FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT <5
. “CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mgﬂhsm
Secretary of Siate,
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # 701894

EMMANUEL LUTHERAN CHURCH, INC.

8)

Principal Place of Busingss Mailing Address

600 SOUTH TAMIAMI TRAIL 800 SOUTH TAMIAMI TRAIL

AN R

a 29

VENICE FL 34285-36H VEWICE FL 34285-3621
3. Date Incorposated or Qualified | 3a. Da&f}é_?ja %ﬂ
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
(21 25) 351926 Not Applicable
Suite, Apt #, elc, Suite, Apt. ¥, elc. ’ B ] $8.75 Additional
;ﬂ a 5. Cerlificate of Stalus Dasired ] Fes Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ ;8-| Trust Fund Contribution Added to Fees
_l 2p Courttry Zip Country 8. This corporation has liabllity for intangible tax undar s. 198.032,
24

Florida Statutes Yas No

10. Name and Address of New Registered Agent

Btreet Addrass (P.O. Box Number Is Not Acceptable)

9. Name and Address of Current Reglstered Agent
81} Name
STEKETEE, JON R. [7)
300 PONCE DE LEON
VENICE FL 34285 83
84| City

85| Zip Code

FL

agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __.

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits. this statement for the purggsa of changing fts registered
office or registered agent, or both, in the State of Floritda. Such change was authorized by the corporation's board of directors, | hereby accept t

appointment as registered

I-0-F 7

4 "
Slgnatura, typed or printed nglfetol le'gistemd aggent and tile if applicable

(NOTE Regittered Agent signature recuired when reinstating}

DATE

informanon indicated on this annual repert or supplemental annual report is true and accurate and 1

appears in Block 12 or Block 13 if changed, or on an attachment with en address.

SIGNATURE: .

12, /OFFICEHS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD [ DELETE 1A TITLE [ Change” LT Addition | g5,
NAME STARNES, SHIRLEY 1.2 NAME §
sieeaporess 1 4000 BECKLEY CIRCLE 1.3 STREET ADDRESS o
LY. ST- 7 VENICE FL 1A CIY-§T-20 &
THLE W BLDELETE 2.1 TTLE vl [Jthange ¥ Addiion | O
RaME HUGHES, ARTHUR 22 NAME Lo, G Ersrs

srreeraboress | 15080 WATERFORD DRIVE 2.3 STREET ADDRESS Fo. Bep Ay /(/ }4

CITY 5T 2F VENICE FL 2. 4 LITY-5T-2PP Vtnlicd, Si. B2FY ' '

TiLE T [T ocETe 39 THLE ’ TJ Crange L] Addition
HAME STEKEREE, JON 32 NAME

streel aboress | 300 PONCE DE LEON 33 STREET ADDRESS

CiTY-S1- AP VENICE FL 34, CITY-ST- 2P

TOLE SO [T oeLete &9 TITLE 3 crange [ Asdition
NAME WILLIAMS, JOYCE 4. ZHANE

streer anoress | 3910 SIREN ROAD 4.3 STREET ADDRESS

£y - ST 7P VENICE FL 44 CITY-5T-2IP

TILE MD ] oecere i 5.1 TITLE L change  LJ Adition
hamg LENTZ, KENNETH R REV. 52 NAME

swectapozess | @12 BECKLEY DRIVE £.3 STAEET ADDRESS

oTY-8T- 2P VENICE FL 5.4 CITY-ST-2

ek [T oeLeve 6.1 TILE [.] Change L] Addition
NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2IP

14. | oo hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

nd that my signaturs shall have the same legal atfect as if made under cath; that
1 am an officer or diroctor of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name

FarK TS '
ST Tto~F7

SIGHATURE AND TYFED NTED NAME OF S8IGNING OFFICER OR DIRECTOR

11 el gt IR

Date Daytima Phone # - 0084407



