‘FILE NOW: FILING FEE IS $61.25 FILED

i3

i NONPROFIT FLORIDA DEPARTMENT OF STATE .
£
» CORPORATISN Sandra B. Mortham May 05 1998 &:00am
: ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State
. | DOCUMENT # 737121 (4)
1. Corporation Name
1 SAINT STEPHEN'S UNITED LUTHERAN CHURCH OF TALLAH
| b UL
H
; Principal Place of Business Mailing Address
L | 2198 NORTH MERIDIAN ROAD 219 NORTH MERIDIAN ROAD ) m
L. | TALLAHASSEE FL 820005062 TALLAHASSEE FL 32003-5062 3 Da'ig;g’ﬁg;g” Quelfied
4. FEI Number Applied For
58-1688449 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Ceriificate of Status Desired 0 $B.75 Additional
21 2_6] : Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mey Be
22 27] Trust Fund Contribution ] Added 10 Fees
City & Stale City & State 7. Is this nonprofit corporation a harmeowners association?
-2—3] 28 Oves Ono
Zip Country Zip Country B. This corporation owes or has paid the cutrent year Intangible
Fzﬂ El El 30 Personal Property Tax due June 30. Oves [Jno
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
il 61{ Name
T
{— lSE‘BERGl “ JEAN B2| Street Address (P.O. Box Number is Not Acceptable)
t | 3304 CLIFDEN DR
& TALLAHASSEE FL 32308 83
B4} City FL 85| Zip Code
' 1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this slaleme 1 for the purpose of changing ils registered
office or raglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s bogrd of djgrors ckppt the appointment as registered
agent. | am familiar with, and accept 1hobhgat|onor Section 617.0503_Eedda Statules, é o v
SIGNATURE .4 ., ) !
. 12, U OFFICERS AND DIRECTORS o 13. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 E
; TITLE D L1 ortere 11TITLE LI Change  [J Addition c
oo e MEYER, DEBRA 12 NAME
- { smeevaoness | 341 MEADOW RIDGE DR. 1.3 STREET ADDRESS 'g
CiTY-ST-2IF TALLAHASSEE FL 1.4 CITY-S1-2P E
Lorme PO [T beaETe 21 TiTLE Ochange L] Addiion | O
NAME ISENBERG, M. JEAN 22 HAME
steeraooress | 3304 CLIFDEN DR 2.3 STREET ADORESS
: CITY-8$1-2IP TN.LAHASSEE. FL 00000 N 2. 4CITY-81-2P _
¢ [ Tme 1] W oeLerE 31TIE D [J change [ Adaition
EL e RADIUS, LESLEY 32 NAME Lee RIGHARD KASTEN
i | swmeeraooeess | 2400 GOTHIC DR aasteeTromeess | A5 72 HASoSAW Neve
- |onv-srae TALLAHASSEE FL sov-sr | TRt AHASSEE, FroriDA J280¢
T v [T oiLETE 41 TIILE Change L Addition
3| e DOWD, DONALD 4 2NAME
i | smeevaponess | 718 E COLLEGE AVE 43 STREET ADDRESS
i | cy-st-oe TALLAHASSEE, FL 00000 440Y-5T-7P
c [ e 9] [T DeceTe S1TMLE [T Change T-J Addition
s | NAME WILLIAMS, SUE A. f sz <
U | smeeraporess | 2910 MORNINGSIDE DR 5.3 STREET ADGRESS \?
i |em-gr-2e TALLAHASSEE FL 54 CITY-§7-2P '5
ol Tme MD [T DELETE 81TITLE SOONN=251 19 ﬁuﬂge T addition
iE NAME HINGST, EMORY A 6.2 NAME -05/05/93--01130--021
¢ | smeevaooress | 1507 PAYNE ST 6.3 STREET ADDRESS RG] ?25
D omy.stae TALLAHASSEE, FL 00000 B.4 CITY - 57- 1P

14, | heraby Gﬁﬂlf; that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annua!l raport ar supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector ol the corperation or the recoiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

CILNATIIDE- 77) C)r&ﬂ/w/\ Qdﬂmm 'M..'\;!o hIQ&V\ hera u4a-9¢ ¢¢3-3 52"y




