FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 705168

1. Corporation Name

THE EVANGELICAL LUTHERAN CHURCH OF OUR SAVIOR, O
F ST. PETERSBURG, FLORIDA, INCORPORATED

Principal Place of Busingss

Mailing Address o

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90033 046 ****61.25

301-58TH ST $ / AUGSBURG CONFESSION OF ST PETERSBURG |
ST PETE FL 33707 I 58TH STREET SOUTH
us ST PETERSBURG FL 33707
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 02/05/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 591156402 Not Applicable
C' H st
j ity & State City & State 5. Certifcate of Status Desired O $8.75 Additional
23 El Fee Required
Zip Country Zip Country €. Elaction Campaign Financing $5.00 May Be
i24) [25] |29} f30 Trust Fund Confribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
HEINTZEN. ERICH H. 82| Street Address (P.Q. Box Number is Not Acceptable)
2080 DOLPHIN BLVD. =
ST. PETERSBURG FL 33707
84} City . |858| Zip Code
FL

11. Pursuant to the provisions of
office or registered agent, of

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Slgnalure, typed or printad nama of registered agant and file if appficable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T JADELETE 1ATLE Tb £ Cnange X addition
NAME HUNSINGER, RALPH 12NAME boNA BEASLE Y o, £

steer aooress| 880 OLEANDER WAY #1404 raswestaomess| 16 Ao 5 >RO BT FL. 33700

CITY-ST-2P S PASADENA FL 14CITY-ST- 210 TReASVRE 15LAN b, '

me PD [ DELETE 21TME [JChange [ Addition
NAME KOESTER, WERNER 22NAME '

sReeTaporess| 5701 LEELAND STREET SOUTH 23 STREET ADORESS

CITY-ST-ZP ST. PETE FL 2.4 CITY-ST-2P

TILE VD ) DELETE 31TME [ Changa ™ Addition
NAME BELL, CHRIS 32 NAME

streeTanoress| 1191 JUNGLE AVE N 2.3 STREET ADDRESS

CITY-ST-ZIP ST PETE FL 34, CITY-ST-ZIP

THLE SD ] DELETE 4.4 TMLE JChange ] Addition
NAME SCHULTZ, MATHILDA 5.2 NAME

streeTacoress) 1143 RUSSELL DR N 43 STREET ADDRESS

CITY-5T-2IP ST. PETE FL 44 CITY-5T-2P

TME [J DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-ST- 2P

TITLE [’] DELETE 6.1 TILE [JcChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-2P

14. T hereby certify that the information supptied with this filing does not qualify for the ex
indicated on this annual repert or supplemental annual report Is true and accurate an
officer or diractor of the corporation or the receiver or frustee empowered to exacute
Block 12 or Block 13 if changed, or on an attachment with an address, wi

SIGNATURE: 7

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTDR”

all pther like emnpowered.

amption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effsct as if made under oath; that | am an
this raport as required by Chapter 617, Florida Statutes; and that my name appears in

/79 TAT-344-248¢

:

CR2E037 (11/98)

WIBTHILDA ScHuT //2 j’

Daytime Phone #



