FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sosronry of Sl Secretary of State

1997 'ﬂp“- DIVISION OF CORPORATIONS

DOCUMENT # 704658 (0)

1. Corporalion Name

ST. MATTHEW EVANGELICAL LUTHERAN CHURCH, INCORPO

D AR DR

Principal Place of Business Mailing Address
S601 HANLEY ROAD 5601 HANLEY ROAD
TAMPA FL 33634 TAMPA FL 336344905
3. Date Incorporated or Qualified | 3a. Dale of Last Re
/23/1962 017311
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 28] 53-1263978 ' Not Applicabla
Suite, Apt #, ob Suite, Apl. #, etc, i
utte. At #. ol uie. AL . ele §. Certificate of Status Desired ] $8.75 addtional
[22] 27] Fee Requited
Ciy & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Gontribution | Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 198.032,
[24] [25] [20] 30] Fiorida Statutes Clves L1 No
9, Name and Address of Current Regletered Agent 10. Nams and Addrass of New Regiatered Agent
81 Name
ELSNER, ROBERT C B2| Sireet Address (P.O. Box NUmber is Not Acceplable)
10712 OUT ISLAND DR
TAMPA FL 33615 8
B4| Cily FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE
Signatwe, typed of pinted name ol registerad agent and litle it applicable {NDITE: Registered Agant signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE ™ [T oecete 11TILE [Jchange [T Addition
NAME CONNER, BONNIE 12 NAME
staeer aooress | 6703 EL CAPITAN DR. 1.3 STREET ADDRESS
CIrY- ST- 2P TAMPA FL , 14 CITY-ST-2P
ML PD m DELETE 21 TMLE PD , L Change Pl Addition
NAME VOIGTS, DAVID i 22NAME Denger, Dowi®
staeer aporess | 7710 W POWHATTAN 2astreer aonress | 7523 Clearviewd Dewe
CITY-S1-2iP TAMPA FL 33815 240T-5T-2P | TToaenpo,, F\ 33L3BY
TITLE SD [J DELETE | EXELS L) Change — [_.J Addition
NAME ROUTT, AMY 12 NAME
staeer aooress | 4504 DRIESLER ST. 33 STREET ADDRESS
¢ITY-ST-2IP TAMPA FL 34.CY-ST-2P
e VD [ eLeTe 4ITE [J Crange L Addition
NAME HERMANN, LEE 4.2 NAME -
sTrReer acoress | 7201 WOODBROOK DR. 4.3 STREET ADDRESS
CIFY-S7-2F TAMPA FL 440TY-5T-2P
MLE T oeLETE i S.1THTLE LI Change™ I Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2F 54CITY-ST- 2IP
e [T oeLETe 61 THLE [T Change” T Addition
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADDAESS
CITY-5T-2F 64 CITY-ST-2P

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the
inforenation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
1 am an officer or dwaclor of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an altachment with an address.
SIGNATURE: _ Bommis, San e TIhs } Dineelor Wiz\an |
Dale Daylime Phona # oD4BSEZ

SIGNATURE AMD TYRED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

CR2EQ37 (9/96)



