L

FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704893

1. Corporation Name

ST. ANDREW LUTHERAN CHURCH, INC.

(7)

TR

Principel Place of Business

Mailing Address

FILED

Mar 17 1997 8:00am

Secretary of State

AR

L e 2y

;
3
kxS

295 NORTH WEST PRIMA VISTA BLVD 295 NORTH WEST PRIMA VISTA BLVD
PORT ST LUGIE FL 34563 PORT ST LUCIE FL 349831964
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/10/1962 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
rﬂ ;] 59-1098277 Not Applicable
Sulte, ApL. ¥, sic. Suite, Apt. 4, et "
P Hite. ApL %, eie 5. Certificate of Status Desired O $8.75 Add.monm
;;l ;J Fea Required
City & State City & State 8, Elaction Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25] Zﬂ 30 Florida Statutes Yes [No
§. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Reglstered Agent
. 81| Name 1
Rev, Milton R, Reisen
m: HEV- GHRARLES B2| Stroet Address {P.0. Box Number i5 Not Acceptable)
1098 NW 13TH ST 295 NW Prima Vista Blvd,
STUART FL 34994 83 _ )
‘ B4 City 85| Zip Code
Port St. Lucie FL | 34983

11. Pursuant o the provisions of Sections 617.0502 anc 617.1508, Florida Statules, the above- ‘
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hareby accept the appointment as registered
agent, 1 am tamiliar with, and accept the gbligations of, Section 6170503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

A

SIGNATURE
Signature, typed of printed nema ol registered agent and vlie Il applicable. (NCTE: Reqgistersd Adent signatura requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME T [T petere 11 YIILE [T change [T Addition
NAME CLEMENS, ROBERT R 1.2 NAME
smeeraporiss | 476 THAMES BLUFF RIDGE 1.4 STREET ADDRESS
emv-st-zp | FT PIERCE FL 14 GITY-ST- 7P
TIHE D [ OELETE 21 TILE [ change [T Addition
RAME DREWS, RAYMOND 22 NAME
streevapoRess | 2325 MAIZE STREET 2.4 STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 2.4 CITY-S1-2IP
TTLE [ %3 OFLETE 3TTITLE President S Ignange 1] Addition
HAME DANISE, JAMES 2.2 NAME
smeeTaporess | 750 GALILEAN ST 33 TAEET spoRess | LS s Barbara Schwenger
City-5T-20 PT ST LUCIE FL a4.cl1y-57-7IP %;Q_Z Eig}’ég . Aj‘f{‘“ﬁz,ggz
TITLE v Q DELETE 41 TILE Vice President H Change | ] Addition
NAME GRAFF, ERIC 4.2 HAME Mr. Edward Birch
smeetaopizss | 945 SW ATLANTUS AVE 43STREET AODRESS | 3813 Sleepy Hollow Lane
oY $T- 2P PT ST LUCIE FL ascnv-si-ze | Port St. Lucle, F1l. 34952
TINLE 8D oot DELETE 51TIMLE Secretary %t Change L Addition
HAME ERIKSEN, WILMA 52 NAME Mrs, Ruth Holbrook
stReeTaporess | 102 W CARIBBEAN sastreetaooness | 9909 S. Indian River Drive
cmv-st-ze. - | . PT ST LUCIE FL sacnv-st-2p | Fort Plerce, F1, 34982
TITLE D [T oceTE B9 TITLE [ change 1] Addition
HAME CLARK, GAYLORD 6.2 NAME
sweeTanoress | 949 SW DEGOUVEA TERRACE 6.3 STREET ADDRESS
CITY-ST-2P PT ST LUCIE FL 6.4 CITY-57-2P
14. | do hereby cerlify that tha information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information Indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of the corporation or the recelver or fruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
eppears in Block 12 or Block 13 #f changed, of on an atlachmen! with an address.

Y 7 R wlD; p Yy

’)/td /O" I £ D% Arsm. .

CRZE037 (9/96)



