FILE NOW: F

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 709216 (6)

1. Caorporation Name

ST. TIMOTHY EVANGELICAL LUTHERAN CHURCH OF MELBO

URNE, NG (T R

Principal Place of Business

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF GORPORATIONS

1900 GROTON RD. 1903 CROTON RD.
MELBOURNE FL 32935 MELBOURNE FL 32835
3. Date incorporated or Qualified 3a. Date of Last Report
06/28/1965 06/16/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
[21] |26 536165915 Not Applicable
it L #, etc. ite, Apt. #, elc. it
Sulte. ApL. 4, et - Suite, Agt. #, elo 5. Certficate of Status Desired O $8.75 Additional
;2—] . E] Fee Required
Cry & State b ’ City & State 6. Election Campaign Finanging 0 $5.00 May Be
Ei] ;t:l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;5—[ a 30 Fiorida Statutes O ves ONo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VI&, REV.C. HANDLEE 82| Street Address (P.O. Box Number is Not Acceptable)
1443 STEWART AVE. .
MELBOURNE FL 32935 ®
84| City FL ‘asl Zip Code

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Fiorida Salutes, the above named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE
Sgnatwre, typed or printed name cf registered agent ard tele if applicable. (MOTE: Registered Agart sonature rezuired whan reinstating) DATE E';
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [JDELETE 11TILE [dChange  [T] Addition  |+=
e REYNOLDS, WAYNE 12 Mg 5
staeer aooRess | 32 MARINA ISLES BLVD 13 STREET ADORESS a
CTY-§1-2P INDIAN HARBOUR BEACH FL 32937 14 CITY-5T- 2P &
TILE VD CIDELETE 21TIE ClGrangs  [J Addiion | ©
HAME WEILHAMER, BARBARA 2.2 NAME
streer aporess | 768 EVERGLADE DRIVE 2.3 STREET ADDRESS
CiTY-§T-2P MELBOURNE FL 32935 2 ACTY-ST-ZIP
TLE SD [JDELETE 31TIME [JChange [ Addition
NaNE STALL, MARY SUE 3z hAME
srreeT AboRESS | 3025 APPALOOSA BLVD 33 STHEET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 34 CITY-ST-2P
TILE T []DELETE 41TITLE [OJcChange [ Addition
HAME BROWN, JAMES W. 4.2 NAME
sreer aooress | 2020 TALLRIDGE RCAD 43 STREET ADDRESS
QIrY-ST-7P MELBOURNE, FL. 32935 44CITY-§1-2P
TITLE D DELETE 51 TILE D .. [Jchange W Addition
e KREUCHER, JOE s2nE Mags imini, t\"g’)@-
| -

streeT ADcRess | 1208 CARISSA PLACE sasmerranress | A58 Lz Alber Fi,r; _"; T35
cov-stae | MELBOURNE, FL 32035 siom-sioe | Melbournéy
TILE D [CIDELETE 61 TITLE ClcChange [} Addition
NAME VIGE, C. HANDLEE 62 NAME
streer anoress | 1443 STEWART AVENUE £.3 STREET ADDRESS
CiTY- SE-7P MELBOURNE. FL 32935 6.4 CITY-ST-ZP
14. 1 do hereby certify thal the information supplied with this fiing is voluntarily furished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under

qath; that | am an officer ar director of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or gn an attachigent with an addrass.

2% February (79¢

ICER OR DHRECTOR Date Daytime Prone #

. 7
ae. faslor (o1 ) 2593 143

PR

SIGNATURE: __ C.

SIGHATUHE AND PRINTED NAME OF SIGNING

Hondlce.




