FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION B, OmoR DePATHENTOF STATE Apr 30 1998 8:00am
ANNUAL REPORT

DA Secretary of State

1998

POCUMENT # 714621 (0)

rporation Name

KING OF KINGS EVANGELICAL LUTHERAN CHURCH, INC.

SR

Principal Place of Business Mailing Address
€/O LARRY ZAHN C/O LARRY ZAHN 3. Date Incorporated or Qualified
1101 NORTH WYMORE ROAD 1101 NORTH WYMORE ROAD
MAITLAND FL 232751 MAITLAND FL 327%1 -
4. FEl Number Applied For
59-1593602 Naot Applicable
2 FPrincipal Place of Businoss 2s. Maling Address 8. Cortficate of Status Desired o $8.75 additional
21 P Fee Raquired
Suite, Apt #, etc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
j22) |27) Trust Fund Contribution O Added 10 Fees
City & State City & State 7. |5 this nonprofit corporation & homeownars association?
28 PRyes [no
Couriry Zip Country 8. Tnis corporation owes or has paid the current year Intangibla
| 29 E Parsonal Property Tax due Juns 3. Oves [lno
9. Name and Address of Curreni Registerad Agent 10, Name and Address of New Registered Agent
81 Name
ZAHN, PASTOR LARRY 82| Streot Address (P.0. Box Number is Nol Acceptable)
1113 N WYMORE ROAD
MAITLAND FL 32751 83
84| City FL BEFip Code

11. Pursuant to 1ha provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its repistered
office of ragistered mgent, of bath, in tho Stata of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar with, and accopt the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ o
Signatas, lyped D prnted name ol reg.storsd sgent ang tile (1 apphcabin ({NOTE Registered Agent signature 7aquitad when reinglaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE VP TT oECETE 11 TITLE [ change [ Addition
NAME BRUMLEY, HARRY 12 NAME
smeeTappaess | 624 LAKE SHORE DR, 1.3 STREET ADDRESS
CITY-S1-2F MAITLAND FL 1.4 CTY-51-2P
TITLE 13 ] OEcETE 21 LE ~ [Jchange [ Addition
NAME AUSTIN, ALLEN 22 NAME .
sraceraooness | 67768 NIGHTWIND CIRCLE 2.3 STREET ADDRESS
CITY-§1-21P ORLANDO FL 2 ALIY-ST-2P
TITE PD [T oriEve 311MLE ~ [Jchange L] Acdition
NAME FABER, CRAIG 22 NAME
srreevanoress | 5011 LIDO ST. 33 STREET ADDRESS
CITY-ST-20 ORLANDO FL 34 GITY-ST-2P
™E 0 “TXI DeLETE ATTITLE Th i Change [ Addition
NAME RANFT, MARTY 4.2 NaME TIMM, GEORGE
sweeravoress | 1417 VALE CIRCLE asseeranoress | 4562 MALICK CRESCENT
CITY-51-2Ip DELTONA FL 44 CITY-ST-2P ORLANDQ, FIL. 32810
TILE S0 TJ oeLeTe S1TITLE [Jchange [T addtition
NAME LEARY, RICHARD 52 NAME
sweetaponess | 545 MOCCASIN COURT 5.3 STREET ADDRESS
CrTY-51- 2P CASSELBERRY FL 5.4 CITY-5T_20
TLE [J DeLETE 61TILE [ change 3 Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-ZIP
14. 1 hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemantal annual repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
olficer or director of the corporation or the roceiver or frusleo empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears i
Block 12 or Block 131f changed, or on an attachment with an address. C‘Ex‘? =y

SIGNATURE: __ Cﬁ{)_l’( ?f' j BES DN 4/ -y _%:{ GG Yo afass

RE AND TYPED OR #i NG CFFICER OR DIRECTOR Daybime PROND N pum s arme

CR2EQ3T7 (10/97)



