NONPROFIT
CORPORATION
ANNUAL REPORT

ok,

1996

FILE NOW: FILING FEE 1S $61.25

>, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 73779;9

(3)

II;JJEH-LUTHEHAN COUNCIL FOR CONTINUING EDUCATION,

N

Principal Place cf Busingss
ST PAULS LUTHERAN GHURCH

Mailing Address
ST PAULS LUTHERAN CHURCH

407 S SATURN 407 S SATURN
CLEARWATER FL 3451 CLEARWATER FL 3461
us 5 us el1s 3. Dats Incorparated or Qualified 3a. Date of Last@gm
01/06/1077 04/28/1
2. Principal Place of Businass 2a. Mailing Address |, . 4. FEl Number Applied For
;1 C\\fl"/'\‘* LJ+\”~ trie Cliga LL EE\CI\' et L \—"fl\lffi' U“’“"["‘v 59-180?482 Not Applicabla
Suite, Apt. #, etc. Suile, Apt, #, elc, ) ) $8.75 Additional
’El 1955 .. Oakt oot P:..vl"\ 9( \‘Ci\ : ;I 1955 €. Oakle n& pt": e B(U’ , | 3 Certficats of Status Desired t Fee Requirad
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
E #“ LQ&L&Q{A&.({ F-L—- E F‘I‘ AL O.uf,llr Cl(/j-b F:L- Trust Fund Contribution O Added to Fees
Zi Cauntry }np Country 8. This corporation has hiability for intangible tax under s. 199,032,
24 i? 30(9—'1 |03 EI % E} p’;;otﬂ‘”o ) m l)f;ﬂ Florida Statutes 1 Yes Kf No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name ’
( Kew vee. K.
GAMELIN, TIMOTHY REV ot oo bl The |- mmab% g
ST PAULS LUTHERAN CHURCH o o
407 S SATURN 8Bl - T
CLEARWATER FL 34615 il Wraid Hlls Rd. e
Ew?(@'“féwac(b FL l Ié&b!’? o
ralio

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered office
or registered agent, o both, in the State of Florida Such chan%e was aulhorized by the corporation’s board of drrectars. | heraby aceept the appointment as registered agent. t am
Iorifcla tatutes

familiar with, %ﬂobﬁgalims of, Sectiowwoﬁ.
SIGNATURE 7 ek b

Orvee. K MO({Q

d\/ Tfé’tu‘.}uvn?r yhﬂ’w?(ﬂ

SignalTre, typed or printedd name of registared agent and B1a if pplatie

{NOTE Rregistered Agent signature réguired wher rerstatig)

DATE ~

12. OFFICERS AND DIRECTCRS 73 ADDITIONS CHANGLS 10 OFFIGERS AND DIRECTORS M 77
e PD JRDELETE 11 T17i€ [ClChange [ ] Addition
NAME GAMELIN, THE REV. TIMOT 12 NAME

smeeraooness | 1914 S. ALEXANDER ST #204 13 SIREET ADDRESS

GITY-ST-2IP PLANT cm FL 14CITY-ST-2IP

THLE L] CJDELETE 21 TIMLE [Ochange [ Addition
NAME DOHRMAN, THE REY. THOMA 22 NAME

stheer appress | 925 W. JEFFERSON ST. 23 STREET ADDRESS

oY= $1- 79 TALL FL 2.4CTy-§T. 2

mE D [JDELETE 31TTLE [DIChange [ Addition
NAME MEUTER. THE REV DEBHA 32 NAME

seeetanoress | 1955 E. QAKLAND PK 33 STREET ADDRESS

CITY-5T-2IP FT. LAUDERDALE FL 34 CITY-8T-2P

ILE WD [CJOELETE 41 TIME Cdchange  [] Addition
NAME JOHNSON, DR. JOHN F. 4 2 NAME

smeetanoness | 301 58TH 8T. 8. 4.3 STREFT ADORESS

CITY-ST-21P ST. PETER FL 44CITY-ST-71P

TITLE TD CI0ELETE 51TTE [Clchange [ Addition
NAME MODAHL, BRUCE R 52 NAME

sineer apoaess | 304 DRUID HILLS RD 53 STREET ADDRESS

CITY-S1- 7P TEMPLE TERRACE FL £ 4 ITY-ST. 7

TITLE [JOELETE €1 TITLE [CJchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 GITY-51- 24P

appears in Block 12 or B

SIGNATURE:

— K.

{

Bruc.e.‘r\,‘. MO(IGL(

14. 1 do hereby certify that the information supplied with this filing is voluntarily furished and does aot qualify Tor the exemption stated in Section 1 19.07(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 director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

13 if changed, or on an attachmen! with an address.

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

A-10-9((512Y¢8 ¢ 035~

Dafume Prione ¥

CR2E037 (12/95)



