NONPROFIT e £y
CORPORATION
ANNUAL REPORT

1996 =/

FILE NOW: FILI

NG FEE IS $61.25

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 712894

1, Corporabon Name

RESURRECTION LUTHERAN CHURCH, INC.

(5)

IO WG G

Principal Place of Business

200 WEST LANCASTER RD
ORLANDO FL 328094955

Mailing Address

200 WEST LANGASTER RD
ORLANDO FL 328094955

3. Date Incorporated or Qualfied 3a. Date of Last Report

23]

25] 2]

30]

16/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Appilied For
FI E] 59—1 17 1287 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
. P Ao 5. Certificate of Status Desired 0 $8.75 Adqmonai
?2[ ?;I Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may 8e
23 E Trust Fund Contribution Added to Feas
2p Country 2ip Country 8. This corporation has liability for intangible tax under s. 192.032,

Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent

GIERACH, E.J.

630 N. BRUMBY AVE.
P.0. BOX 6027
ORLANDO FL 32803

10. Name and Address of New Registered Agent
81| Narne
82| Sueat Adress (P.O. Box Number is Not Acceptable)
83
Ba: City

[ Zip Code

FL[”

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or regsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am

SIGNATURE __ - R _ P
Sigratare typed oF prated name of regesterad agent awd tlie if angsabic NTTE Fegisterec AQent sigratars reécured wher roingating! DaTE

12. OFFCERS ANC DIRECTORS 13. ATDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [JOELETE 11TIILE C}Change [ Additien

NAME LOBUE, SAL 12 NAME

stager enceess | 568 GOLDEN SUNSHINE 13 STREET ADDRESS

CTY-ST-21P ORLANDO FL 148MY-§r-2p

TITLE L] CIDELEIE 21 TILE [Jchang: [ Addition

NAME HASSEL, ROBERT 4 22 NAME

srreeracoaess | 5225 E KALEY 8T 23 STREET ADDRESS

CHY ST 2p ORLANDQ FL 2 40H7-$1-2P

THLE VD [C)DELETE 31TILE [JcChange  {] Additien

NAME SCOTT, MARILYN 32 NANE

sweeranoress | 4047 KINGSPORT DRIVE 33 STREET ADORESS

CilY-51-21P ORLANDO FL 34 CTY-5T-2

ILE CIDELETE S1TILE O change [ Addition

NAME 4 2 KAME

STREST ADDRESS 43 STREET ADDRESS

CITY-51-7¢ 44CHTY 512

TITLE [IDELETE §17TIMLE [JGhange [ Addition

NEME 52 NAME

SIREET ADORFSS 5 3 SIREET ADCRESS

Iy -§T-21P 54 CITY-51- 2P

TITE [IDELETE &1 TITLE [Clchange ] Addition

NAME 62 NAME

STREET ADORESS £3 STREET ADDRESS

LIY-5T-2F E4CITY-51- 2P

appears in Block 12 or Block AN if changed, or on an gttachmant with an address

SIGNATURE: £ Rogeer

14, 1 do hereby certify that the infarmation supphied with this hiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail hava the same legal effect as if made under
oath: that | am an officer or director of the corporabon or the resenver or trustee empowered to execute this raport &s required by Chapter 617, Florida Statutes; and that my name

T. %{5{1

Ypp- 345 - 55E>

Y SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7//4/’5

/ Date Daytnse Prane ¥

CR2E037 (12/95)




