NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

Secretary of

DIVISION QF CORPORATIONS

State

DOCUMENT # 737843

1. Corporation Narne

(3)

IIEEDEVANGEUCAL LUTHERAN CHURCH OF THE GOOD SHEP

A

Principal Place of Business Mailing Address

10891 102KD AVE NO 10891 102ND AVE NO
SEMINQLE FL 34643 SEMINOLE FL 34548
3. Date Incorporated or Qualified 3a. Dale of Last Report
0nIner? 05/01/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21] [26] 087048 Not Applicable
i ¥, ete. ite, Apt. #, elc. it
Sulte, Apt. #, etc Stite, Apt. ¥, et 6. Certficate of Status Dasved g $8.75 Aqditional
22 2;] Fee Required
City & State | Ciy & State 6. Eloction Campaign Financing 0 $5.00 May Beo
23 28] Trust Fund Contribution Added 1o Foos
Zip Country I Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
(24] |25] 20| 30 Florida Statutes O ves [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
81| Name
NAGATANL FRANK 82( Street Address (P.O. Box Number is Not Acceptabie)
10045 118TH WAY NO.
SEMINOLE FL 34642 83
84) City FL as| Zip Code

or registered agent, or both, in the Stata of Florida. Such chai
familiar with, anid accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpase of changing its registered office
8 was authorized by the corporation's board of directors. | hersby eccept the appointment as registered agent. | am

Signature, fypext or printed name of registared agent and tite f applicable. (NOTE: Registerad Agent signature required when reinstatng) OATE
12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 19 12
TILE PD [C1DELETE 11 TILE Change ] Addition
NAME BLASK, GAIL 1,2 NANE
streer anpress | 9525 BETH AVE N. 1.3 STREET ADDRESS
CITY-ST- 2P SEMINOLE FL 14 CIIY-§T-2
e D CJ0ELETE 21TIKE v D Richange [ Addition
NAME MAIN, RICHARD 22 NAME Tei PPj Terry
stheer anoress | 10850 GROVE TERRACE N casmeeraooness | |11 853 Kay Court
CITY-5T-2p SEMINOLE FL 2. 40ITY-ST-2P Lavae, FL. 34bu&
e O [JDELETE 31 TITLE T0 [RChange [ Addition
HAME SCHMIDT, ROBERT 32 NAME Thee, Dovglass
streer acoress | 8911 118TH WAY N. IISTREETADORESS | | B § 6 8~ — £S5 ¢h Terrace M
CTY-S1-2P SEMINOLE FL saom-st-oe | Seaniwmole, FL, 34L4b
TITLE SD C]OELETE 41TIME SD BdChange 7 Addition
NAME WENTZ, ANDREW 4 2NAME Lavine, Linda
sreersporess 4 13985 105 TERRACE N aasmeeTanoness | R ap - 131 st Way N
CHTY-57-2)p LARGO FL 44 TITY.ST. 2P Sewmiwele , FL. 3u4byt
TILE LJDELETE 5.1 TITLE T [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-20P
TIILE [CIDELETE 6.1 TITLE ClcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-20 6.4 OITY-ST-2P

14. 1 66 hereby certify that the information supplied with this filing is voluntarily furnished

appears in Block 12 or Biock 13 § ttachmaent wigh an address.

SIGNATURE:

hanged, or an a

centify that the infarmation indicated on this annuat report or supplemental annual raport is true and acourate and that my signature shatt have the same leg:
cath; that | am an otficer or director of the comoration or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
al sffect as if made under

11 Blask

AND TYPED TR PRINTED NAME OF

>a,
NG OFFICER OR D'RECTOR

Al 19,199b  (83) 291 #evy

S
E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CR2E037 (12/95)




