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FILE NOW: FILING FEE IS $61.25 FILED

R, SmTET™ | Feb 26 1998 8:00am
OMSION O CORPORATIONS Secretary of State

1998
. Corporation Name

INTERLUTHERAN COUNCIL FOR CONTINUING EDUCATION,

e 1O

ANNUAL REPORT (Al
DOCUMENT # 737739 (3)

Principal Place of Business Mailing Address
FLORIDA-GEORGIA DISTRICT-LCMS FLORIDA-GEORGIA DISTRICTACMS 3. Date Incorporated or Qualified
120" MONETARY DR. T207 MONETARY DR, 01/05/1077
ORLANDO FL 32609 ORLANDO FL 32809
us us 4. FEI Numbar Applied For
59-1807482 Not Appliceble
= Principat Piace of Bueiness 20 Meiling Address 5. Certificate of Status Desired O $8.75 Additional
2—1| ;G—J Foo Required
Suite, Apt. #, etc. Suile, Apl. #, atec. 8. Election Campalgn Financing $5.00 May Bs
E_E] El Trust Fund Contribution 5] Added to Fess
City & State City & State 7. Is this nonprofit corporation a omeowners association?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the current yoar Intangible
24) 25) [20] [30] Parsonal Property Tax due June 30.  [1ves DL No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
NEUEANER. RICHARD G 82| Street Addrass (P.O. Box Number is Not Acceptable)
7207 MONETARY DR.
ORLANDO FL 32809 63
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose 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 ragistered
agent. | arm lamiliar with, and accepi the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE Slignature, typed of printed name ol registered agent and titke H applicabta. (NOTE: Registered Agent signature raqulred when reinslating) BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 8D T DeLEre LITTLE [T Change L Addttion
HAME DOHRMAN, REV. THOMAS 1.2 NAME

staeeT aporess | 925 W. JEFFERSON ST. 1.3 STREET ADDRESS

CITY - ST-2F TALL FL 14 LITY-5T- 2P

e MD L DELETE 23T0LE [ Change L] Addition
NAME HASSOLD, REV. WILLIAM J 22 NAME

streeraooress | 1505 CHIPMUNK LN 23 STREET ADDRESS

CITY- S -2 OVIEDQ FL 32765 2.40Y-ST-21p

TIRLE MD 7 DELETE 31 TME L Change L Addition
NAME JOHNSON, DR. JOHN F. 32 NAME

streeT apoiess | 301 58TH ST. S. 3.3 STREET ADDRESS

CITY-S1- 2 ST. PETER FL 34, CITY-ST-21P

TILE 1) [T ORETE 41 TILE dchange [ addition
NAME MODAHL, BRUCE R 4. 2HAME

sreeraooness | 304 DRUID HILLS RD 43 STREET ADORESS

CiTy-S1-21p TEMPLE TERRACE FL 44 CITY-ST-21P

TITLE T [ DELETE 51TITLE [T change L J Addition
RAME NEUBANER, RICHARD G 5.2 NAME

sweer appress | 7207 MONETARY DR. 5.3 STREET ADDRESS

QITY-5T-2IF QRLANDO FL 32809 5.4 CITY-5T-2P

TIME 7 oeLere BATITLE [JChange [T Addition
HAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2 54 CITY-51-2P

14. | hereby cerlity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemeantal annual report is true and accurate end that my signature shall have the same laga! effect as It made under oath; that | am an
officer or director of the corporation or 1he receiver or frustee 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 attachment with an address.
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