SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOLUNT DUE ON OR BEFORE 09/30/98: $61.26 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPI;SF‘T FLORIDA DEPARTMENT OF STATE FILED
CORPO TION Sandra B, Mortham .
ANNUAL REPORT Soortary of Siats S cp 23 1998 8:00am

1998 W DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 747200 (4)
R OENE MG A

1. Corporation Name

IMMANUEL LUTHERAN CHURCH OF NEW PORT RICHEY, INC

Principal Piace of Business Mailing Address
8410 SYCAMORE DR 8410 SYCAMORE DR 3. Date Incorporated or Qualified o
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 05/16/1979
4. FEI Number Applied For
59'2256367 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Corlficate of Stalus Desired D $8.75 Additional
g ?ﬁ:l Fea Required
Sulte, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campalgn Financing $£5.00 May Bo
22 21 Trust Fung Contribution Addod 1o Fees
City & State City & State 7. s this nonprofit corporation a homeownggg, assoclation?
2] 2 Yor Pl
Zip | __ Country | Zip Country 8. This corporation owes or has patd the current vear Intangible
E_L 2451 29] ;ﬂ Personal Property Tax dus June 30. Yos [ JNo
L 8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81 I\a/na, e . .
ECoM ca N ALEOTE
L—NADEAU. FMK B2 ﬁgeet Addrass (P.O. Box Number is Not Acceptabla)
7816-SEQUOIA DR - 9dle  STELLI tofj LANE.
NEW-PORT RICHEY FL 348539128 - TS gy
Gir Vichey,
84 ¥ . 85| Zi
Pher ey FL l Bt

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered sgeni, or both, In the State of Florlda. Such changa was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | am fAmiliar with, and accept thg obligajions of, section 617.0503, Florida Statutes. .
SIGNATURE AAQ0 AL LA fjﬁéﬁsue€ £ B-20-6¢
foralure. typed of printod nare of tegstered agant and tile f applicable. (NOTE: Registerad Agent signalure faquired whan relngialing) DATE
1z, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ pecete L1TME [Jcharge [} Addition
NAME BARTLETT, RICHARD 1.2 NAME
sTReeTADDRESS | TB12 CAYUGA DR. 1.3 STREET ADDRESS
crvstze | NEW PORT RICHEY FL 14 CITYSTZP J‘éﬁ i 2P AHENTT
TILE V] DELETE 21TmLE e LOGSTDR) Change [ Addition
NAME SLOTTJE, ALETHA & 22 NAME A ,g 9&03 croore O X
staeeTpbress | 6620 SILVERBELL DR. 2aSTREETADDRESS |\ 3o o () ,:!'%xd’\ eu 5 - =4
ciTy.sTZP NEW PORT RICHEY FL 24 CITY.STZP Sdw
TME sD > oeETE 1TME sp [ crange  {] Adation
RAME MATTOX, BARBARA 3.2 NAME Moschtl\q R ‘3 oy cle‘
smeeraporess| 10140 HIGHCREST LANE ssweenivess | EBYS Ldnikegpring O
GIY.STZP NEW PORT RICHEY FL 34CITY-ST-2P SYIR )7 _L('ég\ Antu . EL
e D <] oeLete 41TITLE T o Sy Changa [ Addilon
HAME NADEAU, FRANK 42 NAME Va] IENTE, VeERoMC
sweeTaporess| 7606 SEQUOIA DR asweooss | 994y STERLIN G- LANE
CITY.STZP NEW PORT RICHEY FL auomstze  1Por v Riches .. Yo
TE [ pELeTe 6ATITLE T ) "[cnange [ Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTyST.aP 84 CITYST-2P
TITLE ] veLere €1TITLE [ change [ addition
NANE 62 NAME
STREETADDRESS 63 STREETADDAESS
CHTV-STZP 84 CITYSTZP

14. | hereby certify that the Informaltion supplied with this filing does not quallfy for the exemption steted in section 118.07(3){1), Florida Statutes. 1 further cetify that tha information
indicatad on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same Iegal affect as If made Lnder oath; that | am
an officer or director of tha corporalion or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 of Block 13 If ghanged, or on an attachment with an address.

SIGNATURE: 100 00983 Negonien Volente  $s00 _rmsusur

PED} OR PRINTED KAME OF 3IGNING DFFICER OR DIRECTOR Date Daytime Phone ¥

Ol iss

CR2E037 (5/98)



