FILE NOW: FILING FEE IS $61.25 FILED

iy

NONP .
| comporation FLomon ATV 0 STATE Jun 09 1997 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

N DIVISION OF CORPORATIONS

: 1997
. | DOCUMENT # 75203 (0)

1. Corporgation Name

ASCENSION LUTHERAN CHURCH, INC.

Principat Place of Business Mailing Address |||”“ IIIII INII “I” "III ml’ ml I’m IIIH I‘I“ ”ll’ "I" I'I" III{

w1

S HWY 80 3975 HWY 80
[ MARIANNA FL 32446 MARIANNA FL 324468522
8 us 3. Date Incorporated or Qualitied 3a. Date of Last Report
i 04/15/1980 05/01/1996
* 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21 m ) 59‘2493624 Nol Applicable
Sulte, Apt. #, sto. Suite, Apt. #, elc.
P P §. Cerlificate of Status Desirgd O $8.75 Agditional
22 2—7! Fes Requirod
Cily & State City & State 6. Llaction Carripaign Financing $5.00 May B
E;l ' 2_B| Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
;;1 ;;l ;I ;0] Florida Statutes [vyes [Ino
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
GORBET. DAN'EL W. B2] Stroct Address (P.O. Box Number is Not Acceptable)
‘ 2625 NEW HOPE RD. ‘ s
3 MARIANNA FL 32447
; 84| Cily FL 85| Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporalion submils this statement for the purpase of changing its registered
office or registered aganl, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept tha obigations of, Section 617.0503, Florida Statutes.

i | SIGNATURE

CR2EQ37 (9/96)

Slpnature, typed or printed name ol 1eglstered agent and tile if appheabie (NCTE Regislered Agent signature requirod when reinslating) DAtE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TWILE DP BIEGE 11TITE [ change LT Addition
NAME GORBET, DANIEL DR. 1.2 NAME
STREETADORESS | 2025 NEW HOPE RD. 1.3 STREET ADDRESS
T CY-ST-a¢ MARIANNA FL 32448 1.4CITY-§1-2P
©[Tme VPD [J OFLETE 21T DR Change [ Addition
f NAME PYLE, THOMAS 2.2 NAME R
- STREET ADDRESS | 4423 WOODBROOK DR 2.3 STREET ADDRESS
¢ Lemestze | MARIANNA, FL 00000 2ACITY-ST-2P BRALL,
O e (1) [ oELEE BATILE sD Bl change " L] Addition
NAME SLATER, LOIS 32 NAME
streer aoDRESS | ROUTE 1, BOX 2720, HWY 274 33 STREET ADDRESS
. |ew-sze | FOUNTAIN FL 3441y -51-2P ' 23242 §
i T 8D W oeiEte $1TLE TD [T Change Addition
o e CONLEY, CAROLE 4 2nane Vo#n 7, STEWART
sTheeT ADDRESS | 1272 WHITFIELD LANE aseaess | 32 14 Pawre AD
omv-si-ze | MARIANNA, FL 32448 4400y-51- 2P MALIAANA. FiL 82449¢,
THLE T DeceTe S1TITLE ' [ Changs T Addtion
o | e 5.2 NAME
“ | smer aporess 5.3 STREET ADDRESS
CITY-$1-2IP- 5.4 CITY-ST-2IP
“ o] TNE T petere 6.1TITLE [T change [ Addition
v | RAME .. . 6.2 NAME
" | STREET ADDRESS 63 STREET ADDRESS
¥ cmy-sT-2p 64 CITY-§T-71P
14. | do hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the

Information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or 1he receiver or lrustoe empowered 1o execute this reporl as required by Chapter 617, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed. or on an attachmeni with an acdress.

o m AETYT TR D ettt Y e,




