FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDADESARTRIENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 752038 (0)

1. Corporation Name

ASCENSION LUTHERAN CHURCH, INC.

Principal Place of Business Mailing Address | ’II“’ ‘Ill‘ ||”I |||“ |||I| "lll IIH I\I" |‘|‘| I‘l" |||l| |’|H |‘|“ ||||

3975 HWY 90 3975 HWY 20
MARIANNA FiL 32446 MARIANNA Fi 32446
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |25] 59-2493624 Not Appiicatie
i L. #, etc. i t ¥, ete. it
Sute. Apt. #, etc Sulte, Ap ol 5. Cartificate of Status Desired [ $8'75 Add,'mnal
’E} ;7—[ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mey Be
23] 28] Trust Fund Contripution Added to Fees
Zip Caunitry Zip Country 8. This corporation has habilty for intangiblg tax under s. 199.032,
24) [25] 20 30 Florida Statutes 0 ves %XNO
9. Name and Address of Currant Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name 'D .
aniel (13, Govbed
WHEELHOUSE, REV. PAUL A. 82| Stroal Advross (PO, Box Murgbaer is NOL Agteptabie] 7
3975 HWY 90 WEST - 2925 2o ooz ) 4
MARIANNA FL 32446
L]
' ; 84| Ciy ' 85| Zip
Mdm« nna FL |2.ZC¢F 7
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 s registered oflice
b or reqistered agerh, or botk, in toe State of Floridg Such change was authorized by the corporation's board of directors. § hereby accept the appaintment as registered agent. | am
tamilia® with, an t the %?of. Sectigh 617 9503, Rlori ) S. / 3 ? C,
SIGNATURE N y o T e
Signature, typed or printsd rame of registenad agent and ot e if appiicable: (NOTE Flegistered Ager! signalura required when renstal ng) DATE G
12. OFFICERS AND DIRECTORS 13, ANDITIONS/CHANGES TGO OFFICERS AND DIRE CTORS IN 12 %
TILE 0P QDOELETE 1 TLE e ] Mcnange  [JAddion | =
NAME BASFORD, WAYNE 1.2 NAME Y Wbanvel G'Jc;s—bej\ 5
sTReeT aDDRESS | 2814 BAKER 13 SIREET ADDRESS aq A5 Neo Hope R4 &
o
City-§7-2 MARIANNA FL LACITY-ST-2P Mg cionna &L day4l &
TITLE VD [CJDELETE 21TITLE Ochange  [] Addition | O
NAME PYLE, THOMAS 22 NAME
sTAEeT A0DRESS | 4423 WOODBROOK DR 23 STREET ADDRESS
CiTy-ST-21P MARIANNA, FL 00000 2 4CY-5T-21
HTLE 1] [JOELETE I1TILE [ Change [ Addition
HANE SLATER, LOIS 32 NAME
srreeTaoomess | ROUTE 1, BOX 2720, HWY 274 13 STREET ADCRESS
CITY-5T- 2P FOUNTAIN FL 34 CITY-51- 2P
TLE SD XJoELeTE 41TmE =0 \ RiChange ) Addition
HAME PYLE, JUDY 4 2NAME C et Qﬂ_\ Q“ e-“(L
SREETADDAESS | 4423 WOODBROOK DR casmeeranoess | 1T woant SeAdy 3\33—8’
CITY-St-2P MARIANNA, FL DO00O LACIY-ST-7IP @S Ly o \YR 5;3
TLE [IDELETE 51 TILE Oecnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIny-§1-2IP 54 CITY-51-2IP
TITLE [JoELETE §1TIILE . _ —_ Llcnange [T Adgdian
OO0 LS PSS T o o
STREET ADBRESS 63 SIAEET ADDRESS cy
#0125 { )2
CITY -ST- 2P 64CITY-SI-2P

14. 1 do hereby certify that the informalion supplied with this filing is voluntarily furnished and does rot qualify for the exermption stated in Secbon 119.07(3)(k, Florida Statutes. | further
cartity that the nformation indicated an this annual report or supplemental annua! report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trust

o ampowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

!

NAME 62 NAME L0672 4/95--01 02 7040 3 1‘
\

\

|

!

|

|

!

appears in Block 12 or Block 13 it ghanged, or on an attachmant with an adgress,
*
SIGNATURE: é QMWn S- /13- ?é 74 vPL- TFOY
[T D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phone ¥




