B ————,———— |
NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPGRATIONS

FILE NOW: FILI
NONPROFIT TR

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 764166 (5)

1. Corporation Name

GRACE EVANGELICAL LUTHERAN CHURCH OF WINTER HAVE

N FloRDA. e RGN A B

Frincipal Fiace of Business Mailing Address
GRACE LUTHERAN GHURCH GRACE LUTHERNAN CHURCH
327 AVENUE €. SE 327 AVENUE C. $E
WINTER HAVEN FL 33890 WINTER HAVEN FL 33690
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1982
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 261 59'1(”2 111 Not Applicable
Suite, Apt. ¥, aetc. Suite, Apt. #, et iti
Yo, APl ®, Bl e AR el 5. Certificate of Status Desired (| $8.75 Adc!itnonal
22 27| Foe Required
Cey & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23 25[ Trust Fund Conlrbuticn Addaed to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] 25) 26/ 30 Fiorida Statutes O ves Ane
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
BERNTHAL, AUGUST (DR) 82| Steat Akiress (P.0. Box NOmber i Nat Acoentabla)
327 AVENUE C, SE
WINTER HAVEN FL 33880 83
84| City FL 85[ Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statermernt for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such c:han%_e was authotized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 61 7.0503, Florida Statutes,

SIGNATURE . I R [ R I e
Signature, typed 2 panted narm al regslurod agent aa tite if apgdizatie (MNOTE Fagistered Agent 5 yriature ré Liirod wher n rfabrgh DATE :5-

12. OFFICERS AND DIRECTORS 13 ADD TIONSTCHANGES 10 OF FICERS AND DIREGTORS TN 12 &

TITLE GO [IOELETE 11 TITLE [ Crange [ Addilion g

NAME CLEAVES, TERRY 12 NAME 5

streer aooress | 4 EAGLES NEST NW 1.3 STREET ADDRESS o

CITY-S1. 7P WINTER HAVEN FL 14 CITY-57-2IP & .

HILE PD [JDELETE 21NILE Ocrange  [Jadditon | O

NAME DAVIS, JOHN 22 NAME

sreeeranorcss | 108 LK OTIS RD S.E. ?3STREET ADDRESS

CITY-§T. 2P WINTER HAVEN FL 2 4CTY-SI-2IP

TILE D [JDELETE 31TILE [JChange [ Addvticn

NAME VOLL, AL 32 NAME

swreeTaooress | 173 LAGOON ROAD, SE. 33 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 34 CTY-81-21P

TIE 1D [I0ELETE L1TILE ClChange [} Addition

NAME SUTTON, DONALD 4.2 NAME

staceranoress | 988 8. LK. ELBERT DR. 4.3 STREET ADDRESS

CITY-5T- 21 WINTER HAVEN FL 44 CNY-ST-2IP

1ITE D CIDELETE STTILE ClChange [ Addition

NAME KRAXBERGER, NATE 52 NAME

street appass |- 3600 CRUMP ROAD 5 3STREET ADDRESS

CITY-S7- 2P WINTER HAVEN FL 54 CITY-ST-21P

TILE VPD [CIDELETE 61TIME Cdchange [ Addition

HAME WUNSCH, RUDOLF G. 62 NAME

swreerannress | 25 LK. ELOISE LN. S.E. 63 SIREET ANDRESS

CITy-ST-2p WINTER HAVEN FL 64CITY-§T-21P

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not Qqualify for the exemption stated in Section 119.0713)(Kk), Florida Statutes. | further
cartify that the information indicated on this annual repart ar supplemgntal annual repart is true and accurate and that My signature shall have the same legal effect as if made under
oath, that | am an officer or direstor of the corporahion or the receivef pr frustee empowered to exscule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment
TREASURER  04/17/96_

SIGNATURE: Rl Sddom

'SIGNATURE AND TYPED OR FRINTED NAJ f [ f OR DIRECTOR ’ Tt

(941)293-8447 )

Dayimé Pioce &




