FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION * TN OF ST Feb 14 1997 8:00am

Sandera BaMartham
ANNUAL REPQRT

1997 A Secretary of State

DOCUMENT # 702711 (3)
GRACE EVANGELICAL LUTHERAN CHURCH OF ORMOND BEAC

h Ao e OO
Principa! Place of Business Mailing Address o

ORMOND BEACH FLORIDA INC ORMOND 8EACH FLORIDA ING
30 OCEAN SHORE BLVD. 338 OCEAN SHORE BLVD.
OND BEACH FL. 32176-5777
ONO BEAGH FL 32176 ORMOND BE 3. Dale Incorporated or Qualitied 3a, Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
(21} 28] 59-1115622 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, atc. ‘ ‘ ) $8.75 Additional
-2—2] —Eﬂ ' 5. Coertificate of Status Desired D Fee Required
City & State City & State 8. Election Campsign Financing $5.00 May Bo
23] 28] Trust Fund Confribution Addd to Fees
Z1p Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m 2] —2—9-| m Fiorida Statutes Oves [Ne
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglistered Agent
B1| Name
THE REV M THOMAS SUBLETY 82| Strest Address (P.0. Box Number is Not Acceptable)
18 MARJORIE TRAIL
ORMOND BEACH FL 32176 8
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing lts raFIslered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of direciors, 1 hersby accept the appainiment s reglsterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lypod b preled name of tegistered agent and titke if applicable, {NOTE: Ragistered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 o
TILE PD CX DELETE 11TME PD [T Change (3% Addilion g
NAME HOLMGREN, SUZANN 12 NAME Steve Johnson .

smeeranoress | 18 PARK TERRACE issreeraooress | 119 Bosarvey Drive %
cov-sr-ze | ORMOND BEACH FL 14 CITY-ST-2IP 0 ‘ &
T D bl DELETE 2170MLE \ii% ' i | Change  Be) Addilion | O
NAME MALMROSE, GARY 22NAME Hellie Boss _

srrcer anoness | P.O. BOX 2084 "NA" assweeraorss | 7 Bay Pointe Drive

omy-sr-20 | ORMOND BEACH FL 2. 4CITY-51-2P

T sD [Z OELETE 84 TITLE 8 Changs Lk Addition

NeME LARSON, WILLIAM 32 HAME J gan Robinson .
staeer anovess | 28 GLEN FALLS DR. sasmeeraoniess | 111 Falrway Drive

crv-sr-ze | ORMOND BEACH FL sacar-ste | Qrmond Beach, Fl. 321 Z%
it TD [ OELETE ATHLE ‘ Change Additien

NAME DEMETER, DOROTHY 4.7 NAME

streer appaess | 1105 WANDERING OAKS DR 43 STREET ADDRESS

erv-st-2¢ | ORMOND BCH FL 44 OY-5T-2P

TILE L] DELETE 51TLE ) Change [ Agdition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CATY-ST- 2P 54 CIFY-ST-2P

TLE L] DECETE 81 TLE ‘ L) Change ™ L] Addition
NAME 5.2 NAME

STREET ADIIRESS 6.3 STREET ADDRESS

CITY-§1-2IF . B4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

infarmation ingdicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal stiect as If made under oath; that
| am an officer or director of 1he corperation or the receiver or frustes empowersd to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bloclf 13 it changggk=gr on an gttachment with an address.

SIGNATURE: 7 L SRR

A - d LYo
1R E AN D . NTED NAME OF SIGNING OEECER O DIRECTDR




