I

FILE NOW: FILING FEE IS $61.25

: NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702711

1. Corporation Name

H, FLORIDA, INC.

GRACE EVANGELICAL LUTHERAN CHURCH OF ORMOND BEAC

Principal:Place of Business

ORMOND BEACH FLORIDA INC
338 OCEAN SHORE BLVD.
ORMOND BEACH FL. 32176

'

Mailing Address
ORMOND BEAGH FLORIDA ING

338 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90083 024 ****61 .25

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26] 07/21/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
22] ; (27] 59-1115622 Not Applicable
City & State City & Slate o ) $8.75 Additional _
EE e '_'_’m“z_‘a"[' v elydensd PPN —_ -—| 5. -Cerlifcate of Status.Desired .___[] Foe Reqalad
Zip | Country Zip Country 6. Election Campaign Financing O $5.00 mayBo
;] ! E‘ -2—9] rs—tﬂ Trust Fund Contribution Added to Fees
) 9. Name and Address of Current Registered Agent ' 10. Name and Address of New Reglstered Agent
! 81] Nams
!
THE REV M THOMAS SUBLETT 82| Street Address (P.O. Box Number is Not Acceptable)
19 MARJORIE TRAIL 3
ORMOND BEACH FL 32176
84| City 85| Zip Code

FL

b
SIGNATURE
; E

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, ar both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ignature, typed or prnted name of registerad agent and lite if applicable. {NOTE: Regl Agent aig required whan g DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD DELETE +ATLE Po. e [Change  [hddition
nwe | JOHNSON, STEVE 1ZNAME Isom, Phil
streeranoress| 119 BOSARVEY DRIVE tasmeersopress| 686 Ocean Shore Blvd
crv.stze | ORMOND BEACH FL werverze | Ormond Beach, FL 32176
ME . vD (3 DELETE 21TME OChange [ Addition
nee . | CLARK, HOWARD 22NAME
sweeTapiress| 25 TREETOP CIR 23 STREET ADDRESS
CITY-ST.29 ORMOND BCH FL 32174 2.4 CITY-ST-ZP
Stme ! [ : - TR DELETE 31TME gD a : [ Change W Addition
e | RIVERS, LINDA sznaE McGarrigle, Eileen
sweeraotvess| 2675 JOHN ANDERSON DR WVSRETAORESS | 2950 Lowndes Avenue
CITY-ST-ZIP ORMOND BEACH FL 32176 34.CITY-5T-2P Ormand Raoanak hnk| an174
mE ' |7 [ DELETE A TME SISy S Ve T change [ Addition
NAME DEMETER, DOROTHY 4.2 NANE
stReevAporess| 1105 WANDERING OAKS DR 43 STREET ADORESS
CITY-ST-2F ORMOND BCH FL- 44CTYV-ST-ZP
TME ‘ [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET AD!SRESS 5.3 STREET ADDRESS
Cﬂ'YSTIlP‘ 5.4 CITY-5T- 2P
me [ DELETE 61 TIE TJChange [ Addiion
NAME I 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIFE 6.4 CITY-ST-2P

14, hereby certify that the information suppiied with this filing does 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 same legal effect as if made under oath; that | am an

officer or

Block 12 or Block 13 If changed, or on an attachment with an address, with all other ike empowered.

|
SIGNATURE:

director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3
g

—CR2EO037 (11/98) - .

5 /1% g0 (oOAS Yy 0141



