FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 713522 (1)

1. Corporation Name

GRACE EVANGELICAL LUTHERAN CHURCH, THE LUTHERAN

CHURCH - ASSOURI SYAOD OF FORT LAUDEROALE HOF AL

FLORIOA DEPARTMENT OF STATE
p E‘ Sandra B. Martham

by </ Secretary of Slate

/ DIVISION OF CORPORATIONS

Principal Place of Business Mailing Agdress
1801 NE 13TH ST 1801 NE 13TH ST
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
3. Date Incorparated or Qualified 3a. Date of Last Report
10/26/1967 06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 o ;sv\ - 59‘%03202 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, stc. iti
ulle. ApL. #. € ile, Apt. #, elc 5. Cerlificate of Status Desired W $8.75 ““‘?""’“”
E;l m Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
ZEI ;Bv] Trust Fund Contribution 0 Added ta Fees
2 Country Zp Country 8. This corparation has kability for intangible tax under §. 199.032,
Hl _ZEI ".;I m Floncla Statutes O ves dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EARHART, GEROGE 82| Stree! Address (P.O. Box Number is Not Acceptable)
1801 NE 13TH ST
FY6 LAUDERDALE FL 33304 8
84| City FL 85| 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Sachon 617.0503, Florida Statutes.

CR2E037 (12/95}

SIGNATURE ___ . " . . . - N
Sigidlure, typdd o profud tdme of regitorod agart ad e if appicate (NOTE " Registored AQen| signatura roquirad whea rastatng DATE
12, OFFICERS AND DIREGTORS | IRE AGDITIONSGHANGES TO OF FICERS AND DIRECTORS TN 12
TIE P [JDFLETE 11T [JCnange 7] Addition
HAME WOLVERTON, RUTH I 1.2 NAME
sraeer anoress | 5274 NW 30TH CT 1.3 5TREES ADDRESS
CITY-ST-21P MARGATE FL 14 CITY-5T-2IP N
TrILE v CJoeLETE 21TINE Director ONLY Chenge  [] Additon
hAME BASE, ERIC 22 NAME
seeTaooness | 2709 N.E. 25TH CT. 23 STREET ADDRESS
CITY-S1- 21F FT. LAUDERDALE FL. 2 AGIFY-S1-2P
TinE DS [JDELETE 31 TILE Secretary only [l change [ Addition
NAME ATCHISON, CAROLYN 32 NAME
starrTanoress | BI2 NW 20TH ST 33 STREET ADDRESS
CITY-ST-2 FT LAUDERDALE F 34 CITY-ST-2P
TITLE T [IoeLETE 41TIMLE [Jcnange (] Addition
NAME GRAULICH, ROBERT 4 2NAME
sweer aposess | 2300 NE 15TH TERR 43 STREET ADDRESS
CiTY-81-2IP WILTON MANORS FL A4 CITY-8T.2IP
TIlLE [3 [J0edETE 51 TILE Financial Secrstary Cfcnange [ Addition
NANE JACOBI, ROBERT S 52 NAME Jacobi, Robert A.
sirceraooress | 2824 NE 26TH ST 3 STREET ADDRESS -
CITY-ST-2 FT LAUDERDALE, FL 00000 S4CIY-5T-ZIP
1TLE D [XIDELETE 61TIILE D X cCnange [ Addition
NAME DOCTOR, DR. FRED 62 NAME SHEHKRILL, Robert
smeer aporess | 21367 CAMPO ALLEGRO DR sastreeTanoress | 2710 S 8lst Terrace
City-§T.2 BOCA RATON FL §4CITY - 5T-2 Davie, F1, 33328

14. | do hereby certify that the infermation suppiied with this filing is voiuntarily Jurnished and does nat qualdy for the exermplion stated in Section 119.07(3)(k}, Florida Stalutes. | further
cerbfy that the informaton indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: j;;/d r//8 A//Lé,ﬁﬁ) Ruth Wolverton ‘1-22-967*“__ 95429758194

GMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dals Dayime Priors #




