NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 703296 (4)

1. Corporation Name

ST. TIMOTHY EVANGELICAL LUTHERAN CHURCH OF TARPO

N PGS, e OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
812 EAST TARPON AVENUE 812 EAST TARPON AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
3. Date Incorparated or Qualified 3a. Date of Last Report
120071961 03/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
21 26 1934470 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, sic. 5. Certificate of Status Desired O $8.75 Additional
EI El Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Funa Gontribution 0 Added to Fees
Zp | Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
;ﬂ 2?| ;&ﬂ m Florida Statutes 0O ves o
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name

HIDENOUR' BRAD E (PASTOR) B2| Stroot Address (P.Q. Box Number is Not Acceptable)

817 LYNNLEA LANE

TARPON SPRINGS FL 34689 83

84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ S
Slgralue, typed or pricted nama af registered agen: and title i appl cable INOTE: Registered Agenl signalura reéguired when reinsiating) DATE E
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS N 12 e
TILF PD [IDELETE 11THLE [O¢hange [ Addiion |y~
RAME MOLDENHAUER, RONN 1.2 NAME 5
stnees ooness | 826 LAKESIDE TERR. 13 TREET ADDRESS &
CTY-5T-2 PALM HARBOR FL 14 CITY-51-2IP &
s VD [CIDELETE 21 TITLE [Qchange [ JAddion | O
hAME MARQUART, MARSHA 27 NAME
sweer aopress | 3608 EISENHOWER DRIVE 23 STREET ADDRESS
Clly-S7-21p HOUDAY FL 2 4 CITY-ST-2IP
e L] peDELETE A1 TITE DIChange G Addiion
NANIE LUEDKE, RUSS 32 NAME
sreer aoceess | 954 RIDGEWOOD TERRACE 33 STREET ADDRESS Joan Thomas
CITy-S1-21P TARPON SPRINGS FL 34 CHTY- ST-2P 151 6 Wisconsin
TILE T pOELETE L1TNLE Pax 7 7 [Jomnge Addition
HAME SIMS, CINDY 4 2NAME
sieeer aoress | 1800 WILLOW OAK DR aasteeraooness | Grahn, Paul
Y -ST-2P PALM HARBOR FL 44 CITY-5T-2P 127 Lakeshore Drive N.
[me MR S1TILE Palm Harbor, Florida Jg#hR#§ [ Ao
NAME 5.2 NAME
SIHEET ADDFESS 5.3 STREET ADDRESS
CiTY-51-2 54 LITY-ST-2IP
TILE [IDELETE &1 TITLE [cChange 7] Addition
NAME 6.2 NAME
STREEY ASDRESS 6.3 STREET ADRESS
CITY-57-21p B4 CITY-S5T-hp

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signatura shall have the same legal effect as i made under
oath; that | am an oficer or director of the corporation or the recelver or trustes empowered to execurta this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachnpbnt with an address
" e ;u i —————y

SIGNATURE: __ -




