FILE NOW: FILING FEE 1S $61.25

NONPROFIT £ AT _’-";;Q\ FLORIDA DEPARTMENT OF STATE
CORPORATION . r ) Sandra B, Mortham
ANNUAL REPORT WSy Secretary of State
1997 it DIVISION OF CORPORATIONS

DOCUMENT # 75332

1. Corporabon Name

(5)

CHRISTUS VICTOR LUTHERAN CHURCH, INC.

Principal Place of Business

8512 STATE ROAD 54
P.O. BOX 539
NEW PORT RICHEY FL 34556-7539

Malling Address
BB12 STATE ROAD 54

FILED
May 12 1997 8:00am
Secretary of State

00 A

\ Da196?f{|17( . Quaﬁfied ‘

* P HE

WITHROCK, JOHN W. JR. (THE REV.)
4753 WHITE TAIL LANE
NEW PORT RICHEY FL 34853

2. Principal Place of Business 2a. Mailing Address 4. FEI W{ Applied For
3] o6] 48778 Not Applicable
Suite, Apt. #. aic. Suite, Apt. #, elc. ) $8.75 Additional
P h—ﬂ 8. Certificate of Status Deslred n Fee Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 may Be
’2_31 _2;] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. Tnis corporation has liabHity for intangible 1ax under s, 199.032,
24| 25 20] 30] Florida Statutas ves X% Mo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
81| Name

B2| Street Address (P.O. Box Number Is Not Acceptable)

83

8| City

2ip Code

FL[*

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &l

03, Fiorida Statutes.

: bove-named corporation submits this statement for the purposs of changing its repistered
office or registered agent, or both, in the State of Fiorida. 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 817. :

CR2E037 (9/96)

Signa‘ute. typad or printed name of reg stered agent and title if apphicable {NOTE: Regisiered Agert signatre raquirad whan relediating) g:ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD TJ DELETE 11TmE [Tchange L Addition
NAME MEMOLI, ROBERT 1.2 NAME
saeeraooness | 10451 LAKEVIEW DRIVE 1.3 STREET ADDRESS
oTY 812 NEW PORT RICHEY FL AATITY- §T-21P
TITLE D KX DELETE 2171 T[] Crange T3 Adaition
NAME PERGANDE, HARLAN 2.9 NAME
seetaooness | 1339 SAFFRON WAY 23 STREET ADDRESS
CHY-81-7 NEW PORT RICHEY FL 2.4 CiTY-87- 7P
TLE vD ﬁ DELETE 811ME V/D [ Change H ‘Addition
v BALSEWITZ, DAVE 3zNAME George S1ilbermann
sweeraocress | 2310 WOODBEN CIRCLE asstaeeraonness [ 3040 Saw Mi11 Lane
Ciry-S1-2IP NEW PORT RchEY FL 3.4 CITY-51-2IP
TIme FS KX OELETE 41TMLE [ Cnangs 1 Addition
NAME ROTH, ELWOOD K. 4.2 NAME
sreeer coness | 738 G 518 BOX 250 44 STREET ADDRESS
CiTY-S1- 2 NEW PORT RICHEY FL 44 CITY-ST-2P
TiLE [:) [T OELETE 511IME [T change L] Adiion
NAME BEYER, DOROTHY §TNAME
sieceranoness | 4100 ANDOVER STREET 5.3 STREEF ADDRESS
Cily-51-2F NEW PORT RICHEY FL 5.4 CITY - 5T 7P
1ML 1D [T DEceTe 61TILE [ crange ] Addition
NAME HRYUCK, MARGOT £.2 HAME ‘
streeranoress | 8220 SILVER MIST PLACE 6.3 STREET ADDRESS
CHY-ST-2IP NEW PORT RICHEY FL 6.4 GIT- T2 .

appears in Block 12 or

SIGNATURE: _ .

14. | do hereby certify that the information supplied with this fling does not quaiify for the exemption stated In Saction 119.07{3)(i), Florida Statutes. | funther cartify that the
information indicated an this annua! report or supplemental annual repor is true and acourate and that my signature shali have the
| am an offiger or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridd States; and that my name

k 13 if changed, or on an attachment with an address. )

same logal effect as if made under oath; that




