FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 710773

1. Corporation Name

IMMANUEL LUTHERAN CHURCH, INC.

Principal Place of Business

1449 34 STREET NORTH WEST
WINTER HAVEN FL 33881-8503

Mailing Address

1449 34 STREET NORTH WEST
WINTER HAVEN FL 33881-8903

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90050 030 ****61 .25

—e

RN W ER T MDA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 04/22/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 596046562 Not Applicable
City & Stat City & Stats iti
ity e ity ® 5. Cerifcate of Status Desired O $8.75 Add.ltmnal
—2_3\ ~2_3“‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing ) 55.00 May Be
241 [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
. 81| Name
SCHALLER, MARK 82| Street Address (P.C. Box Number is Not Acceptable}
702 HEMENWAY -DRIVE NE 5
WINTER HAVEN FL 33881 .
Tedieree 84| City 85] Zip Code
40 D et T FL

11. Pursuant to the-provisions of Sections 6170602 and 617.1508, Flond
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

{.'-,»g_'\‘,'.' - '9'.‘1,—‘ _.! Ve

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

Signature, typed o printed na;nc af registered agent and tite i applicable. (NOTE: Registared Agant signature requred whan reinstating} DATE
12. © wt..' - OFFICERS AND DIRECTORS ~ 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v 1 DELETE 1.1 TME P gc B Change [ Addition
NAME JiM BELL 12NaME DAVID A‘HO Lh:&owhﬂb DR 8wl
streeraooress| 110 PERRY AVE 13smecTanoRess | 224 LAKE
GITY-ST-2IP AUBURNDALE FL 33823 14CITY-ST-21P WINTEL HAVEN FL 33230 -
TITLE D (X DELETE 24 TME D O Change [ Addition
NAVE DAVID HOLMES 22NME TAEHNIGEN, ROLF
smeeraooress| 221 LAKE HOWARD DR SW 2asmeeTaooress | 1314 28 6T NW o
arvstze | WINTER HAVEN FL 33880 reomvsrze | WINTER HAVEN FL
TML.E T () DELETE 3.1 TILE MChange [} Addition
e SCHALLER, MARK 32
sTREETADDRESS| 702 HEMENWAY DRIVE NE 33 STREET ADURESS
CITY-ST-2IP WINTER HAVEN FL 34, CITY-ST-2P
TME D . ] DELETE 41TME [QcChange [ Addition
NAE KUEHNE, RICHARD C. + 200
sTREeTADORESS] 3189 AVE. M, N.W. 4.3 STREET ADDRESS
CATY-ST-ZP WINTER HAVEN FL 44 CITY-5T-ZIP .
TME S [ DELETE S1TME, o .~ [dChange  [JAdditon
NAME REAM, DARRIN SINAME . o T
streeTADDRESS| 124 GRADY POLK RD SW 53 STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 54 CITY- 5T-2IP
TmE . .- pe . [ DELETE 6ATITLE [IChange [ Addition
A JAEHNIGEN, ROLF B21E
STREETADDRESS| 1314 28 ST NW 6.3 STREET ADDRESS
CITY-ST-2ZP WINTER HAVEN FL 64 CITY-ST-ZP

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report or supplemental ai
officer or director of the corporation or the recei
Block 12 or Block 13 if changed,

SIGNATURE:

SiGH

nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

ZETURE REQUIRMARRI. SchALLER

{qu.) 299-4L3Y

0058770

CR2E037 (11/98)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/18 Jag
Date

Daytime Phone #



