R |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 710936

Corporation Name

ST. JOHN LUTHERAN CHURCH, INC.

(6)
OO

Principal Piace of Business

% WILMA | HANEY
16660 SE 100TH COURT

Mailing Addrass

10465 S.E. 159TH ST.
SUMMERFIELD FL 34491

SUMMERFIELD FL 32601 us 3. Date | ted or Qualified 3n. Date of Last Report
. Date Incorporated or if . Date of
03/15/1895
2. Principal Place of Business 2a. Mailing Address . ‘ 4. FEl Number Applied For
2] S Noun Zurh ECAN X l26]  jodts S £ 1597 e 9-2037536 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
rz;l 27 Fee Required
City & State _ City & State €. Election Campaign Financing 0 $5.00 May Be
23] Do meeEuzp, §L 3¢9 |2 Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
2] 24497 [a5] MAREN ) 30] Florida Statutes O Yes {f]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PlERCE. PAULA 82] Streat Address (P.Q. Box Number is Nat Acceptable)
14301 SE 94TH AVE
SUMMERFIELD FL 34491 &3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this slaternent for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of dwectors. 1 harsby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ?gng‘ure typed o printed rame of reg Stéred agenl end title if appicabie NOTE: Registerad Agent signature recruired when reinstaling) DATE ﬁ
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEHS AND DIFECTORS IN 12 g
TITLE D [JDELETE 11TITLE [JChange [ Addition |+~
NAME EKEY, VIRGINIA 1.2 NAME B~
steet Anoress | 9873 SW 178TH PL 1.3 STREET ADDRESS §
CiTY-51-20 SUMMERFIELD, FL. 00000 14 CITY-5T-20P &
TILE L)) [JDELETE 21TINE DOchange [ Addiion  |O
HAME BLAKE, FRED 22 NAME

steet aocress | 1618 E. SCHWARTZ BLVD. 23 STREET ADDAESS

CITY -ST-21P LADY LAKE FL 2 4CITY-ST-2P

TiILE TD [IDELETE 31TILE [OChange [ Addition

NAKE PIERCE, PAULA 32 NAME

sireeraconess | 14304 SE 94TH ST 33 STREET ADDRESS

Clly-$1-71 SUMMERFIELD FL 34.CITY-ST-2P

TIILE D [IDELETE 41TIE {OcChange 7 Addition

At SMITH, KEN 4 2NAME

siretiaooress | 531 SEVILLA PL 43 STREET ADDRESS

CITY -§1-21p LADY LAKE FL 44CNY-ST-2IP

TILE VP [CI0FLETE 517MLE [change [ Addition

NAME KRUEGER, HOWARD 52 NAME

sireeraooess | 17897 SE 105TH AVE 5.3 STREET ADDRESS

CITY-S1- 7P SUMMERFIELD FL 54 CITY- ST-2IP

TITLE D [CIDELETE §1TME [Jchange  [J Addition

NAME RENNER, ROBERT 62 NAME

sineer aocress | 32 CHINCA DR. 6.3 STREET ADDRESS

CUY-ST-2IP SUMMERFIELD FL 64 CITY-51- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart 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 director of the corporation or the receiver or trustes empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

2/t]9¢

SIGNATURE: C Aicla (Povce.  harn ~;0,éﬁaf /¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTER

352- 245 2041

e — e



