FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 04, 1 999 8 . OO am %
CORPORAT|ON Katherine Harris
ANNUAL REPORT oo o e Secretary of State
1999 DIVISION OF CORPORATIONS ° 03-04-1999 90171 039 ****5] .25
DOCUMENT # 704698 -
1. Corporation Name
ST. MATTHEW EVANGELICAL LUTHERAN CHURCH, INCORPO
RATED
Principal Place of Business Mailing Address
A Ll R AER R
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 10/23/1962
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEI Number Applied For
;l ;.'-] 59'1263978 | Not Applicable
E-I City & State ;l City & State 5. Cartifcate of Status Desired ] s?:';i:‘::ﬁ;zna‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m la El [El Trust Fund Contribution - Added to Egese
9. Name and Address of Gurrent Registared Agent 10. Name and Address of New Registered Agent
81| Name
ELSNER, ROBERT C 82| Street Address (F.0. Box Number is Not Acceplable)
10712 OUT ISLAND DR
TAMPA FL 33615 8
84| City FL 85[ Zip Code

agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Signaturs, typed of pnnted rame of registered agent and title if applicatle. [NCTE: Registared Agant signature required when reinatating) DATE Ea‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME (3] [ DELETE 1A TITLE [JChange  [JAddition| =
NAME CONNER, BONNIE 12 NAME P
sreeT anoress| 6703 EL CAPITAN DR. 13 STREET ADDRESS &
corv-stze | TAMPA FL 14 GITY-ST-2P &
TME PD 1 DELETE 2ATIE CJChange  []Addiion | ©
NAME DENGER, DAVID 22NANE
sweeTAopress| 7523 CLEARVIEW DRIVE 2.3 STREET ADIRESS
CITY-ST-ZI TAMPA FL 2.4CTY-ST-2PP
TILE SD ] DELETE 31 TITLE ] Change [ Addition-
NAME GEIGER, JENNIFER 3.2 NAME
seeTanoress| 6029 CAMINO VILLA BLVD 33 STREET ADDRESS
CITY-ST-2P TAMPA FL_33635 34, CITY-ST-2IP
TLE VD (] DELETE 217TMLE CJChange [ Additien
nave ROBERTSON, ROBERT + 200
sTreeTaopress| 8417 MILLWOOD DR 4.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33815 44 CITY-ST-2IP
TME [ DELETE 5.1 TILE [QChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P .
TME [ DELETE 6.1 TILE OiChange L1 Addition
NAME 62 NAME -
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | futther certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered {o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S USSIRR,2EOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SiG *' OFFICER OR DIRECTOR

/o:99  (3) $86-2812-
Teta Deytme

Phona #



