY-§1-7P
TLE TD DADELETE 31TITLE [CChange [ Addition
NAME CARLSON, ROBERT 32 NAME
srreeraooress | 338 HUMPHREY RD 3 3STREET ADORISS
LITY-ST- 2P LAKE MARY FL 34.CTY-S1-71P
TITLE VD []DELETE 21 TITLE Clchange [ Addition
NAME SMITH, BETTY 42 NalE
staeer aooress | 1266 MULLETT LAKE PK 43 STHEET ADDRESS
CiTY-S1-2 GENEVA FL 440007-51-2P
TITLE D [JDELETE 5.1 THLE Ccnange [ Addition
NAME RIVERO, FRAN 5.2 NAME
streer aooaess | 104 E COLEMAN CIR 5.3 STREET ADDRESS
CITY-ST- 2P SANFORD FL 54Ty -51-7P
TITLE D CJOELETE 61TILE [Clchange [ Addition
NAME ERWIN, LYNN 6.2 NAME
sreer aonress | 973 S. GRANT STREET 6.3 STREH ADORESS
CITY - 5T-2IP LONGWOOD FL 64Ty ST 20

14. 1 do hereby certify that tha information supplicd witn this filng is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3KK), Florida Statutes. | furtner

certify that the informatian indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
sath’ that | am an officer or director of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: A%WM,}J Yigalin  Tone Marctin 3743-9¢  Gop3y-are]

SIGHKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Datime Preng X
|




