. FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION ‘{E;
ANNUAL REPORT b

o 4
1996 2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70232

1. Corporation Name

EVANGELICAL HOMES FOR CHILDREN, INC.

(7)

A WA

BESKE, MRS. W.H.
1363 GLENDALE CIRCLE E.
SARASOTA FL

Principal Place of Business Mailing Address
P.O. BOX 93 P.O. BOX 93
LEMARS 1A 51031 LEMARS 1A 51031
3. Daleolgclcérgﬂa&;j"or Qualified 3a. Date of Last Report
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
21 ;Svl Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e, Ap - Ap ° 5. Certificate of Status Desired 0 $8.75 Additional
22 2?' Fes Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Bo
E 2;| Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporatian has liability for intangible tax under s. 199.032,
24 [25] 29] 30] Florida Statutes 0 ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

8] City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE _

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-nam
or registered agent, or both, in the State of Fiorida. Such change wi

lorida Stetutes,

ad corporation submits this statement for the purpose of changing its registered office
as authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Slgnature, typed o prnted name ol registered agent and titis f applicabla. (NCTE: Registared Agent signatura required when reinstaling} DATE
12. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PDC [2DELETE L1TILE [DChange [ Addition
NAME GRUPP, ROBERT L. 1.2 NAME
saeer aconess | 515 18T AVENUE SE 1.3 STREET ADDRESS
CITY-ST-2P LE MARS IA 14 CITY-5T-2IP
L D [JDELETE 21THLE CChange L] Addition
NAME SNYDER, BYRON R. 22 NAME
staeer aooress | 673 NORTH LYNN DRIVE 2.3 STREET ADDRESS
CITY-ST-7¢ LE MARS 1A 51031 2 4 CTY-ST-2IP
TITLE D CJDELETE 31 TI1LE [CJChange [ Addition
NAME SNYDER, MARGARET T. 32 NAME
sreet aporess | 673 NORTH LYNN DRIVE 33 STREET ADDRESS
CITy-51-2IP LE MARS IA 51031 34.CITY-S1.2P
TILE D CIDELETE 4 THLE [Ochange ] Adddtion
NAME MAHL, CHRISTINE M. 4.2 NAME
smeer anoress | 394 WINDSOR DRIVE 43 STREET ADDRESS
CITY-8T-2IP HARLEYSVILLE PA 19438 44 CITY-ST-2P
TILE SD [ IDELETE 51TLE [JChange  [J Addition
NAME POSTMA, RUTH C. 5.2 NAME
stneer anoress | 50 16TH ST. SE 5.3 STREET ADDRESS
CITY-S7-2P LEMARS A 51031 5.4 C0Y-51-7P
TMLE T0 CIDFLETE 6.1 TITLE [Clchange [ Addition
NAME POSTMA, FRANK J. 6.2 NAME
smeet anoeess | 50 16TH ST. S.E. £.3 STREET ADDRESS
CITY-§1-2IF LEMARS 1A 51031 64 CITY-5T- 2P

appears in Block 12 or Block 13 If

SIGNATURE—Z2.

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have tha same
oath; that | am an officer or director of the corparation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Yy on an attachment with an address.

. d . £
g ; ‘ oy &/, L A
SKXINATURE ANDMTM% iﬁ&v—m Sg:(.fm Dﬁwi? «.5/3

legal effect as if made under

CR2E037 (12/95)




