FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT " FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 3 i DIVISION OF CORPORATIONS
DOCUMENT # 764166 (5)
GRACE EVANGELICAL LUTHERAN CHURCH OF WINTER HAVE

il AN AR

Principal Place of Businass

GRACE LUTHERAN GHURGCH GRACE LUTHERNAN CHURCH
327 AVENUE C. SE 327 AVENUE C. SE
33880 WINTER HAVEN FL 33600-3244
'rJVéNTER HAVEN FL USNTE v L 3. Date Incorporated or Qualified | 3a. Date of Last geg;é}rt
07/15/1982
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ;l 59-1002111 Mot Applicable
Suite, AplL. #, elc. its, Apt. ¥, etc. it
e, ApL 8, el Sulta, Apt. ¥, et 5. Certificate of Status Desired [ $8‘75 Addtional
@ 27| Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May pe
23] 28 Trust Fund Contripution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
24 ] 25 lﬁ\ 30 Florida Statutes Cves [Rno
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BERNTHAL, AUGUST (DR) 82| Street Address (P.D. Box Number is Nol Acceptabie)
327 AVENUE C, SE
WINTER HAVEN FL 33880 83
84| City FL as‘ Zin Code
11. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staterent for the purpase of changing its repistered

office or registered agent, or boln, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept tha appointment as registered
agenl. | am lamiliar with, and accapt the cbligations of, Section 617.0503, Florida Siatutes.

SIGNATURE ____

Signane, tybdl or printod pamg ol registered agen and o § applicatee (NGTE Rogistered Agant egnaluie required when remetating) DATE
12, OFFICERS AND DIRECTORS i3, ABDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
e ) W DETEE 11TiTLE [ ohange ™ 1] Addition
NAME CLEAVES, TERRY 1.2 NAME
siheeraobress | 4 EAGLES NEST NW 1.3 STREEY ADDRESS
GIFY- ST-21P WINTER HAVEN FL VA CITY-ST-2P
TILE PD L1 perere 21TILE [ changs — [J Addition
HANE DAVIS, JOHN 2.2 NAME
simeerancarss | 108 LK OTIS RD S.E. 2.3 STREET ADDRESS
oIy ST-2p WINTER HAVEN FL 2 4TITY-S1-2p
TLE 0 AT OELEYE 31 TLE D [T change  LXT Addition
NAME VOLL, AL 3.2 NAME SHEIL,PATRICK
siwceranoress | 173 LAGOON ROAD, S.E. aasmerraooness | 50 LK HAMILTON CIR NE
OV ST- 2 WINTER HAVEN FL 3.4, CITY-S1- 2P
THCE ™ (T peLere A1TILE [ hange L1 Addition
HANE SUTTON, DONALD 4 2 NAME
staeet anoress | 998 S. LK. ELBERT DR. 4.3 STREET ADORESS
CITY- S1- 28 WINTER HAVEN FL 44 BITY-5T-2P
it D ] DeLETE 51TITLE [T Change  [J Addition
HAME KRAXBERGER, NATE 5.2 NAME
sweeet anoness | 3600 CRUMP ROAD 5.3 STREET ADDRESS
CyIY- 51 2 WINTER HAVEN FL 54 CITY-SF- 2P
i VPD [T oeLere 6.1 TTLE LY change™ T Aadition
NAME WUNSCH, RUDOLF G. 6.2 NAME
sweersooness | 25 LK, ELOISE LN. SE. 63 STREET ADDRESS
CITY-ST-20 WINTER HAVEN FL BATITY-ST- 2P

14. | do hereby certify that the informalig
information indicated on this annug
I am an officer or director of the
appears in Block 12 or Block 13

supplied with this filing does not ?{uali!v for the exemption stated In Section 119.07(3){i}, Flornda Statutes. | further certify that the

part of supplemental annual raport is frue and accurate and thal my signature shall have the same lsgal effect as if made under oath; that
goration or tha geceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name

n attachment with an address.

U A TREASURER §11- 1) 4/26/97 (941) 293-B447

WOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Brytime Phane # (084525

SIGNATURE: ____J /Y s

CR2E037 (9/96)



