FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 709097

. Corporation Name

gHRIST LUTHERAN CHURCH INC. OF ENGLEWOOD, FLORID

0)

Principal Place of Business

701 N INDIANA AVENUE
ENGLEWOOD FL 34223

Mailing Address

701 N INDIANA AVENUE
ENGLEWOOD FL 34223

A

3. Date Incorporated or Qualified 3a. Date of Last Re
06/08/1065 021071965
2. Principal Place of Business 2a. Mailing Addrass 4. FE Nurmber Applied For
21 26)] 59-1536422 Not Applicabl
Suite, Ant. #, ele. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 33,75 Additional
22 E] Foo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 2—81 Trust Fund Contribution Added 10 Fees
Zip Gountry Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
_2;1 25 EI m Fiorida Statutes (1 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PUFELSKL CAROL J. 82| Street Address (P.O. Box Number is Not Acceptable)
215 PARKVIEW DR.
VENICE FL 34203 L
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered office
or registerad agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped or prirded rame of regstered agent and tille if appiicable {NOTE: Registarac Agert sgnature required when reinstatingl DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JOELETE 11T0LE [JChange  [7] Addition
NARE HOMBERGER, WARREN 12 NAME
sireer aooress | 5660 ANDERSON RD. 1.3 STREET ADORESS
CITy-SI-2IP PORT CHARLOTTE FL 14 CITY-5T-2IP
:lLE EYNE LEONARD PJUELETE 21 TITLE jﬂLvﬁfoki O JRGURO P change [ Addition
AME \ 22 HAME i =<7
smeerooress | 663 FOXWOOD BLVD. sssteeeraooness | ©1ZT O'ConnELL
CITY-ST-ZP ENGLEWOOD FL 2 4CITY-5T-2IP EF-]GLE wb(?b F
TILE 1] [ JDELETE 21TMLE [JChange [ ] Additian
HAME CRAWFORD, SANFORD L. 3.2 NAME
staeer aooness | 828 BRIAR GLEN COURT 33 STREET ADDRESS
CITY - 51-2F ENGLEWOOD FL 24 CITY-§T-21P
L Ootiete 41T {TJchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
_CITy-ST-2p 440TY-51- 7P
TILE [CJOELETE 51TI1LE OChange ] Addition
N&ME 5.2 NAME
STREET AGAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CiTY-51-2P g
TILE CJDFLETE 81 THLE [change  [C] Addition
NAME 62 NAME
STREE ADORESS &3 STREET ADDRESS
CITy-ST- 2P £4CTY_ST.2IP

14. i do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftfect as if mada under
oath; that | am an officer or director of the carpgration or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block/}3 if chghged, g on arattachmept an address.
1=20-1%__(UD47-1794

SIGNATURE: saneers (- Crawrtd

‘OF BIGNING OFFICER OR DIRECTOR Dalo

2
k-1
i

PRINTED NAJ

CR2EQ37 (12/95)



