FILE NOW: FILING FEE IS $61.25
| $ FILED

MOWNPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 bl 8 DIVISION OF CORPORATIONS S e Cret ary O f State

DOCUMENT # 712894 (5)
f AR R ARG

FLORIDA DEPARTMENT OF STATE

Sanara 8. Morthan Feb 04 1998 8:00am

1. Corporation Name

RESURRECTION LUTHERAN CHURCH, INC.

Principal Place of Business Mailing Address
200 WEST LANGASTER RD 200 WEST LANCASTER RD 3. Date Incorporated or Qualified
ORLANDO FL 328039-4555 ORLANDO FL 328094955 06/07/1967
4. FEI Number ~ Applied For
59-117 1287 Not Applicable
2. Princlpal Place of Business 2a. Mailing Addres: . o
P ! ng Adcress - - 5. Certificate of Status Desired O $8.75 Additional
21 E‘ ___Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 El Trust Fund Contribution O _ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
a E' Cves [Two
Zip Country Zip Country 8. This corparation owes or has paid the current year latangible
m E‘ E a Pgrsonal Property Tax due June 30. 1 ves O No
¢. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIERACH, E.J. 82| Street Address (P.C. Box Nurber is Not Acceptable) T
630 N. BRUMBY AVE.
P.0. BOX 6027 8
ORLANDO FI. 32803 84| City FL 135‘ Zip Code

1. Pursuant to the provisions of Sections 817.0502 and §17.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointiment as registerad
agent. 1 am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signatars, hyped oc printed nama of registored agent and litle if apelicabla, (NOTE: Haglslered Agent signature raquired when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e PD [T pELETE 1.1 TMLE [ Change [T Addition
NAME LOBUE, SAL 1.2 NAME

sreeT apokess | 668 GOLDEN SUNSHINE 1.3 STRECT ADDRESS

CITY-ST-2IF ORLANDO FL 3.4 CITY-§T-2P -

TLE D [T DELETE | EXES [T Change 1 Addition
NAME HASSEL, ROBERT J 22 NAME

STREET ADORESS | 5225 E KALEY ST 2.3 STREET ADDRESS o R

CiTY-ST- 2P ORLANDO FL 2.4 GITY-ST-2IP

TME VD [_1 DELETE 31 TILE [J Change [ Additicn
NAME SCOTT, MARILYN 32 NAME

stacer apoRess | 4047 KINGSPORT DRIVE 3.3 STREET ADORESS

CITY-ST- 2P QRLANDOQ FL 3.4, OITY-ST-2P

TME [1 DELETE 4.1 THLE [ Change [ Addition
NAME 4,2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-21P

TILE 1 DELETE 5.1 TILE [Z] Change ] Addition
NAME 5.2 NAME

STREET ADCRESS 53 STREET ADDRESS

GITY-S7-2IP 5.4 GITY- ST-7IP

TITLE {_| DELETE 6.1 TITLE [T Change T Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREEY ADDRESS

GiTY-ST- 2P 84 CITY-§T-2IP

14. | hereby certily that the information supplied with this filing does not quality for the exemﬁ)ﬁon stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direclor of tha corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Black 12 or Block 13 if changed, or on an chmeant with an address.
SIGNATURE: 7'// =& i/ 2o /z;/ yog-3y5 3583




