FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortharm
Secrelary of State

DOCUMENT # 703398

1. Corperation Name

ST. MATTHEW'S LUTHERAN CHURCH OF MARION COUNTY,

INC.

(8)

Principal Place of Business

3453 N E SILVER SPRINGS BLVD

Mailing Aadress

3453 N E SILVER SPRINGS BLVD

A

AV

OCALA FL 32670 OCALA FL 32670
3. Date Incorporated or Qualified 3a. Date of Last Report
01/03/1962 02/17/1995
2. Principal Place of Businass | 2a. Maiing Address 4. FEl Number Applied For
21 2?] 59'1492627 Not Applicable
ite, Apt. #, el i . #, X i
Suite, Apt. #, elc - Suite, Apt. # el 5. Certificate of Status Desired O $8.75 dational
EI 2ﬂ Fee Required
| Cily & State | City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution a Added 10 Fees
Zp Country | Zp Country 8. This corporation has liabiity for intangible tax under s, 192,032,
24 26 29 0] Florida Stalutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name David L. Ruh
av . uhter
DURKEE ROGER 82| Stroot Address P.O. Box Number is Not Acceptable)
5570 NW 80TH AVENUE ROAD 4232 SE 6th Place
FL 34 83
OCALA FL 34475 Ocala, FL 34471
84| City FL 85! Zip Code

11. Pursuant to the prowsions of Sections 617.0502 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 authorized 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 _

S@Tj-u_r;;- lyam mrﬁi& nane of roglstdéua ég:ml'a'n_cl_l-ﬂié ¥ apphcabie

_mmuﬁdgislared Agant signaturg recquirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITF 1D [JDELETE 11TIME [ Change ] Addition
NAME LAMB, BILLIE 1.2 NAVE
st anoress | 5972 SE 159 CT 1.3 STREET ADDRESS
CITY - ST- 2P QCALA FL 1.4 GITY-5T-2IP
TIILE sSD [JDELETE 21 TMLE [Jchange [ Addition
NAKE SHUTT, DANIEL 22 NAME
sirecnaooeess | 3279 NE 33RD AVE 23 STREET ADDRESS
Oty -51-21P OCALA FL 2 4GITY-ST-7P
TTLE PD EROELETE 31 TITLE PD KJChange [ Addition
NAM: DURKEE, ROGER 12 NAME RUHTER, David L.
stmeer aoonzss | 5570 NW 80TH AVENUE ROAD aasmeciaporess | 4232 SE 6th Place
Ly -S1-7° OCALA FL 24 CITY-51-2 Ocala, FL 34471
TITLE [CIDELETE 41 TITLE [CJCrange [ Addition
NAME TR
STREFT ANORESS 43 STREET ADDRESS
Cily-51- 2P 4ATTY-ST-2P
TIILE [CDELETE 5.1 TITLE [QcChange [ Addition
hAME 57 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-51-DP
TITLE {JDELETE 6.1 TITLE [CJChange ] Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP I 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)K). Florida Statutes. | further
certify that the information indhicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changad, or on an attach

SIGNATURE: | ) oLt

with,an address.

.

FIGNATURE AND

AW o ,,,?/ it 4
TYPE T PRINTED NAME OF $IGNING OFFICER OR IRECTOR

L/4/%6. 429 s

CR2E037 (12/95)




