FILE NOW: FILING FEE IS $61.25 FILED

| DOCUMENT # 71462 (0)

4, Corporation Nama

KING OF KINGS EVENGELICAL LUTHERAN CHURCH, INC.

SRR

Principal Place of Business Mailing Address
GO LARRY ZAHN G/O LARRY ZAHN
1101 NORTH WYMORE ROAD 1101 NORTH WYMORE ROAD
MAITLAND FL 32751 MAITLAND FL 327514240 WY rod o Qualied T30, 5 TLael 7
. Date Incorporated or Qualifie . Dale o DOr
057201968 G2/161168%
2. Pancipal Place of Business 28. Maiting Address 4. FEI Nutmber Appliad For
51 - 25 1 _|Not Applicable
Suite, Apt, ¥, elc. Suile, Apt #, eic. - , $8.75 Additional
y;z—l —zﬂ 5. Coertificate of Status Desired O Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution (] Added (o Fees
Zip Country 2ip Country 8. This corporation has liabllity lor intangible tax under 5. 199.032,
J24] 28] 28] 30] Florida Statutes Dves [No
§. Name and Address of Current Registered Agani 10. Name and Address of New Reglistered Agent
81| Name )
ZAHN. PASTOR LARRY 82| Street Address (P.O. Box Number iz Not Acceptabie)
1113 N WYMORE ROAD
MAITLAND FL 32751 83
B4| City 85| Zip Code
‘ FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida $tatutes, the above-pamed corporation submits this statemant for the purgosa?f changing its registared
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board ol directors. | hereby accepl the appointment as registered
agonl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE “Signatire, Iyped of prlpo name of registarad agent and Tilke 4 appicablo (NOTE: Ragistered Agenf signature required when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

Tine "3 B DELETE AT g: [T Change_ Aggavton
e BLADES, JACK 12 MM umz.ﬁéﬂ /mw OR

street aopiiss | 1049 COUNTRY COVE COURT 1.3 STREET ADORESS 62"] LA S *

CiTY-ST- 29 OVIEDO FL N agie-str | SR ITIRNG , ol . 3296 /

T 33 R’OELETE 21 M1LE o 4 [T Change m Adgition
MAME FABER, RON 22NAME d ﬁm. .

sieeranoness | 8817 OYSTER COURT 23STREETADDRESS | @27 §F 4} ; ) Gt

CITY-ST-2F ORLANDO FL R 2,4 OITY-5T-2P %&D E2E

T PD N DRLETE AT TTE T T"j“"—__fmm‘
NAME RUTH, RICHARD 32 NAME Craio Tiber

sieetancress | 500 SWEETWATER BAY COURT 33 STREET ADDHESS S’om Stud

CITY- S1-21P LONGWOOD FL A -51-20 | S e

TLE 1D TJ DELETE 417MLE Ml Change Addition
NAME RANFT, MARTY 4.2 NAME

soeer aoonrss | 1417 VALE CIRCLE 4.3 STREET ADDAESS

CrY-S1-2p DELTONA FL 44 CITY-5T-2P

TILE SD L] DELETE 51 THLE [T change [ Addition
NAMI LEARY, RICHARD 5.2 NAME

swerr aptss | 545 MOCCASIN COURT 5.3 STREET ADDRESS

oy -st-ap CASSELBERRY FL 54 LITY-5T-2P

T ¥ OeLETE 6.4 THTLE [ thange LT Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

BIrY-S1- 2P - sacny-sr-ze

14, | do hereby certify that [he information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further cartify thal the

inforrnation indlicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that
| am an ofticar or director of the carporation or the receiver or trustes empowered to execute this repor as reguired by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: .

. . B ] gt - Lo oy )
L gt O, 1 (TRANIY 7 {/—"6/9’{7
BIGNATURE AND TYPED OR PRINTED NAWE OF BAINING OFFIGER DPIRECTOR Data ¥ Daytime Phona § 0014181

NONPROFIT FLORIDA DEPARTMENT Qf STATE May O 1 1 997 8 Ooam
CORPORATION Sendra n&vﬁ%s
ANNUAL REPORT \ ] Socretary of State Secretal'y of State
1997 DIVISION OF CORPORATIONS

CR2E037 (9/96)



