FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 72131“2 (7)

1. Corporation Name

ST. JOHN LUTHERAN CHURCH AND SCHOOL OF OCALA, FL

OFDA. NG 0O R

Principal Place of Business Mailing Address
1915 SE. LAKE WEIR ROAD 1915 S.E. LAKE WEIR ROAD
OCALA FL. 34471-24%8 OCALA FL. 344712498
3. Date Incorporated or Qualified 3Ja. Date of Last Report
07/08/1971 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For

21 ?'6] 59'1 36753 1 Mot Applicable

Suite. Apt. #, etc. L Sulle. Apt. & etc. 5. Certificate of Status Desired O $8.75 additonal
22 27] Fea Required

City & State | Gity & Blate 6. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added to Fees

Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El 29] ;EI Florida Gtatutes 0 ves Ono

9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

DEAN, SUSAN 82] Steal Adiiess [P.00. Box Number & Not Acoaptanio]

230 N.E. 25TH AVE.

OCALA FL 34470 83

84| City 85| Zip Code
FL ||

11. Pursuant to the provislons of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of diractors. | hereby accepl the appointrment as registered agent. | am
familiar with, and accept the abligalions of, Section €17.0503, Florida Statutes.

SIGNATURE J—
Stgnature, tyred or printid narne of registered agant aad ile if aophcabia {NOTE: Registered Agent s.gnature regired when reinstaling) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/OTANGES 10 OFFICERS AND DIREGTORS IN 12
TLE ov [CJDELETE 11 THLE EfChange [ Addition
HAME NORREGARD, LECH 12 AME MORREGARD, LEON
seerappress | 4 OCALI WAY 1.3 STREET ADDRESS
CITy-§1-2P SUMMERFIELD FL 14 CTY-ST- 1P P
TILE Dv [IDELETE 2.1 TMLE DP [AcChange [ Adgition
NAME VANHOOSE, ROBERT 2.2 NAME
sreet aooress | 2210 SE 28TH PLACE 2.3 STREET ADDRESS
CTY-S1-2p OCALA FL 2.4 CTY-51-2P
TITLE DS CIDELETE 31TIME [CIChange [ Addition
NAME DEAN, SUSAN 3.2 NAME
staeer aonress | 230 NLE. 25TH AVE. 3.3 STREET ADORESS
LITY-S1- 2P QCALA FL 34470 34, CITY-ST-21p
TITLE DT [JDELETE 41 TITLE [ Change [ Acdition
NAME SMITH, RUTH 4.2 NaME
steet aooress | 1617 SW 31ST AVENUE 43 STREET ADDRESS
CITY-S1-21P OCALA FL 44 CITY-51-2IP
THLE D [JDELETE 51 TINLE ClChange  [T] Addition
HAME BARRINEAU, REGGIE 52 NAME
staeer aporess | 2550 SE 418T STREET 53 STREET ADDHESS
CITY-51-2P OCALA FL 54 CITY-§T-2P
TILE [JDELETE 61THLE [Cichange [ Addition
HAME 62 NAME
STREET ADDRESS £:3 STREET ADDRESS
LITY-51- 2P £.4 CATY- ST-2P

14. 1 do heraby certify that the information supplied with th's filing is voluntarily furnished and does not gualify for the exemption stalsd in Section 1 19.07(3}{k), Florida Statutes. | further
cerdity that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an offi ‘,QLEIiractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blotck 127%r Blodl if changed, ar on an attachrent with an address.

SIG NATU R E: J@%ﬁ%ﬂ%ﬁ%ﬂcen OR DIRECTOR ‘5-‘ ?é’ (5‘ ,4122 . 7 4 7¢f
— - RE & TYPED OR E 8 Daytima Phione ¥

CR2E037 {12/95)



