FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SBR FLORIDA DEPARTMENT OF STATE Apr16 . 1999 8:00 am E
CORPORATION A S Katherine Harri ,
ANNUAL REPORT ' Socretary o it ecretary of State
X / DIVISION OF CORPORATIONS 04-16-1999 90064 005 ****70.00

1999 : :
DOCUMENT # 714621

1. Corporation Name

KING OF KINGS EVANGELICAL LUTHERAN CHURCH, INC.

Principal Place of Business Mailing Address ;
C/O LARRY ZAHN C/O 1LARRY ZAHN o
1101 NORTH WYMORE ROAD |, 10t NORTH WYMORE ROAD . S
MAITLAND FL 32751 MAITLAND FL 32751 . o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
i P .- sl .. . . - .. | .-05/20/1968 S -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number - Applied For
22 [27] 59-1993602 Not Agplicable
City & State City & State . . $8.75 additional
;I ) E[ 5. Certifcate of Status Desired ﬂ Fae Requirad
Zip Country Zip Country §. Election Campaign Financing $5.00 niay Bo
24] [2s] 20] [30] Trust Fund Contribution d Added 1o Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81] Name
ZAHN, PASTOR LARRY 82| Street Address (P.O. Box Number is Not Acceptable)
1113 N WYMORE ROAD 5
MAITLAND FL 32751 ‘
84| City 85| Zip Code .
FL | ‘

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnatare, typad or printed name of regisierad agent and title il applicable. (NOTE: Registared Agant signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME P 0] DELETE 14 TMLE [=] @] ] fChange  [JAddiion | T
NAME BRUMLEY, HARRY 12 NAME B
streeTanoress| 624 LAKE SHORE DR. 1.3 STREET ADDRESS &
orv-srze_ | MAITLAND FL 14CTY-ST-2P &
TME FS [ DELETE 21 TIMLE [OChanga  []Addiion | O
NAME AUSTIN, ALLEN 22NAME .

smreet anoress |- 6778 NIGHTWIND CIRCLE S 2.3 STREET ADDRESS — - e - -
omv.st-ze | QRLANDO FL 2.4 CATV-ST-2P

TMLE PD [ DELETE 3ATME 7 D pdChange [ Addition

MAME FABER, CRAIG 32 NAME . _

streeT ooress| 5011 LIDO ST. sssmeeTaoDRess | 22| €RO 35 LRSS RO .

crv-st-ze___ | QRLANDO FL weestzp  hBEct e 13l L., 3ARBOYH

TTLE ™ ﬁ{QELETE 417TME 4 [ 1Change [ ]Addition
NAME TIMM, GEORGE 4. 2NAME

sTReeTADRESS| 4562 MALICK CRESCENT ' 4.3 STREET ADDRESS

CITY-ST-2P RLANDO FL 32810 44 CITY-ST-ZP )
TMLE SD [ DELETE 517ME [OJcChange {1 Addition f
NAME LEARY, RICHARD S2NAME

smeerooress| 545 MOCCASIN COURT 53 STREET ADDRESS

orv.sr-ze | CASSELBERRY FL 54 OITY-ST-ZP

TIMLE [} DELETE 6.1 TITLE V F [dchange  fAddition
NAME 6.2 NAME 5,-.15/_[_, watas oTH/V

STREET ADDRESS 53 STREET ADRESS | & T A BERCELNY £ vE

CITY-ST-2P TSI | W TER SIRING S, FL, BR708

727 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes’ I further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to executs this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like gimpowered,

SIGNATURE: A1E B = DRENSVRER gf/xa/?‘? (oGRS ~T078,

IGNATU
SIG RE AND TYPED Gl L Dayhchhone#va Fen CF




