FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE . Z
CORPORATION Katherine Harris A r 1 49 1 999 8 . 00 am ]
ANNUAL REPORT Secrstaryof St ecretary of State
1999 S DIVISION OF CORPORATIONS 04-14-1999 90206 008 ****61.25
|
DOCUMENT # 752038 :
1. Corporation Name i
ASCENSION LUTHERAN CHURCH, INC.
Principal Place of Business Mailing Address
3975 HWY 90 s WY 0 W
MARIANNA FL 32446 MARIANNA Fi 32446 || ”|I ] |
us us )
2. Principal Place of Business 2a, Mailing Address 3. Date Inoogoratad or Quaiifed
A m 04/15/1980
Suite, Apt. %, atc. Sulte, Apt. #, etc. . 4. ] FEILNumber N i L Applied For .
B e U1 s —=i—=53-2493624 Mot Applicable
City & State City & State , ] $8.75 aqditional
E‘ ;i 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be )
;‘ FEI m 5‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SLATER, MICHAEL 82] Street Address (P.C. Box Number is Not Acceptable)
ROUTE 1, BOX 2720, HWY 274
FOUNTAIN FL 32438 83
84| City FL 85] Zip Code
1. 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 registerad ,
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
Signaiure, typad of printed nama of registared ageni and title if applicabls. (NOTE: Registarsd Agent signaturs required when reinsteting) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e pp [J DELETE 1.1 TME CiChange [ Addifon | =
NAME SLATER, MICHAEL 12 NAME e
street anoress| ROUTE 1, BOX 2720, HWY 274 13 STREET ADDRESS ]
orv.stze | FOUNTAIN FL 32438 1acTy.5T-ZP &
TIME VPD B DELETE 21TME VPL- . Mchange [ Addiion | ©
NAME GORBET, DANIEL DR. 22NAME ARNODZEL, OB JERRY
sReeT aopress| 2025 NEW HOPE RD. aswecriomess | LT EY VACK SN BadEr RO
omv-sr-ze | MARIANNA FL 32446 sicrestze | MARIANNA Fi_ 3R79&6 e
e = ST ~ DR DELETE” —fartne T Sﬁ = - T ~ plicChange [ Addition
NAME SLATER, LOIS 32NAME BLEACH HAOLLY
smreeranoress| ROUTE 1, BOX 2720, HWY 274 13 STREET ADDRESS | F 47/ (7 FARkemol . DF
arv.sr-ze | FOUNTAIN FL 32438 wenstze | PRARIANNA, _Fh 3I9Y& .
TMLE 1] : [ DELETE 41TME . ClChange [ Addition
NAME DUNCAN, WILLIAM L. 4, 2NAME
srreer anoress] 2820 JACKSON BLUFF RD. 43 STREET ADDRESS
omv-st-zp | MARIANNA FL 32446 44 CITY-ST-2P .
TME [ DELETE 5.4 TITLE CiChange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54CITY-ST-ZP ‘
THLE [ DELETE 6.1 TILE [J Change [ Addition
NAME 8.2 NAME |
STREET ADDRESS 63 STREET ADDRESS ’
CITY-ST-21P 64 CITY-5T-2P J

_14. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this annuai report or supplemental annual report is true and accurate and that

ion stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the samne legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE:

ith all other like empowered.

Do zaunTuE ommaD

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

) £

(d//lé/ﬂm A LONVEAN

e D e 2RI

|



