FILE NOW: FILING FEE IS $61.25

FILED

A » 0
&
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 15’ 1999 8:00am 5
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 71 289 02-15-1999 90042 045 *==k6]1 .25
1. Corporation Name
RESURRECTION LUTHERAN CHURCH, INC. _ _
Principal Place of Business Mailing Address . i ’ . . , ) -
200 WEST LANCASTER RD 200 WEST LANGASTER RD
ORLANDO FL 32809-4955 ORLANDO Fi. 32809-4955 : .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
] Zl 06/07/1967 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : : Applied Far .
=] s 59-1171287 : Not Appiicable | *
City & Staty City & State it :
ity & State __1 ity 5. Certifcate of Status Desired - [] $8.75 Additional
23 28 . . Fee Required
Zip Country Zip Country 6. -Election Campaign Financing O $5.00 tay Bo
;t] EI 2_9¥ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name s
G{ERACH. Ed. - . , 82| Street Address (P.Q. Box Number is Not Acceptable)
830 N. BRUMBY AVE.
P.0. BOX 6027 8
ORLANDO FL 32803 84| Ciy FL #5] Zip Code
_11.. ;"un:suant td.tiae prdvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subjrnits this ptaterﬁ_épt tsg.thg Apurpose. of chaﬁ.g; giits;regi
*  office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heréby accapt the appointm
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. P R R I N
SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required whan reinatating) CATE - . a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % B
T PD [J DELETE 11 TITLE IR P [IChange  [JAddition | —
NAME LOBLE, SAL 12 NAME >3
streeTaooress; 668 GOLDEN SUNSHINE 13§TREET ADDRESS - &
crv-st-ze | ORLANDO FL 14CITY-§T-2P - & ‘
TME T [ peELETE 21TIME CiChange [ Addion | ©
NAME HASSEL, ROBERT J 22 NAME
streeTaDoress| 5225 E KALEY ST 23 STREET ADDRESS
crv.st.z¢ | ORLANDO FL 2.4 CITY-ST-ZP :
TITLE vD [J DELETE A1TME -~ - -[]Change: " - []Addtion
N - ., | SCOTT, MARILYN 32N
street anoress | 4047, KINGSPORT DRIVE 33 STREET ADORESS
crrv-st.ze’. | QRLANDO FL 34, CITY-ST-2Ip
e s 0 [, v [J DELETE 41THLE [JChange  []Addition
NAME,. 4. 2NAME )
STREET ADDRESS 4.3 STREET ADDRESS I
CITY-ST-2P 44CITY-5T-ZP TS b
TME [] DELETE 51TIMLE " [OChange =[] Addition
NAME 5.2 NAME ' :
STREET ADDRESS | _ 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE Leee s O OELETE 6.1 TME OcChange  [JAddition | |
NAME : 6.2 NAME ' : ¢
STREET ADDRESS '_ ’ . ' 6.3 STREET ADDRESS
CITY-5T-2P ) 84 CITY-5T.21P

14. | hareby certify that the infarmation suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on ap attachment with an address, with all other like smpowered.

ATUREARER MR FL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Yyr-355-35¥>

Sl

Daytime Phone ¥



