FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-08-1999 90005 007 ****61.25

DOCUMENT # 701894

1. Corporation Name

EMMANUEL LUTHERAN CHURCH, INC.

Mailing Address

800 SOUTH TAMIAMI TRAIL
VENICE Fi 34285-3621

Principal Piace of Business

800 SOUTH TAMIAMI TRAIL
VENICE FL 34285-3621

RN EADAR R e

Mar 08, 1999 8:00 am

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

26] 01/09/1961
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number Applied For
[27] 59-1351925 Not Applicable

=)
=
2

City & State City & State ] i $8.75 additional
;\ 5. Certifcate of Status Desired (] Fee Requited
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|2—5| El {5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 .
M*11iams, Joyce
STEKETEE, JON R. 82 Strect Address {P.O. Box Number is Not Acceptable)
309 PONCE DE LEON 910 Siren Road
VENICE FL 34285 83
B4 i . 8 i
Yenice, FLIslf'ﬁ%’%

11, Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation supmits this statement for the purpose of changing its registerad
offica or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s boapd of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stat

az.ﬁ/%jl//47

SIGNATURE Signalure, typed of pnnted name of registered agent and btie if applicable. (NOTE. Registeref igngffura roquired wheh feinsiating}

12. OFFICERS AND DIRECTORS 3.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELETE ATHE [JChange [ Addition
NAME WILLIAMS, JOYCE 1.2NAME

streeTaooress| 3910 SIREN RQAD 1.3 STREET ADDRESS

CITY-ST-ZP VENICE FL 34293 14GITY-ST- 2P

TIMLE vp #J DELETE 21 TLE L X JChange [ Addition
e GELLER, ELEANOR “ 22 Smicths, Goridon R

swreetaoomess| P O BOX 1129 2asweeravoress| 222 Miro GCircle

crv-st-zp | VENICE FL 34284 2.4 OITY-ST-2P Nokomis, F1 34275

TIMLE 0 [ DELETE 3.4 TITLE [Change  [[] Addition
NAME STARNER, SHIRLEY 32 NAME

streeTaporess| 1000 BECKLEY CIRCLE 33 STREET ADDRESS

CITY-ST-2IP VENICE FL 34292 34.CITY-5T-ZP

TMLE ) %] DELETE 41TME >l Change  []Addition
NAVE SMITH, GORDON ' 4 2NAVE Khittaker, Joan

smreersooress| 522 MIRQ CIRCLE asmeeropress| 735 Indus Road

arrstze | NOKOMIS FL 34275 44 CITY-ST-21P Venice. F1 34203

TmLE MD [ DELETE 51TITLE [change [ Addition
hAME LENTZ, DR PASTOR KENN SZNAME

swreeT sopress| 912 BECKLEY DRIVE 5.3 STREET ADDRESS

CITY-ST-2P VENICE FL 34292 54 CITY- ST-2IP

TITLE [ DELETE 6.17MLE [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-5T-ZIP €4 CITY-ST-ZIP

14. | hereby certify that 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 information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute 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, with all other like empowered.

SIGNATURE:

&fas57'9

0068927

CR2E037 (11/98)

Date Daytime Phone # [



