NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Mortham

ANNUAL REPORT : 1’;{?; Secretary of State
1996 . ‘ DIVISION CF CORPORATIONS

DOCUMENT # 704698 (0)

1. Corperation Name

ST. MATTHEW EVANGELICAL LUTHERAN CHURCH, INCORPO

RATED AR IR

[k

Principal Place of Businass Mailing Address
5601 HANLEY ROAD 5601 HANLEY ROAD
TAMPA FL 3334 TAMPA FL 336M
3. Date |nc0r§orated or Qualhed 3a. Dale of Last Ssgort
1012311962 0172411
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21 ;] 5 978 Not Applicable
ite, t #, etc. Suite, Apt. #, it
suite. Ap e ¥ v Ap et 5. Certificate of Status Desired M $8.75 Add.monal
EEI 27[ Fes Required
Crty 8 State | Gity & State 6. Elecbon Campaign Financing O $5.00 May Be
E 28] Trust Fund Contribution Addad to Fees
Zip Country 2ip Country 8. This corporalion has hability for intangible 1ax under s. 189.032,
;4—1 EI E] ;I Florida Statutes [0 Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
ELSNER‘ ROBERT C 82| Strest Address (P.O. Box Number is Nol Acceptable)
10712 OUT ISLAND DR
TAMPA FL 33615 B3
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-
or registered agent, or both, in the Stale of Florida. Such change was authorized by the ¢
familiar with, anE accept obiigations of, Secticn 617.0503, Florida Statutes,

e fobee/C Ehsner

med corporation submils this staterment for the purpose of changing its registered office
ration’'g pogrd of directors. | herghy accept the appointment as registered agent. Fam

- fig.

CR2E037 (12/95)

SIGNATURE 2 . . 2
Sunature. hpedor ko e e of regierad agan e el e Al i INOTE " Figffsterdd Agew&lnalure requred whei revsiiing)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 17
TITLE 10 [JDELETE 11 TIE [JCrange ] Additian
NANE CONNER, BONNIE 12 NAME
swieer aoohess | 6703 EL CAPITAN DR. 13 STREX T ADDAESS
CiTY-§1.2P TAMPA FL 1ACITY-ST- 7
TILE PD [JOELETE 21MILE CiChange [ Addition
KAME VOIGTS, DAVID 22 NAME
siuger aopress | 7710 W POWHATTAN 2 3 STREET ADDRESS
GTe-s1-ze TAMPA FL 33615 2 4 CITY-ST-7IP
TInE SD |DELETE 31 TILE [IChange [ Addibion
NAME ROUTT, AMY 2 NAME
sraeeranoress | 4904 DRIESLER ST. 32 STREFT ADORESS
Cily - 51 2IF TAMPA FL 34 CITY-ST-2P
THLE VD [CJDELETE 41TIILE [OChange [ Addition
NAME HERMANN. LEE 4 2 NEME
sreer aconess | 1201 WOODBROOK DR. 43 STREET ADDRESS
CIry-S1.71 TAMPA FL 44CTY-5T-2P
TIE [1ofLete S1TLE [JChange [ Additien
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-2IF 54 CITY-57-2IP
TIILE [CoELETE 61 TIILE change [ Addition
NAME £ 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
Oy -ST-2P 64CTY-S1-2P

14. | do hereby cerify that the informabion supplied with this filing is valuntarily furnished and does not qualify far the exemption stated in Section 118 07(3)(k), Fiarida Statutes. | further
certify that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if mada under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nare
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Bonaie. Comner  Powdiy Cownon 1]z 2d)ssa -0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Care Fatre Prre &




