~+ = uaws EILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 700634

1. Corporation Name

'PFI(EJI;ITHDALE EVANGELICAL LUTHERAN CHURCH, INCORPORA

us

Principal Place of Business

15709 MAPLEDALE BLVD.
TAMPA FL 33624

Mailing Addrass
15709 MAPLEDALE BLVD.

TAMPA FL 33624
us

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90006 030 ****61 .25

WRT %S

LT

2a. Mailing Address

3. Date Incorporated or Qualifed

Principal Place of Business
h 26 03/15/1960

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Appliad For -
[22] 59-2379252 Not Applicable | .

27]
(28]

2,
21
23
24

City & State City & State ) , $8.75 additional v
§. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
_l 25 m m Trust Fund Contribution Added to Fees
10

9. Name and Address of Current Reglstered Agent

KRAUSS, ELMER J. -
5215 W, LAUREL ST.
SUITE 200

TAMPA, FLORIDA EDF 33607

81| Name

. Name and Address of New Rugistered Agent

82 Street Address (P.O. Boi Number is Not Acceptable) )

83

84| City

85| Zip Code

.. .FL

SIGNATURE

1 1. Pursuant io tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered
- office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept
'+ agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes. T SIS

i@

e'appointment as, r,egiéger,ed;
TR I AT AL

s

CR2E037 (11/98)

Slgnature, typed or printed name of registerad a;ant and fitle if applicable, {NOTE: Registered Agent signature required when reinstating) DM’é
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PD [l DELETE 14 TME R : [OChange [ Addition
NAME KUHL, GENE 12 NAME PR _
sTReeT aporess| 4205 ARBORWOOQD DR 13 §TREET ADORESS o T
CITy-§T-2P TAMPA FL 14 CITY-5T-2IP
TME vD ] DELETE 21TmEe [JChange [ Addition
NAME SCHOFER, BILL 22 NAME
streeT apress| 2803 W. KENMORE 23 STREET ADDRESS '
CITY-5T-2P TAMPA FL 33614 ° 2.4 CITY-ST-ZP - : -
TME SD ) DELETE 31TNE [JChange  [J Addition
NAME -ORRIE, ANDERSON 32 NAME
sTRieT aporess| 21805 OCEAN PINES DR. 33 STREET ADDRESS
CySst.2p LAND-O-LAKES FL 34, CITY-ST-2P :
me T [8§D-- . .- (] DELETE 44 TE [QChange  {]Addition
HAE HARTWIG, DAVID 4. 2NAME
streeT aporess| 12004 MIDDEEBURY DR 4.3 STREET ADDRESS
crv-st-ze | TAMPA FL 44 CTY-ST-2P . JoL IR
TITLE 1D . [ DELETE 54 TILE [IChange [ Addition
NAME KIM, JOHN J S2NAME
sTrReeT ADORESS| 135 SE 21 AVE 5.3 STREET ADORESS i .
cmv-st.z¢__ | ST. PETERSBURG FL 54CITY-ST-2P ‘ :
TME (] DELETE 8ATITLE [UChange . []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F - 64 CITY-ST-2ZP

14. | nereby certi

fy that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mo Bosrrr )-4-99  (3r35e/- 5095~

jaytime Phone



