FILE NOW: FILING FEE IS $61.25 | | FILED
NONPROFIT A FLORIDA DEPA .
* eandre . Morthum Feb 21 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 70063 (9)

1. Corporation Name

?QSTHDALE EVANGELICAL LUTHERAN CHURCH, INCORPORA

N

Principal Place of Business Mailing Address
15709 MAPLEDALE BLVD. 15709 MAPLEDALE BLYD. .
TAMPA FL 33624 TAMPA FL 33624-1243 : .
us us .
3. Daie Incorporated or Qualified | 3a, Date of Last Report
11571360 "03afioss
2. Principal Place of Businass 2a. Mailing Address ) 4, FEI Number . " | Applied For
K i 50-2379252 [ INotAppiosdie
Suite, Apl. #, elc. Suite, Apt. #, etc. - “.75 Additional
2] 2 5. Cerfificate of Status Desired ~ [] Fee Required
City & State Gity & State ' 6. Etaclion Campaign Fnancing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country 2ip Country 8. This corporalion has liabillty for intangible tax under e. 199.032,
;;] EI EI ;o-l Florida Stalutes _D Yoz [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
B1| Mame
KRAUSS: ELMER J. B2| Sireat Address (P.O. Box Number |s Not Acceptable)
5215 W. LAUREL ST.
SUITE 200 Lol I :
TAMPA, FLORIDA EDF 33607 5o e TR o

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purgose"é? changlng its registered
office or registered agenl, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, . '

CR2E037 (9/96)

SIBNATURE Signature. typed o prinlac name of regisiared agent and ulke If applicabie, {NDTE- Registares Agant eipnatune reciuired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD P DELETE 1A TMLE [ B Thange ] Addition
e THOMAS, BRYAN 2 NAE Kuwe, GEVE

staeer aovress | 15917 HAMPTON VILLAGE 13GTREETADDRESS | Y208 ATLBNE wad b’c'

crv-stzr | TAMPAFL wor-stze | Tased, Fo 336AY

TLE VD I petETE 21 TLE L] Change 1] Adgition
NAME KIM, JOHN § 22 NAME '

streer aonress | 6330 QUAIL RIDGE 23 STAEET ADDRESS

Ty -51- 2 TAMPA FL 2 4 CITY-5T-19

TITLE SD L] DELETE 31 TILE [T change ] Addition
NAME ORRIE, ANDERSON 32 NANE

streer anpress | 21805 QCEAN PINES DR. 33 STAEET ADDRESS

oiTY-Sr- 20 LAND-O-LAKES FL 84.0)Y-51-2P

TITLE SD L] DECETE 41TMLE ‘ 7] Change ~ T Addition
NAME HARTWIG, DAVID 42 NAME '

staecraopaess | 12004 MIDDLEBURY DR 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 44 CITY-$T-2P .

TIMLE 0 T DELETE 51 TI1LE [Jchange [T Addition
NAME KIM, JOHN J 5.2 NAME

streer aobress | 135 SE 21 AVE £3 STREET ADDRESS

LIy - ST 21 ST. PETERSBURG FL 54 CITY-5T- 2P

TITLE [ DELETE 61TME ' ) change  {__ Addition
NAME : £.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CAY-ST-2P 6.4 CITY -51- 2P

14, [do hereby certily ihat the Infarmation supplied with ihis Tling doas not qually for the exemption staled 1n Section 115,07(3)(0, Fiofion Statites. | futher Gertiy that o

information indicated an this annual report or supplernental annual repor is true and accurale and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of i g-sorporation or the receiver of trustes empowsted to execute Ihis report as required by Chapler 817, Floriga Stattes: and that my name
S+hehangad, or on an altachmen} with an address.

appears in Block 12 or Blp -oh
R Y
SIGNATURE: S A, UIRED )/ [3/99 %1z a2t

(4
Taytime Fnone ¥ OD4BT YA




