FILE NOW: FILING FEE IS $61.25 v/

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703942

1. Corporation Name

LAS PARK, FLORIDA, INC.

ST. STEPHEN EVANGELICAL LUTHERAN CHURCH OF PINEL

Principal Place of Business

8755 49TH STREET NORTH
PINELLAS PARK FL 33782
us

Mailing Address

8755 49TH STREET NORTH
PINELLAS PARK FL 33782
us

FILED

Mar 03, 1999 8:00 am §
Secretary of State

(03-03-1999 90109 033 ***150.00

AT IR MR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] [2s]

2] [20]

Trust Fund Contribution

2.
21] 26] 047251962
. Suite, Apt. #, elc. . Suite, Apt. #, etc.. — — ~|=4.-FEI.Number - el Applled FOF | T
22] 27] 59-1796530 Not Applicable
City & Stat City & Stat K
v ° R ae 5. Certifcate of Status Desired O $8F 5RAdd_1t|ohal
_2;1 EI ee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WRIGHT, WILLIAM C
13978 EGRET LANE
CLEARWATER FL 34622

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [*

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-hamed corporation submits this statement for the purpose of changing its registered.
the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed o printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating)- DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIR;CTORS IN12
e PD @PDELETE 11TmE PD  WRIGHT WILLAMC mfhange [ Addition
NAVE GOEPFERT,€ALL MS 12NAVE 13976 EGRET LANE i
STREETADDRESS | 5022 AN PLACE 1.3 STREET ADDRESS CLEARWATER FL 34622
CITY-ST-2P CL ATER FL 34620 14 GITY-5T-2IP —_—
TME D {7 DELETE 21 TME [JChangs [ Addiion
NAME | BARNARD, LINDA MS 22 NAME
sTReeT ADDRESS| 4700 46TH AVE #11 2.3 STREET ADDRESS
cmv-st-zp ST PETERSBURG FL 33714 T Tt 24CMY-ST2P T T AR e i TR GRS T e
TME T {1 DELETE 31 TME []Change-  [] Addition
NAME VAN HISE, ETHEL 32NAME
STREET ADDRESS| 3902 97TH AVE N 3.3 STREET ADDRESS
orv-st-zp_ | PINELLAS PARK FL 34.CITY-ST-21P
ME S [ DELETE 41TME [JChange [ Addition
NAME WRIGHT, KRISTINE 4. 2NAME
STREET ADDRESS | 13976 EGRET LANE 4.3 STREET ADDRESS
CY-$1-2P CLEARWATER FL 44 CTY-ST-2P
TME [} DELETE 51TMLE [Change [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CTY-ST-2P
TMLE [J DELETE §1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. [ hereby certify that the information supplied with this fil
indicated on this annual repart ar supplemental annual
officer or director of the corporation or the receiver or trus!

Block 12 or Biock 13 if changed, or en an attachment with an address, with all other like gmpowered.

SIGNATURE:

H-9-73

ing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
lee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

727-544-0423

CR2E037 (11/98)

Date

Daytima Fhone #



