FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1998 : DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 704698 (0)

1. Corporation Name

ST. MATTHEW EVANGELICAL LUTHERAN CHURCH, INCORPO

e AR A RO

FLORIDA DEPARTMENT OF STATE

sanen . Horthar Jan 29 1998 8:00am

Principal Place of Business Mailing Address
5601 HANLEY ROAD 5601 HANLEY ROAD 3. Date Incorporated or Qualified
TAMPA FL 33634 TAMPA FL 33634 10!23;1962
4. FEI Number Applied For
593-1263978 Not Applicable
2. Principal Place of Business 2a. Mailing Address e
P g 5. Certificate of Status Desired | $8.75 Additional
21 E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|22] [27] Trust Fund Contribution || Addsd 10 Fees
City & Stata City & State 7. 1s this nonprofit corporation a hameowners association?
23] 28] dves [nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ a E ;‘ Perscnal Property Tax due June 30. Cves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELSNER, ROBERT C 82| Strest Address (P.O. Box Number is Not Acceptable)
10712 OUT ISLAND DR
TAMPA FL 33815 83
84| Ciy FL |asl Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its reFistered
aoffice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and acgept the cbligations of, Section 817.0503, Florida Statutes, .

SIGNATURE Signature, typed or printad nama of reglstarag agent and &itle if applicable. {NOTE. Rogistared Agant signature required when ralnstating) DATE .

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

Tt D =T CELETE LATILE [T crange [ Addition
NAME CONNER, BONNIE 1.2 NAME

sreet aporess | 6703 EL CAPITAN DR. 1.3 STREET ADDRESS

CITY-ST-7IP TAMPA FL 1.4 CITY-$T-2F

TIRLE PD [T peLer 23 TITLE [JcCrange [T Addition
NAME DENGER, DAVID 2.2 NAME

streeT aonaess | 7923 CLEARVIEW DRIVE 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 2.4 CITY-ST-2IP .

THLE sD L] DELETE 31 TMLE 5P LA Chenge [ Addition
NAME ROUTT, AMY 3.2 NAME Geiger, Jennifer

staees aoDRess | 4504 DRIESLER ST. 33 STREET ADDRESS 902% Camino Villa Blvd

T -57-2P TAMPA FL 34 CTY-ST-2P Tampa, FL 33635 o

MLE VD | DELETE £1 TOILE No [MChange [ Addition
HAME HERMANN, LEE 4 2NAME Rcbertson, Robert '
sweeTanomess | 7201 WQODBROOK DR. 4.3 STHEET ADDRESS 8417 Millwood Dr

GITY-5T-TP TAMPA FL 4.4 GITY- ST-ZiP Tampa,-FL— 33615

TTLE % DeLETE 51 TITLE 7 I Change L Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 SITY-§T-7F

TIrE [ DELETE 61 TITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-Si- 7P 54 CITY-5T-21p

14. | hereby certi{K that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
oificer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florlda Statutes; and that my narne appears in
Black 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: Dovnal2l 'F REBALRECS o 1-13-98 213)83 - 3]

CR2E037 {10/97)



