FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 709588

1. Corporation Name

LUTHERAN CHURCH OF THE CROSS, INC. OF ST. PETERS
BURG, FLORIDA

ST PETERSBU

Principal Place of Business
4545 CHANCELLOR STREET

RG FL 33703

Mailing Address

4545 CHANGELLOR STREET
ST PETERSBURG FL 33703

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90168 00 ****6] 25

IR ARTMR

N

. Principal Place of Business

[26]

2a. Mailing Address

3. Date Inw&rgied or Qualifed

09/14/1

[25]

[2s]

[30]

Trust Fund Contribution

121]

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
;\ ;] 59-11 16429 Not Applicable

City & State City & Stale iti

i v 5. Certifcate of Status Desired [ $8.75 Acditional

E‘ ;\ Fee Required
_I Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 .

Added to Faes

9. Name and Address of Cuyrent Registered Agent

10. Name and Address of New Registered Agent

BUSSEY, JOHN S
1625 N DAKOTA AVE NE
ST. PETERSBURG FL 33703

¥y

" "Bonna M. Mi11is

82 Sl?ez-t gddrgss (E.&).tBﬁx N beg l:f]s G«loet‘ Acﬁe 'table)

83

84 85

Petershurn

PI5R3

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am faygiliar with, and accept the obligations of, Secfion 617. 50‘3. Florida Statutes.

SIGNATURE ﬂ?jﬁ nna. ?Y)- (UMl Lea 3//0 /9 7 .
Ignature, typed of printed name of registared agent and title if applicabla. (NOTE: Reg Agent sig required when ing} DATE o

12. CFFICERS AND DIRECTORS | 13. D ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE FD W DELETE L1TE bonna M. KMillis ClChenge  [RAddtion | T

NANE BUSSEY, JOHN S 12NAME 286 - 44th Avenue NE s

street aooress| 1625 N DAKOTA AVE NE 13sreeTanoRess| St, Petersbura FL 33703 b

orvsrze | ST. PETERSBURG FL 33703 14 CITY-5T-2P &

TImE VPO §(DELETE 21 TILE VPD ClChange  [HAdditon | O

NAME DELLINGER, R F 22 NAME Pod P Huffran P .

streer aooress| 2032 MICHIGAN AVE NE 23STREETADDRESS | 4 6 () - 57t ' Avenue Morth

amvorer | ST. PETERSBURG FL 33703 v | St patarshuracPE® "95%80 -

TME D ] DELETE 31 TME ClChange L] Addition

NAME SCHLEICHER, DONALD 12 NAME

sazeT anoress| 2035 MICHIGAN AVE NE 3.3 STREET AUDRESS

CITY-ST.ZP ST. PETERSBURG FL 33703 34, CITY-ST-2P

e [1 DELETE 4ATITLE [Change [ Addition

NAME 4. 2ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CTY-$T-2P

TLE [ DELETE 5.4 TILE [OChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54CITY-ST-ZP

TITLE [ DELETE §.4TMLE [QChange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)()), 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 effect as if made under oath; that | am an

officer or
Block 12

SIGNATURE:

or Block 13

director of thii rparation or the receiver or trustee empower

ih an gdd

ad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
rags, with ajf other like empowered.

oz Jo1/44

Cu[z}m%s-&swq



