FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT y Secratary of State
O

DIVISION OF CORPORATIONS

1997

Lon wi 15

DOCUMENT # 721312 (7)

ST. JOHN LUTHERAN CHURCH AND SCHOOL OF OCALA, FL
ORIDA, INC.

Principal Place of Busingss

1915 8.E. LAKE WER ROAD
OCALA FL. 344712498

Mailing Address

1915 S.E. LAKE WEIR ROAD
OCALA FL, 34471.544

AR S AR

3. Date Incorporated or Qualified

2. Principal Place of Businass
21]

2a. Mailing Address
2]

4. FEI Number

9-1367631

Applied For

Not Applicable

Suite, Apl. ¥, elc. Suite, Apt. #, etc.

O

6. Cerlificate of Status Desired

$8.75 Additional

22 E] Fee Required
City & State Cily 8 Stale 6. Elsction Campaign Financing $5.00 may Bo
23 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20] [30] Florida Statutes Yes P No
9. Name and Addross of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEAN, SUSAN 82| Stoet Address (P.0. Box Number 1s Not Acceptabie)
230 NE. 25TH AVE.
OCALA FL 34470 83
B4] City FL 85| Zip Code
11, Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.0503

agent. | am famltiar with, and accepl the ehiigalions of, Sectlion 617 , Florida Statutes,

SIGNATURE
Signatwe. lyped o pricted rame of registored agent and Nk 1 appicabls (NOTE Raglslerad Agent signature required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS 1N 17
TILE ] [] DECETE 11TLE L] Change ~ [J Addition
NAME NORREGARD, LEON . 12NAME
stacetappiess | & QCALL WAY 13 STREET ADDRESS
oIV-57-2¢ SUMMERFIELD FL 14 CITY-ST-7F
TLE DP T3 DELETE 21 TILE DP [ Change Ty Acdilion
NAME VANHOOSE, ROBERT 22 HAME Wakeland, Robert
steerappiess | 2210 SE 28TH PLACE 2astheer aooess | 3307 SE 6th St.
CITY-ST- 2P OCALA FL seomv-stap | Arala. E1. 34471
TLE S [T OELETE a1TMmE DSV [3] Change L] Addition
HAME DEAN, SUSAN JZNANE Dean, Susan
staeeraponess | 230 N.E. 25TH AVE. 33 STREET ADDRESS
OITY-ST- 2% OCALA FL 34470 34 CITY-81-217
TITLE DT [ DELETE 41 TITLE DT [] Change [ Addition
NAME SMITH, RUTH 42 NAME Remus, Doris
sweeeTAnoress | 1617 SW 315T AVENUE aasweestanoress | 80G NE 23rd Ave
CITY-ST-2IP OCALA FL aom-s2¢ | Deala. F1 34470
TITLE [+] [J oEeere 51TITLE [ change ] Addition
NAME BARRINEAU, REGGIE 5.2 NAME
streeT aponess | 2580 SE 41ST STREET 5.3 STREET ADDRESS
oTY-ST-2P OCALA FL SACIY-ST-2P
TITLE [_] DELETE 61 TILE [J change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | do hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

Information indicaled on this
| am an officer or director
appears in Block 12 or B

S DL N[Y

wual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
sofporation or the receivor or trustec empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

e T

Apr 14 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



