r

[ NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 17, 1999 8. 00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secrtary o State Secretary of State

1999 / DIVISION OF CORPORATIONS 0R8-17-1999 90005 048 ****5] 25

DOCUMENT # 706096 / =

1. Comparation Name
ST. PAUL LUTHERAN CHURCH OF TAMPA FLORIDA, INC.
R DO 0 A T
8646 - sofos-95 5 *

Principal Place of Business Mailing Address -
5103 N CENTRAL AVE 5103 CENTRAL AVENUE -
TAMPA FL 33603-2215 TAMPA FL 33803-2215 =
us - us =
. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed :
2 28] 5703V Cantoal Are. 08/26/1963 -
Suite, Apt. #, etc. R —Suite, Apt. #, etc. . 4. FEI Number . . Applied For -
;;] ;l 59“09 1 4077 Not Applicable -
City & State City & Stats iti =
’_—] e & St 5. Certifcate of Status Desired 0 $8.75 Adqmonal
23 28 Fee Required —
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 may Be
m |2_5| E‘ )_m-] Trust Fung Contribution - Added to Fees B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Name o
KRUGER, DAVID P - |82 Street Address (P.O. Box Number is Not Acceptabile)
5107 N CENTRAL AVE.
TAMPA FL 33603 8
34| City 85| Zip Code =
FL |

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.05Q3, Florida Statutes.

SIGNATURE .
Signature, typad cr printed name of registered agert and titls i applicable. {NOTE: Registared Agent sigrature required when reinstating) DATE . o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER® TORS IN 12 g —

TME PD : ] DELETE 1A TINLE QQ [ Additon { =

e LOGAN, CHRISTINA 12N N s

smreETaooress| 210 W GENESEE ST 13 STREET ADORESS A’ / 3

orv.st.ze | TAMPA FL 33603 14CITY-5T-ZP ‘ é R

THLE VD [ DELETE 21 TME Q/ Age  [JAddition | ©

NAME PHILLIPS, THOMAS A. 2ZNME Q\é

sweeTaooress] 26734 STORMCLOUD PASS 23 STREET ADDRESS (@) .

ervsr-ze | WESLEY CHAPEL Ft 33543 2. 4CITY-ST-28 ] ?‘ —

e sD CIOELETE  §a1me &« / [IChange [ Addition

NAME FREDLUND, DARLENE 3.2 NAME v.

smeetaconess| 15911 EAGLE RIVER WAY 33 STREET ADDRESS & / _

carv.srze | TAMPA FL 33624 34, CITY-ST-2P _ 6@

TLE T [J DELETE 41 TMLE [JChange (] Addition
RANE BELL, DOUGLAS A. ' 4. 1NAME

stResT ADoREss| 210 W CURTIS 4.3 STREET ADDRESS \

CITY- §T-2P TAMPA FiL 33603 44 CITY-5T- 2P

TME [ DELETE 51TME ~_ OChange [ Additon

NAME 52 NAME _
STREET ADDRESS! 5.3 STREET ADDRESS -
CITY-ST-2P 54 CITY-ST-ZP —
TME L] DELETE BATME . [OChange [T Addition _

8.2 NAME
STREErApos;é -‘ 6.3 STREET ADDRESS
cm&r-zw WA 84 CITY-ST- 2P

147 hereby certify that the informaticn suppied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that ) am an
officer or director of the corporatign, or the receiver or trustae erpsared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapggd for on an attaghment with an afidress, with all other like empowered.
SIGNATURE: X Lw‘qq D -22%7-BH3
L Datd M Daytime Phone ¥
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Title

Name

ST Address
City,ST,Zip

PD

LOGAN, CHRISTINA
210 W GENESEE ST
TAMPA FL 33603

Title

Name

ST Address
City,ST,Zip

sSD

FREDLUND, DARLENE
15911 EAGLE RIVER WAY
TAMPA FL 33624

Title

Name

ST Address
City,ST,Zip

T

BELL, DOUGLAS A.
210 W CURTIS
TAMPA FL 33603

Title

Nawe

ST Address
City,ST.Zip

VD

PHILLIPS, THOMAS A
28734 STORMCLOUD PASS
WESLEY CHAPEL FL 33543

Title

‘Name

ST Address
City,ST,Zip

I ey — ——

Title

Name

ST Address
City,ST.Zip

Title

Name

ST Address
City,ST.Zip

Title

Namme

ST Address
City,ST,Zip

Title

Nawme

ST Address
City,ST,Zip

Title

Name

ST Address
City,ST,Zip

Titte
Name
ST Address

City.ST.Zip

=< WUy Py ) -

Title

Name

ST Address
City,ST,Zip

Title

Name

ST Address
City,ST.Zip

Title

Mame

ST Address
City, ST, Zip

MO0l

[ Delete Title ‘PDTr M Change [ Addition
Name
ST Address
City,ST,Zip
(0 belete Title SDTr M Change O addition
Name
ST Address
City,ST,Zip
[:] Delete Tide C‘hange D Addition
Name
ST Address 210 W TiS ST
City,ST,Zip CUR
M Delete Title VDTr [J Change %) Addition
Narme BALSIZER, LEWIS T.
ST Address | 3414 W MORRISON AVE
Ci,STZip | TAMPA FL 33629
Dele | Te | DTr___ _ .0 Change [ aqdition
— Nifie HODEL, JANICE M.
ST Address 12206 SPOTTSWOOD DR
Ciy,STZIp | RIVERVIEW FL 33569
O Delete | Title DTr ' O Change B Addition
Name HANSEN, KENNETH C.
-ST Address POBOX 11771
City,ST.Zip | TAMPA FL 33680
O Defete | Title DTr U change [ addition
Name WILLIAMS, ROBERT E.
ST Address 16410 NORWOOD DR
Cit,ST.Zip | TAMPA FL 33604
[J Delete | Title DTr O change [ addition
Name KRUGER, DAVID P.
ST Address 5107 N CENTRAL AVE
CiyST.Zip | TAMPA FL 33603
[J Delete | Title DTr U Change B agdition
Name BALLESTEROS, DANNEL R.
ST Address | pOy BOX 290793
Cit,ST.Zip | TAMPA FL 33687
[ Delete | Title DTr | U Change B Addition
Name TOLZMAN, PATRICIA A.
ET Aggr?s 312 W CHELSEA ST
1ySTZip | TAMPA FL 33603
[ Delete | Tifle DTr U Change B addition
Name " | BLACK, WALTER R., Jr.
ST Address | 5112 B/ 127™ AVE
] S¥STZIP | TAMPA FL 33617 P N
[ Delete Title DTr ' - T O Change B Addition
Name MOBERG, ALLAN C. -
ST Address 11121 N 2157 ST
Ciy.ST.Zip | TAMPA FL 33612
01 Delete | Tille DTr U Change B Addition
Name PHILLIPS, NANCY B.
ST Address 14709 CROYDON PL
CiyST.Zip | TAMPA FL 33618
[l Delete | Title DTr O Change Addition
Name FALTER, EDNA L,
ST Address 12708 N 52N° ST
CityST.Zip | TAMPA FL 33617
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