FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

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

. Corporation Mame

450 N. MCOONALD AVE.
DELAND FL 32724

Principal Place of Husiness

DOCUMENT # 71191 8 (3)
THE FLORIDA LUTHERAN RETIREMENT CENTER, INC.

Suite, Apl #. elc

Cily & Stato

w” L

DELAND, 32724

11, Pursuan 1o the provis)
office or registered
agent. | am fanulig

Country '

CONRAD, JONATHAN §.
450 N. MCDONALD AVENUE

CITY-SY- 2P LINEOLN N

Mailing Address

450 N. MCDOMALD AVE
DELAND FL 32724

FILED
Feb 18 1998 8:00am
Secretary of State

A0 A

. Date Incorporated or Qualified

8, Nnma and Addron ol Curronl Roglttored Agent

4. FEI Number Apptied For
o 59-1157053 Not Applicable
2a. Mailing Address
¢ 6. Cerlificate of Status Desired O $8.75 Additional
E o Fes Required
| Suie, Apl #, elc. 8. Flection Campaign Financing $5.00 May o
} ,?_71“ N Trust Fund Centribution Added to Fees
__ City & State 7. Is this nonprofit corporation a homeowners pssociation?
28] [ ves No
| p Country B. This corporation owes or has paid the current year Intapgible
29J —3_0] Personal Property Tax due June 30, [ ves No
10. Name and Address of New Registered Agent
B1} Name

82! Street Address (P.O. Box Number is Not Acceplable)

84| City

FL ]as] Zip Gode

ns of, Soclmn Sl? 3 Fl gl ta|

: the above-named corporation submits this statement for the purpase of changing its ragistered
ik, &urh Chdﬂ e was authorizad by the corparalion’s board of diraclors. | hereby accept the apmmt/wnt as registored

ules f
M@M/M 2
| Bignature required when rfinstaring)

(724

64 CiTY-ST-2P

SIGNATURE _ _ ! (N(m 7. .
Skt 1y|~m|w Pl o ul oo wgend aud Wi o aupi:aaln [\qrslﬂmd

12, N e m\g’f_ DIRLCGTORS ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12

TITLE D O DELETE 11T0LE [Tchange [ Addition

e HOEGER, AUGIE [ 7 ¢4 J i« Necqers  |rome

smeet ropress | 1649 WYCLIFF WAY d 1.3 STAEET ADDRESS

CITY-ST-2Ip KISSIMMEE FL y ya yé 1401TY-51-21P

TITLE D s T orere 21 TILE [ change [T Addition

e HOEGER, BETTY /2 'y AL P

sireeTappress | 1649 WYCLIFE WAY s 23 STREET ADDAESS

CITY-S1-21P KISSIMMEEFL 2 4CITY-51-7P

TITLE D |l DELETE 11TMLE [Jchange [ Additian

e WILCOX, AMELIA J MRS. 0 171.,2..'49. b ihcoy ] somme

srreer aooress | 1624 CALVIN CIRCLE 3.3 STREET ADDRESS

CIny-S1-2P KISSIMMEE FL w 34.CITY-ST-2P O m,

TIMLE DELETE 41 7ITLE Change Addition

'’

NAME : ( (/ j' / 4.2 NAME ')'I C(é/g‘_ w,)ﬁ[ﬁ'/?f ?(_

STREET ADDRE 55 N 7l & 4.3 STREET ADDRESS S s

CirY-S1-2i L/&/M ~ L L )Q 44 CITY-S1- 2P ,I %/0“!‘4 z l‘z 2 Z% ? 2 (4

TITE E] DELETE 5ATIILE Ghange Addition

HAME JERSTAD, LAURA =f ™~ c» A 52 NAME

staeet aooness | €508 GALWAY C 53 STREET ADORESS

CiTY-51-2¢ KISSIMMEE FL 54 GINY-§1-2p

TE 0 - WDELETE 61 TITLE ‘/,,e T Chiange E] Addition

HAME ANDE Y 62 NAME 3—0 A A

STREET ADDRESS | 3210 T PLACE 63 STREET ADDRESS 3‘/& /

SIGNATURE:

14, [ haroby certily that 1he infarmalon sopphed wilh this Rling does not qualify for tl
inchcated on thes annual repsort of supplemaental annual report is tree and accurate and i
oflicer or diaclor o! the corporaton or the receivor of trusteo empowered to execule this report as required by Chapler 617, Florida Statutes, and that my name appsears in

 atac g Her K70 - Gy

(7

Block 12 or Block 13 it changed, or on gn attnchment with an addrass,

r% i19 07(3;(0 Fﬁrlaa gtatutes I further certify that the information

he exemgtlon stated id 3eEr
at my signature shall have the same lagal eHfect as if made under oath; that | am an

CR2EQ37 (10/97)



