NONPROFIT
CORPORATION
ANNUAL REPORT

- 1996

FILE NOW: FILING FEE IS $61.25

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o State

DIVISION OF CORPORATICNS
DOCUMENT # (3)

ST. JOHN EVANGELICAL LUTHERAN CHURCH OF ORLANDO

T e ORI

Principal Place of Business Mailing Address
1600 SCUTH ORLANDO AV 1600 SOUTH ORLANDO AV
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incarparated ar Qualified 3a. Date of Last Repart
04/13/1982 06/20/1985
2. Principal Place of Business 2a. Maiting Address 4. FE) Number Appliad For
21 [26] Q047602 59-234 740 | [Not Avpicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. $a'75 Additional

5. Certificate of Status Desired
’E[ ;l " vs sl t Fee Required

City & State | __ ity & Stale 6. Election GCampaign Finanging $5.00 May Be
E] 23_1 Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
;l 25 29 E Fiorida Statutes ) ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, JERRY 82| Swect Address (P.O. Box Number is Not Acceptablg)
1600 SOUTH ORLANDO AV
WINTER PARK FL 32789 &
84| City FL 85| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for 1he purpose of changing its registered office
or registared agent, or both, in the State of Plorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registarec agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e -

Signature, lyped or prnted nare of registenad agant and tire | apypinabh: (NGTE: Hegistaso Agent sigrature: r ‘ g CATE
12, OFFICEARS AND DIRECTORS 3. ADDITIONS CHANGE S 10 OFFICERS AND DIRECTORS 1N 12
TITLE [CIDELETE 11 TITLE [ Change  [] Addition
NAE Franklin B. McKechnle | 140 12 NAME
STREET ADORESS g B 808 13 STREET ADDRESS
CITY-5T-2P Winter Park, FL 32792-2672 LA CHTY-ST-21P
ML VD [JDELETE 21 TLE Dlchangs  [J Addition
NAME CATHER, JOMN 22 NAME
STREET ADDRESS ONE NW IVANHOE CT. 23 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32804 2 £CITY-ST-7P
TIiE ST [CJDELETE I A1 HILE [ Change [ Addition
NAME KIENTH, BETTY C 37 NAME
steeeT ancress | 3527 IDLE HOUR DRIVE 43 STREET ADDRESS
CHY-ST-2P ORLANDO FL 32822 34 CITY-SI-7P
TITLE TD [CJDELETE 41TILE [lchange [ Addition
e STELENE, LARUE 4 2nabe
STREET ADDRESS 2520 ANACONDA TR 43STREET ADDRESS
CITY-5T- 2P MAITLAND FL 44CITY-ST-2P
TITLE [IDELETE 51 TIILE [CJchange [ Additian
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS b
CITY - 5T- 2P 54 CITY-ST-2IF , /')//J !
T CJOELETE 61 111LE ] E@Qe' [ Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS ~ P‘ﬂa()o I‘-‘/K(
CITY-ST-2IP 64 CITY-51-2IF a

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntariy furnished and does not qualify for the exenmiption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or directar of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifchanged, or on an attachment wi:hg_n address. #07-‘-’
SIGNATURE: ﬁ( et "ﬁ eTh 3w {7/-#397

RE AND TYFEG OR PRINTEW NAME oi NING OFFICER OR DIRECTOR Daytme Prone
-3 i !/ ﬁ A M N ) -‘—1,‘

CR2EQ37 {12/95)




