FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997 4 Secretary of State
DOCUMENT # 703398 (8)

1. Corporation Name

ST. MATTHEW'S LUTHERAN CHURCH OF MARION COUNTY,

Principal Place of Business Maiiing Address |||Im ||||II|||| "II"“II ’l‘ll""llllllll” III“ |‘||| m”l'lmll’

3453 N E SILVER SPRINGS BLVD 353 N E SILVER SPRINGS BLVD
OCALA FL 32670 OCALA FL 344706405
3. Date Incorporated or Qualified 3a. Date of Lasl Report
1403/196 B 9%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 59-1492627 Not Appligable
Suite, Apl. #, etc Suite, Apt. #, slc. . $8.75 Additiona)
E\ 27] 8. Certificate of Status Desired 3 Fos Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24) |25 20) 30] Florida Statutes [F ves & No
9, Name and Address of Current Registered Agent 10. Name and Address 0f New Reglstered Agent
81] Name
RUHTER: DAVID L. 82| Street Address (P.0, Box Number Is Not Acceptable)
4232 SE 6TH PLACE ‘
OCALA FL 34471 83
84| City FL 85! Zip Codde

11. Pursuant 1o the provisions of Sections 6170502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purposa_r,?f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | heraby accept {he appointment as registered
agent. | am familiar with, and accept the cbiligations of, Section 617 0503, Florida Statutes. .

SIGNATURE
Slgnaturn. typsd of prrien name of registered agent and tite i applicable (NOTE: Reglelered Agent sipnalure required when reinstaling} DATE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFGERS AND DIRECTORS IN 12
TITLE i ] DELETE 11 TILE L1 Change  [_] Addition
NAME LAMB, BILLIE 1.2 NAME
street anoress | 5072 SE 159 CF 1.3 STREET ADDRESS
oY -51-2F QCALA FL 14 CITY-5T-7IP '
TIE SD [ GFLETE 21TILE T Change T Addition
NAME SHUTT, DANIEL 2.2 NAME
sreeraocness | 3279 NE 33RD AVE 2.3 STREET ADDRESS
CIrY-S7-2F OCALA FL 2.4CITY-ST- 29
e PD T Decere 31 TILE 3 Change (] Aadition
NAME RUHTER, DAVID L. 3.2 HAME
saeeranparss | 4232 SE 8TH PLACE 3.3 STREET ADDRESS
£iy-St-DP QCALA FL ls.l.cm-srzw
TTLE T DELETE L1 TITLE L] change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T- 2P 44 CTY-5T-2P
TME [T DELETE 51TLE [ changs [ Addition
NAME 572 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-SI- 7P 54 CY-ST-2P
TALE T peLere 61 TIMLE ] Change ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21P 6.4 CITY-51-2IP

14, 1 do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i}, Fiorida Statutes. | further certify that the
infarmation indicated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of ha corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block %13 if changed, or on an att ant with an address.
SIGNATURE: L) o hos 230« S VAT E Y0 Surrrs :',/‘39,/}7

. ' i d - K
"BIGNATURE AND TYPED.BA PRINTED NAME OF $IBNING OFFICER OR INRECTOR

Daytime Phone ¥ ODESS64.

"t bt Feb 03 1997 8:00am

CR2E037 (9/96)



