NG FEE IS $61.25

FILE NOW: FILI

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTM
SandraB. M

Secretary of State
DIVISION OF CORPORATIONS

EMNT OF STATE
ortham

DOCUMENT # 704893

1. Corparation Name

ST. ANDAEW LUTHERAN CHURCH, INC.

(7)

Principal Place of Business

235 NORTH WEST PRIMA VISTA BLVD
PORT ST LUCIE FL 34983

Mailing Address

PORT ST LUCIE FL 34983

255 NORTH WEST PRIMA VISTA BLVD

0 R

3. Date Incorﬁorated or Qualified 3a. Date of Last Report
2/10/1962 01/ 199%
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 25 58-1008277 Not Appiicable
Suite, Apt. #, stc. Suita, Apt. #, etc. it
ulte, Apt. #, et uite, Apt. 4, etc 5. Cerlificate of Stalus Desired O $8.75 acditional
22 27 Fee Required
City & Stata City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28 Trust Fund Gantribution Added 1o Fees
Zip Country 2p Country 8. This corporatian has liability for intangible tax under s. 199,032,
24 |25] 28] 30| Florida Statutes [F ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
URBANn REV. CHRARLES 82| Street Address (P.O. Box Number is Not Acceplabie)
1088 NW 13TH ST
STUART FL 34994 83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, th
or registered agent, or both, in the State of Forida. Such chan%@
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes

e above-named corparation submits this statement for the purpose of changing its registerad office

was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ N -
Signature, typed or panted name ol regislarad agens a°0 = it applicatik: NOTE Fegstered Agen: signarure renquired whin renstatg) DATE
12 OFFICERS AND DIRECTORS 13. ADDIIONS O ANGE S TO QFF CE RS AN DIRLC T ORG T 72
TImLE T [JDELETE 11TI1LE [CJChange [ Additian
MANE CLEMENS, ROBERT R 12 NAME
sreer sooness | 476 THAMES BLUFF RIDGE 1 SIAEET ADDRESS
CiTY-§T-2P FT PIERCE FL 14CTY-87-20
TiLE D fc| DELETE 21 THLE D EiChange [ Acdition
NAME LINDSAY ROBERT 22 NAME Drews, Raymond
sTreet anoress | 3540 MARLBERRY COURT 23STREETADDRESS | 2325 Matize Street
CiTy-S1.21P PT ST LUCIE FL 34952 e4cmy-s-2¢ | Port St. Lucie, F1, 34952
L P [CJDELETE 31TITLE [Ctang: [ Additian
NAME DANISE, JAMES 32 NAME
staeer aponess | 750 GALILEAN ST 33 STAEET ADDRESS
CTY-§7-2P PT ST LUCIE FL 34 OTv-5T-2
TWILE VW BIDELETE 41TITLE VP Change ] Addition
NAME VON TABORSKY, ELEANOR 4 2 NAME Graff, Eric
steeet anceess | 281 NW FERRIS DR azsweetaooness | 945 SE Atlantus Avenue
CITY-§T-2ip PT ST LUCIE FL 44 CITY-SF- 2P Port St, Lucie, Fl, 34983
T sD CJDELETE 51THLE (CJChange  [J Addition
NAME ERIKSEN, WILMA 52 NAME
swreeracoess | 102 W CARIBBEAN 52 SIREET ADDRESS
CiTY-51-2p PT ST LUCIE FL §4CITY-ST-2P
TiLE D CIOfLETE 61TINE [ change  [J Acdilion
NAME C'MRK. GAYLORD 62 NAME
seer anoress | 349 SW DEGOUVEA TERRACE 6 3 STREET ADDFESS
CITY - 5T- 2 PT ST LUCIE FL BACITY-ST- 2P

14. | do hereby Gertity that the informatian supplied with this fling is voluntarily furnished and does not quaity for the exempton stated in Section 119.07(3)ik), Florida Statutes. | firther

certify that the information indicated on this annual report
oath; that | am an officer or director of the corporation ar the receiver or trustee em
appears in Block 12 or Biogk 13 if changed, or on_gn attachment with an address.

SIGNATURE:

or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under

powered to exacute this repart as required by Chapler £17, Florida Statules; and that my name

Kertens. . LR lemens  kf17/7t korgmowy

Daytisng Priore

CR2E037 (12/95)




