FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-26-1999 90041 015 ****61.25

DOCUMENT # 734904

1. Corporation Name .

THE CHURCH OF THE INCARNATION (LUTHERAN) OF SILV
ER SPRINGS SHORES, OCALA, FLORIDA, INC.

Principal Place of Business Mailing Address

Feb 26, 1999 8:00 am
Secretary of State

FL [®

9300 SPRING RD 9300 SPRING RD
OCALA FL 3gepe-2913 OCALA FL 328292013
FHY 72 Y T2 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 02/06/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
’2—2| 27 59-2925821 - Not Applicablé
City & State City & State 5. Certifcate of Status Desired ] $875 Add.iﬁonal
;ﬂ m Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
;EARTON. JOSEPHINE 82| Street Address {P.O. Box Number is Not Acceptable)
190 OAK CIR
OCALA FL 34472 8
84! City

[ Zip Code

agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

1. 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

. CRZE037 (11/98)

SIGNATURE Signature, typed or printed nama of registerad agent and tiie if applicable. (NOTE: Regi d Agant signature required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TME TSDELETE 11TME TREASOIRE R [dThange [ Addition
NAME 12 NAME MICPRED F EVBAVKS '
STREET ADDRESS 13STREETAODRESS | S - A 11 DWAY DRIVE

CITY-ST-2IP 14 CITY-ST-ZIP CCALA , FiL- '_?51-9‘ 7 &

TIME {J DELETE 24 TME h T e [OChange  [] Addition
NAVE GERMAN DORIS 22NAME s e

smreeT aooess| 588 A BAHIA CIR 23STREETADDRESS |~ © -~ at -

CITY-$T-21P OCALA FL 2.4 CITY-ST-ZP .

TME D ] DELETE 31 TALE [Cchange [ Addition
NAME ABRAHM, JOAN 32 NAME

streeTanoress| 125 E SPRING LAKE RN 3.3 STREET ADDRESS

CITY-5T-2P QCALA FL 34472 34, CITY-ST-2P

TITLE P ] DELETE 3ATMLE [Ochange ] Addition
NAME BARTON, JOSEPHINE 4 2NAME

streeT anoress| 190 OAK CIR 43 STREET ADDRESS

CTY-ST-2P OCALA FL 34472 p 44 CITY-ST-2P

TIMLE ) [EYDELETE 5.1 TMLE PRED 1 DEN T~ JEFFREY S u[q-@{%nge [ Addition
Nave N I | 33F OAK TRACK Loo?

STREET ADDRESS : ’

CATY-ST.ZP CALA FL 34472 ssamvsrae | © CALA, FLr 3¥472.

TME S [ pELETE 617ME [[Change [ Addition
NAME WHISNER, TARA 6.2 NAME

sTrReeT aporess| 31 SAPHIRE RN 6.3 STREET ADDRESS

CITY.ST-ZP QCALA FL 34472 84 CITY-ST-ZIF

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 1his 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 corporaticn o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

I A E R CEUAED e

657 -1159

0070392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22/99

Daytime Phona #



