FILE NOW: FILING FEE IS $61.25

NONPROHT

HEs s FLORIDA DEPARTMENT OF STATE
CORPORATION i " = Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 'q\_g.;‘/ DIVISION OF CORPORATIONS

DOCUMENT # 734904 (6)

1. Corporaton Name

THE CHURCH OF THE INCARNATION {LUTHERAN) OF SILV

TS R S o e NG A

Principal Place of Business Mailing Address
9300 SPRING RD 9300 SPRING RD
OCALA FL 32672-2913 DCALA FL 32672-2913
3. Date Incorporated or Qualified 3a. Date of Last Reparnt
1/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 ;l 59'292582 1 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. it
Lite, Apl. 4, elc uite, Apt. #, elc 5. Gerfifcate of Stalus Desirod 0 $8.75 Additonal
22 ?f] Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bs
E] m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24 El m _33_] Florida Statutes [ Yes Na
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent

81| Name
SCHULTEN, JEFFREY H W. WeBeR , Doy T

82| Steet Address (PO, Bax N r isfijot Accept v
5660 SW 7 AVE 4300 $rnna Rd
OCALA FL 34474 83 1

“1* QeaAcA FL |* 34272,

11, Pursuant t¢ the provisions of

tions €1 ?250? and 617.1308, Florida Statutes, the above named corporation submits this statement for the purpose of changing s registered office

or regstered agent, or both, i b State of - h changd was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familar with, and accept the ¢ ptions of, i .0803 Mlarida Statutes.
SIGNATURE _ 14 A el f & B - 2/}%4 L
Sigratere, typed o pdled Rame al registerad sl ana ttle | apohsakle: {NOTE" Risgstarsd Agent signature recuairod when rainstatng) Dal
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFf IGERS AND DIRECTORS 1N 17
TIILE D [CJDELETE 11TILE [JChange [ Addition
NAME ROSDAHL, MELANIE 12 NAME
swerr aooress | STH HICKORY TRACK TERR 13STAEET ADDAESS
CITY 812 QCALA FL V4CITY-ST-2P
TITLE VD [CIDELETE 21TILE [OIchange [ Addition
HEME MEUNIER, DENNIS 22 NAME
staeer apomess | 2038 SE 16 LN 23 STREET ADDRESS
Gy -§T-2P OCALA FL 2 4CTY-SI-2P
TITLE S [ )DELETE 31TILE [JChange  [7] Addition
NAME KRGSCHE, JOAN 12 NAME
sweer aooress | 599-A MIDWAY DR LOV BLDG X 33 STREET ADDRESS
CiTY-51-2IF QCALA FL 34 CITY-ST-7p
TITLE PD WLETE 417ITLE Dlchange L[] Addition
NAME SCHULTEN, JEFFREY H W. 4.7 NAME
sreet anoress | 50669 SW TTH AVE. 43 STREET ALDRESS
CITY-ST-21P OCALA FL 44CITY-5T.2P L Y ol
TME 10 ﬁnELETE 51TIILE resid ead ﬁhange [3 Addition
HAME WEBER, DONALD F [ 52 name wWelb </, D"‘\- F
sreerranoness | 307 BAHIA CIRCLE 7 SISTREET ADDRESS | g g 7 m C.
Ciry-S1-20 OCALA FL 54 CTY-ST-2P Emﬂg EL..
TILE D [CJoELETE 61 THLE [JCnange [ Addition
hAME TYSON, THELMA 62 NAME
staers apoaess | 32 BAHIA CIRCLE TR 63 STREET ADORESS
CIry-§1-27 OCALOA FL B4 0TY-ST-2IF

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my gignature shall have the same legal effect as if made under
oath; that | am an afficer or director of the yporation or the receiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang r on an alta nt wik an adgress.
SIGNATURE: 2] LAt 2-15. 90 687-
ME OF SIGNING OFFICER OF DIRECTOR Dats Daytirne Phione &

"BIGNATLRE AND D OR PRINTED

CR2E037 (12/95)




