FILE NOW: FILING FEE IS $61.25 FILED

CR2EQ37 (11/98)

w
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 999 8 . OO am 3
CORPORATION Katherine Harris S > S 8
ANNUAL REPORT Socrotany of St ecretary of State
1999 DIVISION OF CORPORATIONS 05-01-1999 90067 017 ****5] .25
DOCUMENT # 72131
1. Corporation Name
ST. JOHN LUTHERAN CHURCH AND SCHOOL OF OCALA, FL et s 1y ,
ORIDA, INC. ‘ —
Principal Place of Business Mailing Address '
1915 SE. LAKE WEIR ROAD 1915 S.E. LAKE WEIR ROAD
OCALA FL. 34471-2498 OCALA FL. 34471-2498 ’ } “ ‘ "
2. Principal ;Iac; c;f‘BL:siness -23. Mailing Address 3. Date Incorporated or Qualifed - =
[21] 26] 07/08/1971
Suite, Apt. #, atc, Suite, Apt. #, efc. 4. FEI Number . Applied For
E ;‘ 59-1367531 Not Applicable
City & State City & State ) . $8.75 additional
2—3) ;a 5. Certifcate of Status Desired | Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l E.l ;\ [5] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
o LaPeer \ Rusceti W
DEAN. SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
230 N.E. 25TH AVE. A445 N. & gtnw Avenve
_OCALA FL 34470 i
84| City 85| Zip Code
OcCala FL| |34470
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 617.0503, Florida Statutes.
sionature Evsgell W. La Peer 2——» et K zﬁﬂ.&-{ 4 ~19- 99
Signature, typed or printed name of registared agent and tide if appricable. ¥ (NOTE: Registered Agent signature required when reistating) PATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP b4 DELETE 1.1 TME DP B Change [ Addition
NAME WAKELAND, ROBERT 12NAME La Peer, Rusrell W
sreeraooress| 3307 SE 6TH ST. ISREETADORESS | 2 {p 05 S .E+ (5 ™ SteceT
Y- ST-7P QCALA FL 14 CITY-ST-2ZIP decala F¢ 34472/
TE DSV [ DELETE 21TITLE ? [JChange [ Addition
NAME - DEAN, SUSAN 22NAME - R - -
sreeTaporess| 230 N.E. 25TH AVE. 2.3 STREET ADDRESS
CITY-ST-2ZP OCALA FL 2. 4CTY-ST-ZP
TME DT B0 DELETE 34 TIMLE D T . DFChange  [J Addition
NV REMUS, DORIS 32NAE Kisler, Welliam
sTreeT00ress| 809 NE 23RD AVE BSRETORESS (2286 S £, 59 Place
CITY-ST-2ZIP OCALA FL 34.CITY-ST-2P Jealea, FPC 3344980
TITLE D [ DELETE L1TITLE D s [@Change [ Addition
NAME VANHOOSE, ROBERT 4. 2NAME Bickoet, Choarles
smeeT aporess| 2210 SE 26TH PL wasmeeraress | g 3 4 ST E. [O8 ™ Loae
CITY-5T-2P QCALA FL 44 CITY-ST-2IP Belleywew, FL 34421
TME O CELETE 51TME ) OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY.ST-ZP 54 CITY-ST-2P
TITLE [J DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplermental annual report 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 of the corporation or the receiver or trustea empowered to execute this repor as required 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 empowered,

SIGNATURE: FYF*e dih AU FROLUR m%ﬁc/ 4-29-39  $S2-232-8623
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIfIG OFFICER OR DIRECT! Date Daytimo Fhone #



