FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90280 011 ****61.25

DOCUMENT # 709097

1. Corporation Name

EHRIST LUTHERAN CHURCH INC. OF ENGLEWOOD, FLORID

Mailing Address

701 N INDIANA AVENUE
ENGLEWOOD FL 34223

Principal Place of Business

701 N INDIANA AVENUE
ENGLEWOOD FL 34223
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2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 2 06/08/1965
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Apphed For
Z’-! - —— it -;!*‘ = e s <)< 500446539 <~ == === Not-Applicabte | ~==
City & Stat: City & State i '
_‘ ity e y 5. Certifcate of Status Desired [ $8.75 Additional '
23 a Fee Required .
Zip Country Zip Country 6. Election Campaign Financing .~ $5.00 May 5o !
;l Eﬂ E] I;‘ Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name :
STURROCK, JOHN A 82| Street Address (P.O. Box Number is Not Acceptable) ’
1501 BEACH RD =
209
ENGLEWOOD FL 34223 84 city FL 85| Zip Code !
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE —~
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sk required when rei DATE 0.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD DELETE 14 TMLE PD NChange [ Additon | =
nave KISEL, JOHN 12MAME CoTTOK, RicHARD 5
streeTaooress| 8431 CREEKVIEW LN asweeraooress| 8 243 Larsswoe DE, i
crv-stze | ENGLEWOOD FL P crvste | EnMGErr), Fr. 34224 i &
LE D ﬂDELETE 24TMLE D mChange [ Addition | <
NAME CURCURO, SALVATORE . 22 NAME CACSTAIRS JAE,";:-S
streetaporess| 6127 Q'CONNELL ST. 23smeeraooress | $e 4 Ciurie® A .
ciivsnze ~ | ENGLEWOODFL  ~ ~ 2acrvsrze | MelTy PorRT, Ft  $¥2F7 ,
TITLE b)) [ DELETE 34 TALE [(Change [ Addition
NAME STURROCK, JOHN A 32 NAME
streetaporess| 1501 BEACH ROAD, 209 33 STREET ADDRESS
arv-stze | ENGLEWOOD FL 34.CITY-ST-ZP '
TIMLE [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME !
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2P 44 CITY-5T-2P 4
TME [ DELETE 51TME [JChange [ Addition !
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P ;
e A e [ DELETE BATITLE [JChangs [ Addition
NAME ] 5 6.2 NAME
STREET ADDRESS]H™ 7 343 6.3 STREET ADDRESS ‘
[ Y R 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing
indicated on this annual repgreansupplems bl
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qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that tha information
rate and that my signature shall have the same legal effect as if made under oath; that | am an

Y required by Chapter 617, Florida Statutes; and that my name appears in

IS APE 4? Gy #15- 2178

Date Daytime Phona #
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