FILE NOW: FILING FEE IS $61.25

NONPROFIT (& Yol FLORIDA DEPARTMENT OF STATE
CORPORATION Yy Sandra B. Martham
ANNUAL REPORT is o gf Secretary of State
1996 NS 4 DIVISION OF CORPGRATIONS

DOCUMENT # 71757 (3)

1. Corporation Name

KING OF GLORY LUTHERAN CHURCH, INC.

A MO

Principal Place of Business Maiing Address
4820 FLORAMAR TERAACE 4820 FLORAMAR TER
% REV. RICHARD G. KROGMANN C/O W M VAN O'LINDA
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 -
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
11/18/1969 02/21/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEl Number Applied For
» 26) 59-1665750 Not Applicatala
Suite, Apt. #, elc. Suite, Apt. #, etc , . $8.75 Aadditional
] 5. Certificate of Status Desired y
2|C/0 W M Van 0'Linda 27 eriiicate of Biatus Dedte - Fee Required
City & Stale City & State 6. Elgctian Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Centribution Added to Fees
2ip Courtry 2p Country 8. This corporation has liability for intangible tax under s, 199.032,
m ?5-| a 30 Fiorida Statutes O ves LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MHCHELL, THOMAS 82| Streqt Addres: (P.O. Box Number is Not Acceptable)
5011 SEASIDE
NEW PORT RICHEY FL 34652 83
84| city FL ]ss| Zip Code

11, Pursuant t3 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
ar registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the otligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . . —
Synatre, lyped or printed nacee of registared agent arc Wit appl sabike [NOTE- Registered Agerit signature résuingd wher renstalirgl DATE

12, OFFICERS AND DIREGTORS | EED ALOIONG CHANGE 5 10 OF FIGETS AND DIRECTORS IN 17

TrLE PD CIDELETE | R [dChange ] Additian

NAME MITCHELL, THOMAS 12 NAME

siaeer anoress | 9911 SEASIDE 13 STREE| ADDRESS

I -ST-2IP NEW PORT RICHEY FL 14 0iTY-81-2P

TILE SD [CJOELETE 21 TiILE Olchange [ Addition

NAME HUGHES, GLADYS 22 NAME

sipeer sooress | 4443 PELORUS DRIVE 23 STREE! ADDRESS

CTY-ST-2iF NEW PORT RICHEY FL 2 ACITY-51-71P

TITLE VD [JOELETE 31TITLE vD B Change  [] Addition

NaME BAUER, NORMAN 32 NAME Appell, Raynor

sweer anoress | 6818 MORNINGSUN CT 33 STREET ADDRESS 5?19 Mossberg Drive

Gy -Sl-2 NEW PORT RICHEY FL sonvstze |[New Port Richev. FL_ 34655

HILE [1DELETE 41 TIILE b Cdchange [ Addition

KAME 4 2NAME

STREET ASDRESS 43 STREET ADDRESS

CITY-§T- 2P 440151 2P

TITLE [CJDELETE 51TINLE [FChange [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1. 2P 54TV ST-7P

TITLE [JDELETE B1TITLE [ckange [ Addition

hAME £ 2 NAME

SIMEET ADDRESS § 3 SIREET ADDAESS

Cirv-g1-2p §4 CITY-ST-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
certify tha! the information indicated qr this annual report or supplemental annual repart 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, Ithe carparation or the receiver @xrustes empowared 1o executa this report as requirad by Chapter 817, Florida Statutes; and that my name

f nged, or on an attachrgnt @

appears in Block 12 or Block 1
SIGNATURE: A sty (o) Nt
s’snnuae AND TYPED OR FRINYED OF SIGNING OF

FICER PR OIRECTOR
"f .. I o

(2./_”_/0’/? é

Daytime Phone #

AN on N Lol

CR2EQ37 (12/95)



