NONPROFT
CORPORATION
ANNUAL REFPORT

Lt

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sand+a B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 736743

1. Corporation Name

STINE, FLORIDA, INC.

(6)

MEMORIAL EVANGELICAL LUTHERAN CHURCH OF ST. AUGU

ORI

Principal Place of Business

3375 US #1 SOUTH
P.O. BOX 1034
ST AUGUSTINE FL 32085

Mailing Address

3375 US #1 SOUTH
P.0. BOX 1034
ST AUGUSTINE FL 32085

3. Date Incorporated or Qualified 3a. Daie of Last Report

09/02/1976 (4/19/1995
2. Principal Place of Buginess 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 59-2311622 Not Appiicable
Suite, Apl. #, etc. Suite, Apt # elc. iti
uite, Apt. #, etc uite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Addilional
’El ;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added 1o Feas
Zip Country fip Counlry 8. This corporation has kability for intangible tax under s. 199,032,
24 25 |29] 30] Floridz Stalutes O Yesﬁ:\l
9. Name and Addresas of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
UPCHURCH, HAMILTON D. 82] Girert Address (PO, Box Number 15 Not Asceptable]
% UPCHURCH, BAILEY & UPCHURCH, ATTYS.
ATLANTIC BANK BLDG. 83
ST. AUGUSTINE FL 32084 3 Gy FL 5] Zp Gode

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Floridia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

steer anoress | 3765 ARROWHEAD DR.

SIGNATURE e . . L . e
Sigratare typexd of printed name of regrisen agent and tlie it Az atle INOTE" Regustarea AQEHE S0 dhure Minjuindic when reenstahng DATE

2. OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIILE PD RoeLETE T1TmLE vH Dl Crange | X Aaditon

v HAYNES, GEORGE E JR. 12 hawe CHAPMRA, odahn

13sTREET ADDRess | S oR S ol T IR L/Q/) £
14 0I7Y-S1- 2P A7 A @S 7/nki, Ft 320%6

CITY-§T-2IF ST. AUGUSTINE FL
TITLE T

NAME BARNARD, NANCY .
sreetanoress | 2884 KINGS RD
CITY-ST-21P ST AUGUSTINE, FL 0

[JDELETE 21 TiTLE
22 NAME

5D [ Change Addition
STAnGeE, FTeVev C. X

sastreer aoaess | £ B8 EDELT o rd Crvd.
corsioe (A7 A @trg Fios, Fle B2

TITLE FS

NAME MOORE, FRAN
streeTaporess | 3 MATANZAS CIRCLE
CITY -5T- 2P ST AUGUSTINE, FL 0

[IDELETE 31 TITLE
32 NAME

33 STREET ADDRESS
34 CITY-S1-20

[JChange [ Addition

TITLE sD

ﬁnﬂm 41TI1LE

Cdcnange [ Addition

NAME PREUSS, JOHN
sReer aooress | TAE WISTERMARD.
CiTY-51- 20 ST. AUGUSTINE FL

NAME MOFFITT, LYNNE 4 2NAME
smeeTanoress | 402 3RD ST N BEACH 43 STREET ADDAESS
CITY-5T-2P ST AUGUSTINE, FL 0 4401y 5120
TITLE VD IBELETE 51TITLE

52 NAME

%:3} of %Cnange [ Addition

sasweer aniss | A B D EBSVIA ’@90
54CITY-ST-2p 7 A @insFone, FE S2o8l.

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

[IDELETE §1TITLE
52 NAME

63 STREET ADDRESS
6.4 CITY-ST-2IP

[CJChange  [] Addition

appears in Block 12 or Block 13 if

an address.

£iéninic OFFICER DR DIRECTOR

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart 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 directar of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapler 617, Flerida Statutes; and that my name
nged, or on an attachment

Stvo. #-P-5C PHI20208, Ay

Ditine Priane ¥

CR2E037 (12/95)




