FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT .,  ~
CORPORATION x
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATICNS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90081 045 ****61.25

1.

DOCUMENT # 710936

Corporation Name

ST. JOHN LUTHERAN CHURCH, INC.

Principal Place of Business

10495 SUNSET HARBOR RD.
SUMMERFIELD FL 34491
us

Maiting Address
10495 SUNSET HARBOR RD

SUMMERFIELD FL 3448t
us

L

2.

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

el

[2s] 2] [30]

21 26 05/31/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27) 59-2037536 Not Applicable
City & Stat City & Stat iti
ity & State fty ® 5. Cerlifcate of Status Desired (3 $8.75 Additional
m E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution' i v Addedto Fees -

10. Name and Addross of New Registered Agent:” . -

b . . " . . . B .

Street Addrass (P.O. Box Number is Not Accepiable)

9. Name and Address of Current Registered Agent
81 Name
PIERCE, PAULA 82
14301 SE 94TH AVE
SUMMERFIELD FL 34491 83
84| City

85| Zip Code

FL

79, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registared agent and litle if applicable. (NOTE: Registarad Agant signatura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1ATITLE P PdChange [ Addition
NAME DONALD BRETZ 12 NAME Boa HoRAK

smestanoress| 17648 SE 107TH CT 1asTReETADORESS | S G D PIN AHER

CITY-ST-2iP SUMMERFIELD, FL 00000 34491 14 CIIY-ST-ZP Loy tade, AL 321 654

TME D [ DELETE 21TILE v i [NChange [ Addition
NAME PIERCE, PAULA 22 NAME FRE® 2L -

streetaporess| 14301 SE 94TH ST 2ssmreeraoopess| /7B € SWARTZ Bevb

CITY-ST.2P SUMMERFIELD FL 2,4 CITY-ST-2P Lapy LBME, L 39/57

TME b [ DELETE 31TMLE T RAChange (] Addition
NAME JIM STAYTON 3.2 NAME

sTReeT aporess| 9591 162ND PL RD 3.3 STREET ADDRESS

GTY-ST-2P SUMMERFIELD FL 34491 34.CITY.ST-ZP

e VP 3 DELETE 41TME CJChange [ Addition
NAME BOB HORAK 4.2 NAME

streeTapnress| 5640 SPINAKER 4.3 STREETADDRESS

CITY-ST-2P LADY LK FL 32159 44 CITY-ST-2P

TmE D K DELETE 5ATILE ClChange  [J Addition
NAME FRED 8LAKE 52 NAME

sreeTaoRess| 1618 € SWARTZ BLVD 5.3 STREET ADDRESS

CITY-ST-2P LADY LK FL. 32159 54 GITY-51-ZP

TITLE D ] DELETE 61TITLE ] Change [T Addition
NAME ROBERT STODOLA 62 NAME

smeeraooress| 310 DELMAR DR 6.3 STREET ADDRESS

CITY-ST-2P LADY LK FL 32159 64 CITY-ST-ZP

14. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforenation
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 ocath; that | am an
officer or director of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

35 - 95R G0/

0076531

CR2EQ37 (11/98)

Josts

Daytime Phone #



