SECOND NOTICE: cq{g’p"‘%mu BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999. +

AMOUNT DUE ON OR BEFO! 4.25 {IF DISSOLVED, MIN/MUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

a

DIVISION OF CORPORATIONS

NC.

DOCUMENT # 703209 |~

1. Corporation Name

ATONEMENT LUTHERAN CHURCH OF ORLANDO, FLORIDA, |

FLORIDA ING

Frincipal Place of Business

7525 LAKE UNDERHILL DR
ORLANDOC FL 32822

Mailing Addrass

FLORIDA INC
7525 LAKE UNDERHILL DR
CRLANDO FL 32822

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90003 030 ****61.25

UL

* 5 Boesd-oofos- B

LT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 11/16/1961
Suita, Apl. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
"|22] 27 ) — T T TR 1088504 T Not Applicable
City & Stata City & Stat : iti
ity tty ¢ 5. Certifcate of Status Desired O 58'75 Adqmona'l
23 2_8| . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E;l El l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name KI'UEP\’ Tt FYRA A
KRIEN, THYRA M 82| Streel Address (P.O, Box Nuber is Not Acceptable)
161 HIDDEN VIEW DR (G [f1PD ViEw DR
GROVELAND FL 34736 83
84] Ci - 85| Zip Code
& RaveE LA FL |®[ 5555 ¢

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
‘Signature, typed or printed name of ragistarad agent and title if applicable. (NOTE: Agent sig réquired when red ) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 11§ BADELETE 1.17ME T [ ‘ [AChange [ Addition
N MAUST, WARREN 12N MARST, WARRED
steeet anoress| 6336 GREENGATE DRIVE 13STREETADORESS | ¢y c’;,M‘E' pEeATE R .
arv-st-ze | ORLANDO FL 14 CTY-ST-ZP 2 L8 AN DO N i
mE 13 EADELETE 24TMLE . Efthange [ ] Addition
HAME FITCH, MIRIAM 22 NAME FITed MR Ay
smreeranoress| 226 CAPEHART DR 23STREETAODRESS [, 2.6 c p P AT B~ .
crv.stze | ORLANDO FLA2BO7. ... e —— pacmvisize =GR EANDTT T T T _
TmE P [DELETE 3ATME pv " fAChange [ Addition
e KRIEN, THYRA M a2 DA, WL C] AR
sweeraookess| 161 HIDDEN VIEW DR sasmestaoRess | G 2H A EVERSI 00D ST
orv-sr-ze | ORLANDOQ FL 32807-4825 , uemvstze  |ORLANDY, F L :
Tme VP ADELETE 41TME D [#Change [ Addition
NAvE SATHER, HARLEY s 20ane SATHER HALLET
streeT aboress{ 5200 SNA PAULO STREET sasmeeTAORESs | 5 00 SAN PAuco ST
arv-st.zp | QRLANDO FL sorvstze |oREANDO L :
TME (1 DELETE S4TWE Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME (] DELETE 61TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2P

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
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 director of the cotporation of the receiver or frusiee empowered 1o execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with al

SIGNATURE: J/V"‘ WM AT ' Cto2eenJIRED

dress, with all other like ernpowered.

y217-5872

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Moo

Diytime: Phone #



