FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 999 8 . 00
CORPORATION Katherine Harris S ,t f S t am
ANNUAL REPORT Secratary of State ecretary o ate
DIVISION OF CORPORATIONS (02-27-1999 90061 023 ****4] 25

1999

DOCUMENT # 723272

1. Corporation Name

HOPE LUTHERAN CHURCH OF EAST ORANGE COUNTY,FLORI “ y
DA, INCORPORATED ‘ ‘ T
Principal Place of Business Mailing Address ’ e . :
COUNTY FLORIDA INCORPORATED COUNTY FLORIDA INCORPORATED H“m |I| .
o 0 B ek AR RETIRIR RN
ORLANDO FL 32817 QRLANDO FL 32817 ‘
2. Principal Place of Businass 2a. Mailing Address ) 3. Date Incorporated or Clualifed °
121] 26 +04/26/1972
Suite, Apt. #, efc. - Suite, Apt. #, etc. 4; FEiNumber ‘ ' ' Applied For
lz~z| 27] ’ -59-1405446 *7- [ [ Net Applicable
City & State Gity & State ] . " $8.75 Additional
;;I ;l 5. Certifcate of Stalusj» Desired {1 Foo R equilr;:na
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
};l El E] laﬂ Trust Fund Contribution O . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N ’ [
T Fomudn T eN\\ e
WILDE, LESLIE 82| Street Address (P.O, Box Number is Not Acceptable)
1114 BALLYSHANNON PARKWAY AW\ Rose Mess \twle
ORLANDO FL 32828 8 :
84| City ‘ 5] Zip Code
O _A\a oo FL Q6o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its r_egistered
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 fal r witht-aQd acc obligations of, Section 617.0503, Florida Statutes. E&\\ \(A\\Qﬁ\
N\ gn\ew

SIGNATURE!

., or priated name of registared agent and title if applicatle. (NOTE: i Agent sigi required when g, DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o S OELETE $1TME AN ‘ {0 Change ﬂmumon
NAE WILDE, LESLIE 12NAME Ko\ |, Eoeusi & -
streetooress| 1114 BALLYSHANNON PARKWAY 1.3 STREET ADDRESS Q@\(\ Thoss \Loaae .
CITY-5T-2P ORLANDO FL 14 CITY-ST-2P O \eame T\ 3naon
TRE D PLOELETE 21 TMLE O3 Change XMdiﬂon
A KALLINA, CAROL 22N CRysee\ T, NaQce v
streer aooress| 2817 ROSE MOSS LANE ssmeaoress| oY 08 TeNd\\W\e =T
crv-st-ze | QRLANDO FL 32807 2.4 CITY-5T-2P O\ ™e T DA™
TINLE D . [J DELETE 3 TTLE [IChange  [T] Addition
NAME BURNS, RICHARD 32 NAME :
streeT aporess| 432 ROCHESTER ST 3.3 STREET ADORESS
CITY-57-2P OVIEDO FL 32765 3.4, CITY-ST-ZP .
TILE [ ] DELETE 4.1 TITLE ] [OChange ] Addition
NAME 4. INAME '
STREET ADDRESS 43 STREET ADDRESS
CiTY- 8T-2IPF 4.4 CITY-ST-2IP .
TITLE {2 DELETE 51TITLE ' {“1Change  [] Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TTLE T DELETE 6.4 TITLE - [Clchange . []Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP BACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in

0017828

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment wi\gan a%sss. w\i!h ¢l other like empowered. ‘
SIGNATURE: s:m\ S _.,} A.40 T\ QQ(M e LA-A Kl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ et | Date =T Daytime Phons #




