FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7339;10 (1)

1. Corporatan Name

ORLANDO LUTHERAN TOWERS, INC.

OO A O

Principal Place of Business Mailing Address
X0 €. CHURCH STREET X0 £ CHURGH STREET
ORLANDO. FORIDA 32001 ORLANDO. FORIDA 32601
3. Date Incorporated or Qualified 3a. Date of Last Report
09/29/1975 03/03/1995
2. Principal Plaze of Business 2a. Mailing Addrass 4. FEI Number Applied For
Fl El 59' 164%54 Not Applicable
ite, ApL #, et Suite, , elc. iti
Sufe. Apl. ¥, elc uite, Aot #, elc 5. Certificate of Status Desired M 53.75 Add_lllonal
22 ?ﬁ Fee Raquired
| City & State City & State 6. Election Gampaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] [25] [29] 30 Fiorida Statutes [d Yes Ono
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agont
81| Name
FULMER, MACK 82| Steot Adldress (P.O. Box Number is Nat Acceplable)
1141 WINDSONG ROAD
ORLANDO Fi. 32809 83
84| City FL Ias’ Zip Coxle

11. Pursuant to the provisions of Sechons 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 autharized by the corporation’s board of cirectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes.

SIGNATURE L o e o .
Sipalre, Type Or printad rame o fegetered agen: and bt e | apploatie (MOTE Rugsered Aget raqured wher renstaleg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF FICERS AND DIRE CTORS IN 12
TIEE D Bl DELETE 11 TITLE [OChange 7] Addition
HAME THOMAS, DALE 1.2 NAME
sneet anoess | 1710 FLAMINGO DRIVE 1.3 STREET ADDRESS
QY51 2P ORLANDQ, FL 00000 LAGIY-51-2P
TINE VD CJDELETE 21 TILE TDVD PChange 1 Adoition
NAME GARLSON, WILLIAM 27 NAME Carison, William
sireer anoress | 9955 LAKE GEORGIA DR. 23STREFTAODAESS | g AME
Ty -81-2p ORLANDO FL 2 4CITY-5T-2P S AME
TILE SD [JDELETE 3111 [JChange  [J Addition
NAME BRUCKNER, ROBERT 32 NAME
smeeraporcss | 909 SWEETBRIAR DR. 33 5TREET ADDRESS
CiTe-§7- 2 ORLANDO, FL 00000 34.CITY-ST-2F
THLE PD [IDELETE 41TMLE [Jchange {7 Addition
NAME FULMER, MACK 4.2 NAME
seel ancress | 1141 WINDSONG ROAD 473 STREET ADCRESS
Y51 2P ORLANDOQ, FL 00000 44 CITY-S- 2P
TIMLE [CIDELETE 51 TIILE [Jchange  [] Addition
NAME 53 NAME
STHEET ADDRESS 53 SIREET ADDRESS
LTy~ SI-2IP 5.4 CITY- ST-21P
TIlLE [CIDELETE 61 TITE [Cltnange [T Addition
hAME 52 NAME
SIREET ADDRESS 63 STREET ADDRESS
TTY-SI-BP Bsecmy-siaw

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)k), Florida Statutes. | further
cartify that the infarmaticn indicated on this annual repg) }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 oHicer or director of the corporation br the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o/on an fttaghment with an address.

. ¢
SIGNATURE: _ 277, = ¢! _ Mack Fulmer 2/12/96  (407)-425-1033

Yo NAME oF Eidkiva GFFIOEROR IHEGTOR Gaw Davir Prone &

CR2E037 (12/95)



