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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHI:::;IiF;A:I’::iI: hc::. STATE Apl. 1 O 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 Secretary of State

PQCUMENT # 704893 (7)
ST. ANDREW LUTHERAN CHURCH, INC.

1000 A

Princlpal Place of Business Mailing Address
205 NORTH WEST PRIMA VISTA BLVD 205 NORTH WEST PRIMA VISTA BLVD 3. Date incorporated or Qualitied
PORT 8T LUCKE FL 34563 PORT ST LUCIE FL 34983
4. FEI Number Applied For
MTI Not Applicable
" & Principa! P ! 28. Mailing Add -
vinclpal Place of Businoss aling ress 6. Coertificate of Status Desired O $8'75 Additional
21 ;;] Fes Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $£5.00 May Be
22 ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. ¥s this nonprofit corporation a homeowners association?
23 ;1 ves [ONo
Zip Counlry Zip Country 8. This corporation owes or has paid tha current year Intangible
24 ;5—1 ;;' 3;] Personal Properly Tax due June 30, O ves O No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81 Name
Reverend Milton R Reisen
URBAN, REV. CHRARLES 82 5 e oo s . son Nambar Is Not AGSeptabie)
205 NW VISTA BLVD (DELETE) 295 NW Prima Vista Rlvd.
PORT ST LUCIE FL 34083 83
84| City 85| Zip Code
P FL 2,032
1%, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Farida Statutes, the amve-ﬁd%é cor;ﬁ'd:rﬁlion ST i statement for The purpose of changirg e registered

office o+ registered agent, or both, in the State of Florida. Such change was authorized by tha corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617 0503, Florida Statutes. /7 f [/ ?Y

SIGNATURE __R /I/

suu-., o o priing rame Of regriored agar ard tite § appicabie ROTE: Rogistared Agent WgRature raquired whon fainalating) DATE
2. OFFICERS AND DIRECTORS | EE ZDDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME T ] oELETE 11 TME [ Change  [] Addition
NAME CLEMENS, ROBERT R 12 NAME
seevaporess | 476 THAMES BLUFF RIDGE 1.3 STREET ADDRESS
CvY-$T- 2P FY¥ PIERCE FL 14 CITY-51-2IP
T 1] ] DELETE 21 TMLE [ change |1 Addition
NAME DREWS, RAYMOND 22 NAME
sreeTaooress | 2325 MAIZE STREET 2.3 STREET ADDRESS
CITY-ST-21P PT ST LUCIE FL 2ACTY-5T-2P
TLE P L} DELETE 31TITLE [ change [ Addition
HAME BARBARA SCHWENGER 32 NAME
sweeraobhess | 5207 CITRUS AVE 3.3 STREET ADDRESS
Cy-ST-2IP FORT PIERCE FL 34.CITY-ST- 2P ‘
e v L] DELETE 41TTLE [Jchanga LT Acaition
NAME EOWARD BIRCH 4.2 NAME
sweet aporess | 3813 SLEEPY HOLLOW LANE 43 STREET ADDRESS
CITY-51-2¢ PT ST LUCKE FL 44 CITY-ST-2P
TILE [ LJ DELETE 51 TILE LI change {1 Addition
HAME RUTH HOLBROOK 52 NAME
smeet aboness | 9909 S INDIAN RIVER DR 5.3 STREET ADDRESS
oTY- 51- 29 FORT PIERCE FL 54 CITY-ST-2IP
TILE D ] DELETE 6.1 TITLE [ crange [ Addition
NME CLARK, GAYLORD 62 NAME
smeerapoaess | 349 SW DEGOUVEA TERRACE 6.3 STREET ADDRESS
Ty - 51-2P PT ST LUCKE FL 6.4 CITY-ST-2F

14. | heraby certify that the information supplied with this filing does not qualify for the exer'nﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
Indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of tha corporation o tha receiver or trustes empawerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmant with an address.

| stianaTURE: /27 ) /Wawm T R R engn e Trewe aolog  LlL/DROPEI

CR2EG37 (10/87)




