SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT OUE ON OR BEFORE 917/97; $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

RONpRORT orsommengone | Aug 11 1997 8:00am
ANNUAL REPORT Secrelary of Stato Secretary of State

DIVISION OF CORPORATICNS

1997
DOCUMENT # 710773 (3)

1. Corporation Name

~ IMMANUEL LUTHERAN CHURCH, INC.

OGO

Principal Place of Business Maifing Addrass
1449 34 STREET NORTH WEST 1443 34 STREET NORTH WEST
WINTER HAVEN FL 33801-8900 WINTER HAVEN FL 336818303
DO NOT WRITE IN THIS SPACE
3, Date Incor;orated or Qualified 3a. Date of Last Report
1
2. Principal Placg of Buginess 2a. Mailing Address 4, FEI Number Applied For
21 v 28] 6582 Not Appiicable
Sulte, Apt. . el Sulte. Apt. 4. eto 6. Certificate of Status Desirad ] $8'75 Adaitional
E‘ s 2_7| Fee Required
City & State City & Stale 8. Eiection Campaign Finanging $5.00 MayBo
;ﬂ ;;I Trust Fund Contribution M| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz?l 25 ?ﬂ] a Personal Property Tax due June 30, Oves ONo
9. Neme and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name :
SCHALLER, MARK 82| Streal Address (P.O. Box Number is Mol Accepiable)
702 HEMENWAY DRIVE NE
~ABUANDALE-Ft—= 83
WINTER HAVEN FL 33381 o ST 75 Coms
wWiater HMavea FL
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or reglstered agem. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama ol feglstered agent and tille Il applicable. {NOTE: Registered Agent signature raqulred when rainstating) DATE
12. OFFICERS AND DIRECTORS J 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE R'J T pELETE 14 TILE T Change  [J Addition g
RAME ISSITT, BILL SR. 12 NAME P
swreer aporess | 2390 LAKEVIEW W 1 STREET ADDRESS 2
env-sr-ze | HAINES GITY FL 14 BATY- 5T- 2P ﬁ
TTLE D L pELETE I 21 TNLE O cnange [ Addition |
HAME WEIS, PAUL 2.2 NAME
seeraporess | 803 15 ST SW 2.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 2.4 CITY-ST- 2P
TLE T T OfLETE 3ATIRE LT change  [) Aadition
NAME SCHALLER, MARK 32 NAME
streer aporess | 702 HEMENWAY DRIVE NE 33 STREET ADDRESS
GITY-5T-2P WINTER HAVEN FL 94, CATY-§T-21P
TLE ] [T pELeve 41TILE [ Change [T Addition
NAME KUEHNE, RICHARD C. I 4.2 NAME
STREET ADDRESS 3189 AVE M. NW. 43 STRCET ADDRESS
CITY-ST-2iF MNTER HAVEN FL $4CMY-§1-2P
TME ] . . ] T J DELETE E1TMLE [ Change L1 Addiion
NAME REAM, DARRIN 52 NAME
swreeraporess | 124 GRADY POLK RD SW 53 STAEET ADDRESS
CITY-ST-21e WINTER HAVEN FL L)
e P [T DriETE 617M7LE [ Change T Addition
NAME JAEHNIGEN, ROLF £.2 HAME
sweeTaporess | 1314 28 ST NW 6.3 STREET ADDRESS
CITY-§1- 2P WINTER HAVEN FL §ACITY-S1-2P
14. | do hereby cerlify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicated on this annual réporl or supplemantal annual repart is frue and accurate and thal my signature shall have tha same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block ane r on an eltachmant with an address.
o /A_ IATIIDE YA HESEARAY Com i iarimm ) ) P




