FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT GF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 702711 (3)

. Corparation Name

GRACE EVANGELICAL LUTHERAN CHURCH OF ORMOND BEAC
H. FLORIDA, INC.

AT

Principal F'Ié;ce of Business Mailing Addross
ORMOND BEACH FLORIDA ING ORMOND BEACH FLORIDA INC
333 OCEAN SHORE BLVD. 33 OCEAN SHORE BLVD.
ORMOND BEACH FL. 32176 ORMOND BEACH FL 32176 3. Date Incorporated or Qualified 3a. Date of Last Report
07/21/1961 02/06/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurmber Applied For
[21] 28] 59-1115622 Not Applicable
#, wile . iti
Suite. Apt, #, ete Suile, Apt. &, elo 3. Certificate of Status Desired O $a'75 Add.monal
Hl ;l Fae Required
City & State | City & Sale 6. Eloction Campaign Financing 0 $5.00 May Be
E| S 23] Trust Fund Conlribution Added to Fees
Jip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
_I E\ E! 3_01 Florida Statutes B ves (Mo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agent
81| Name
THE REV M THOMAS SUBLETT 82| Sueal Address (PO, Box Number is Not Acceptable)
19 MARJORIE TRAIL
ORMOND BEACH FL 32176 83
84| City FL |ssl Zip Code

familiar with, and accept the abligations of, Section 617.0503, Flonda Statutes.

SIGNATURE _

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing s registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

.. G4 !w_;dﬂ_ln_rnlml r-é-'-l ol ;-egm“:ﬂ-r.vtg aJeat Al Ulie 1 3p piatue ) NETE 7|';|i:-;;lufud Agwl':'iwgualule réamre\] when renstalngl T B R T
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FIGENS AND DIRECTORS IN 12

| e PD [RDELETE 11TILE PD B Change [ Addition
NAME BUCKWALTER, MARY 12 NAME HOLMGREN, SUZANN
steeer acoress | 2919 N. PENISULA DR. 1asmeeraooness | 18 PARK TERRACE
GITY-§1-21P DAYTONA BEACH FL 14 GITY-51-7P ORMOND BEACH, FlL. 32174
TITLE \D [JDELETE 21TILE " [dCnange [ Addition
NAME MALMROSE, GARY 22 NAME
STREET ADDRESS P.0O. BOX 2064 "NA" 2 ASTREET ADDRESS
CiFy-&7-21F ORMOND BEACH FL 2 4CIIY-5T-2F
THLE SD []DELETE 31TINE [JChange [ Addition
NAME LARSON, WILLIAM 32 NAME
sreeer aconess | 26 GLEN FALLS DR. 3% $TREET ADDIRESS
CIY-ST- 2P ORMOND BEACH FL 34 CITY-51-2P
TILE T [CJDELETE 41 TILE [dChange [ Addition
hAMS DEMETER, DOROTHY 4.2 NAME
STREET ADDRESS 1105 WANDERING QAKS DR 4.3 STREET ADORESS
orvstze | ORMOND BCH FL 44TV -SI-2P
TIILE CIELETE 51TIILE [DChange [ Addition
RAME 52 NAME
STAEEY AQDRESS 5 3 STREET ADDRESS
ClY S 2P S4CITY-ST- 2P
TirLE [CIDELETE &1 TILF [change ] Additon
NaME 6.2 NAME
STREET ADCRESS &3 STREE! ADDRESS
Cly-81-7p B4CITY ST-2P

appears in Block 12 or Block,13 if changed, or an %altacj,ment with ?1 address.
" 2a A ¢(

14. | do hereby cenlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(K), Florica Statutes. | further
certify that the information inclicated 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 trustes empowered to execute this repart as reguired by Chapter 617, Flarida Statutes; and that my name

/= 05-9L  FoY-L77-9/9/

SIGNATURE: Alomuae AND wws‘?’mi% MﬂQIGNING DFFICE" OR DIFEETOR

Dare Dayturg Phone ¥

CR2E037 (12/95)



