FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORDA DEPATTVENT 07 STATE Feb 17 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 71 1918 (3)

1. Corporation Name

THE FLORIDA LUTHERAN RETIREMENT CENTER, INC.

O

Principal Place of Business Mailing Address
450 N. MCDONALD AVE, 450 N. MCDONALD AVE.
DELAND FL 32724 DELAND FL 32724-3607

3. Datefﬁ?ﬁrﬁqiﬁté% or Qualified 3a. Dmibb??%on

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;ﬂ 58-1 157053 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. .
_I P P 5. Certificate of Stalus Desired ]} $8.75 ddional
22 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Be
E\ ;3-] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
—2:| E m ;‘ Florida Statutes O ves g No
f. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agont
81 Name
CONRAD, JONATHAN . B2( Street Address (P.Q. Box Number is Not Acceplable)
450 N. MCOONALD AVENUE
DELAND, 32724 B3
B4| City FL 85| Zip Code

502 angy517.1508, Florida Statutes, the above-named corperation submits this staterment for the purpose of changing tts registered
gle af Porida. Such change was authorized by the corporation's beard of directors, | hereby accept the appointment as registerad

gakbns of, Segtion 617.0503, Flofjda Statute
ly a?///? /

11. Pursuant 1o the provisions
office or registered gge
agent. | arn familig

SIGNATURE

CR2E037 (9/96)

Slignature, typegef printed name of registerad agent and litie if applicable. {MOTE Registared Agenl s Qnahlre ruire hsn reinstaling} L4 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 12
TILE D [T CELETE 11 TILE [T change [ Addition
NAME HOEGER, AUGIE 1.2 HAME
staeet aouress | 1649 WYCLIFF WAY 13 STREET ADDRESS
CITY-§t-21p KISSIMMEE FL 1ACTY-ST-2P
TILE D [ DELETE 21TILE [T change [T Addition
HAME HOEGER, BETTY 22 NAME
seeeraooness | 1649 WYCLIFF WAY 2.3 STREET ADDRESS
CHTY-ST- TP KISSIMMEE FL 2 4 CIFY-ST-2P
TITLE D L] DELETE 31 TITLE [ change  [TJ Addition
NAME WILCOX, AMELIA J MRS. 3.2 NAME
sweeraooness | 1624 CALVIN CIRCLE 33 STAEET ADDRESS
CITY-51-21P KISSIMMEE FL 34.CITY-5T-2P
TE D T DELETE 41 TIILE [J Change  TJ Adaition
NAME KNUT MEHL, SR. 4 2 NAME
streevacpress | 1601 LUTHER LANE 43 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 44 0ITY-ST- 7P
TILE D T peLere 5 170LE [T change [T Addition
NAME OERSTAD, LAURA 5.2 NAME
staeet anpress | 1508 GALWAY COURT 5.3 STREET ADDRESS
CITY-ST- 7P KISSIMMEE FL 54 CITY-ST-2P
TALE D L] GELETE 6.1 TITLE [Jchange [T Addition
NAME ANDERSON, HARRY 6.2 NAME
steet aooness | 3210 S. 51ST PLACE 6.3 STREET ADDRESS
CITY-§T-26 LINCOLN NE 6.4 CITY -5T- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the
informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as il made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida $tatutes; and that my name
appears in Block 12 or Biock 13 if (?uqed. or an an attachgent with an address.
" 2

o o sid, iy o A '1/. /AW 4497'/?’7/7— 7L5—74/




