'FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shaki have the same legal effect as if made under cathy that | am an

officer or director of the corpgfation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h

Block 12 or Block 13 if changed, or on an attachment with ag addregs

SIGNATURE:

0

ith allptherTike empowered.

1-1-99  131-9454

ng;‘opgg'ﬁghj FLORIDA DEPARTMENT OF STATE Ma]‘ 26, 1 999 8 . 00 am g
Katherina Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 . - \4 SN DIVISION OF CORPORATIONS 03-26-1999 90028 019 ****61.25
. T S
DOCUMENT #:747200 |
1. Corporation Name ,
IMMANUEL LUTHERAN CHURCH OF NEW PORT RICHEY, INC - ,
' !
Principal Place of Business Mailing Addrass
8410 SYCAMORE DR 8410 SYCAMORE DR |
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 \
|
l
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 05/16/1979 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For l
|22] 27 59-2256367 Not Applicable
City & State City & State ] ) $8.75 Additional
E‘ i ) i ) ) E\ . L ' 5._\ Cerm'.cate ot Status Desired  [J Fee Required ‘
Zip Country ’ Zip Country 6. Election Campaign Financing $5.00 mMay Be |
m E’ﬂ E m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 490. Name and Address of New Registered Agent
B1] Name
VALIENTE, VERONICA 82| Street Address (P.O. Box Number is Not Acceptable) !
8946 STERLING LANE :
NEW PORT RICHEY FL 34668 83 l
84| City 85| Zip Code
FL | =
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 registered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE \
h “e" "o, Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regisisred Agent signature required when rainsiating) DATE a
12, T P ' OFFICERS'AND DIRECTORS". <i.:. + "R 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % !
TME PD ; i %ELETE 11 TMLE P DGO ﬁl:hange [ Addition :E
NAME BARTLETT, RICHARD.. ¢ ».. 12 NAME wy. Dorressen N
streeT apoRess| 7912 CAYUGA DR. \asreeTADoRess | @ lo Sucamofe, D g
crv-stzp | NEW PORT RICHEY FL 14 CITY-ST-2P new Bocy MRichew FL 34uSd o i
THLE v (] DELETE 21TMLE \ ClChange  [JAddtion | O
Ak LOGSTON, JOHN 22nme |
street soneess| 8410 SYCAMORE DR 7 STREET ADDRESS
cemvstze | NEW PORT RICHEY FL 34854 2. 4GMTY-ST-2P
g SD S T L BELFTE. o ALTLE .- _ []] Change [ Addition
NAME MOSCHELLA, JOYCE 32 NAME :
sreeTanoress) 8545 WHITESPRING DR 3.3 STREET ADDRESS
crv-st-ze___| NEW PORT RICHEY FL 34655 34.CITY. 5T-2P
TME L[] ] DELETE 41TME ClChange ] Additien
NAME VALIENTE, VERONICA 4. 2NAME
streeT A0DRESs| 8646 STELING LANE 43 STREET ADDRESS
CITY- ST- 2P NMEW PORT RICHEY FL 34668 44CITY-§T-2P
TME [ DELETE 5.1 TIMLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TMLE [ DELETE 6.1 TMLE [ClChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-§7-2P 6.4 CITY-ST-ZIP

Date Daytime Phona ¥

1



