FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI[.):. nq:gf:.x:n;it:ﬁ:‘ STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 723272 (1)

. Corporation Name

HOPE LUTHERAN CHURCH OF EAST ORANGE COUNTY,FLORI

DA WGORPORATED ,\ O O

Principal Place of Business Mailing Address
COUNTY FLORIDA INCORPORATED COUNTY FLORIDA INCORPORATED 8. Date Incorporated or Qualified
2000 NORTH DEAN ROAD 2600 NORTH DEAN ROAD 70
ORLANDO FL 32817 ORLANDO FL 32817 04/26/19
4. FEl Number Sq_\\) o Sd“\_b Applied For
“BO=t405448" Not Applicable
2. Principal { Busi 2a. Malling Ad
incipal Place oi Businoss alling Address §. Cerlificate of Status Desired a $8.75 adanional
21 (28] Fee Requlred
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bs
[El ;l Trust Fund Contribution O Added to Fees
City & Siate City & Statg 7. Is this nonprofit corporation & homeowners gssociation?
;1 '2—'1 D Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
[24] (28] [26] ;l Personal Property Tax due June 30, [ ves d‘ﬁo )
9. Name and Addrass of Current Raglstered Agent 10. Name and Address of New Registersd Agent
81| Name \
eshNeE \WOD\we
SGHWM. DR. FEWR‘CK J. (Dﬂ) 82 S(rtt Address (P&Box Number is Not Acceptab
2600 NORTH DEAN ROAD AN AN BRANO D @Nu.mu
ORLANDO FL 32817 &3 !
84| City BS éi ode
: ORI ﬁ
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purggss of changing lis reglslered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment s registered

agent. 1 am familist with, & % of, Sectign 617.0503, Florida Statutey, N
~ .
SIGNATURE _< AN AL
Signaturs, typad o pinted name ol registered apord andd titk H appiicabla. {NOTE waswnd Agent signaturd requirad when reinstaling} ATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
e D 7 pFLETE 11TME ™S [Jchangs M Addition
HAME WILDE, LESLIE 1.2 NAME WAL N | CaroN

stweevaooness | 1114 BALLYSHANNON PARKWAY sweromes | Q@SN Qose MTMoss e

COY-ST-21P ORLANDO FL . 14 CITY-ST-2P OR\emg = a0l .

TINLE D A OELETE 21TITLE vy Change Addition
NAME ROUSSEAU, MRS. PAM 22 AME VBoeos, Cloweas

smeetaporess | 1017 GUY RD 2asTReEETADORESS | NI DL Q.::c,\-,\es-(e,a_ =%

CITY-51-21P ORLANDO FL 2.4 CITY-SI-2IP OJvEpo T RnNgS

TLE D INA DELETE 31 TITLE Y Change  [_] Addition
MAME OWENS, MRS FENNA 3.2 HAME

sTreeTaDoress | 1302 SHERMAN STREET 3.3 STREET ADDRESS

TSt ze ORLANDO FL 34, CITY-ST-2P

TILE D DY DELETE 4ATTLE Ll Change [ Addition
NAME HONOLD, PAUL 4. 2 NAME

smeeraporess | 3051 GOLDSBORO PLACE 4.3 STREET ADDRESS

eITY-51-21p OVIEDO FL A4 CITY-5T-2P

e L DELETE 51 TME [T change™ [T Addition
NANE 52 NAME

STREET ADORESS 53 STREEY ADORESS

CITY-51-2P BA CITY-ST- 2P

TLE L} DeLETE 6.9 TITLE [Jchange  [J Addition
NAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CiTy-1-2ip 64 CITY- 5T-BP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor of supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director ol the corporation of the recaeiver or trustee smpowered to exatule this rapou't as rgguired by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an anachmanl with an address. eS \E \\w \_\
SIGNATURE: 7 g0/ o7 1 Ce) L2 (CTOANY \\‘iﬁenm(qu%

e erd Faalld 2D Y aIrarey N YT

CR2E037 (10/97)



