FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

NONPROFIT i
5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Mame

LINGTON, FLORIDA, INC.

DOCUMENT # 7703:14

)

SAINT MICHAEL EVANGELICAL LUTHERAN CHURCH OF WEL

Principal Place of Business

1925 BIRKDALE DRIVE
WILLINGTON FL 33414

Mailing Address

1825 BIRKDALE DRIVE
WILLINGTON FL 33414-5009 -

FILED

Jan 31 1997 8:00am

Secretary of State

RN EERR R REN

CR2E037 (9/96)

1 am an officer or director of the corporation or W
appears in Block 12 or Bleck 13 if changed, or on an allachmeant with an address.

3. Date lncorsorated or Qualified | 38. Date of Last Report
09/22/1983 03/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I El 59-2387200 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc.
ute. Apt. £, gio we ApL #. elc 5. Certificate of Status Deslred O $8'75 Additional
22 27] Fee Requirsd
City & State Cit(/f/State 6. Election Campaign Financing $5.00 ms
. o y Be
23 28] eLLinveron) Trust Fund Contribution Added 10 Fees
Zip Country Zip Counlry 8. This corporation has hiabllity for Intangiblg fax under s. 198.032,
’;] m ;] E] Florida Statutes [ ves No
5. Name and Address of Current Registerad Agent 10. Nans and Address of New Flegistered Agent
81| Name
HOOPER1 GEORGE 82 Strest Address (P.Q. Box Number is Not Acceptable}
1935 BIRKDALE DRIVE
WELLINGTON FL 33414 83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, B ol changing its regislered
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 reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printad namie ol 1egistered agen: &nd ttle i applicable (NOTE Reglstered Agent signature required when rainatating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
L ; [T DELETE TITE S0 P Change [T acditon
NAME HINDES, RICHARD 1.2 NAME
streeT aooress | 3567 CYPRESSWOOD CT 1.3 STREET ADORESS
CITY-5T-21P LAKEWORTH FL 33467 1.4 CITY-5T-2IP
L WS DELETE 21TIILE pD B change L] Addition
NAME 22 NAME Tames JTanke
SHREET ADDRESS 23smeer avnress | 147 KOs waY S 334 { ]
CATY-5T-21P 2agm-srze | fRoqal Prbom Beh L
TITLE QDELETE 31 TITLE VD : I Change ™ [T Addition
NAME 32 NAME Pepoy B
<
SIREET ADDRLSS sasTeT aoress | BU D Lormeng i 5 tane L/
GITY-S§T- 2P 34, CITY-§T-2Ip WerLine oy Ff 3 3t
TITLE RDELETE 41TTLE -TD I Change — LT Addition
NAME TEDRMONSON, JACKIE 4 2NAME Don ELothen ‘9€I’3 ev
sthecr aoaess | 14 LLING ROCK sasmeETanoRess | ) 3785 & shrala. Crrcle.
CATY- ST- 24P WELLINGWON FL 44CTY-5T-21P We LLineTon 1 fi 324 of
TLE FSD 7 DetETE 51T0LE [JChange L Addition
NaME HUCKABEY, GEORGE 5THAME
steet aooess | 1073 ISLAND MANOR DRIVE &3 STREET ADDRESS
CITY-ST- 2 WEST PALM BEACH FL 33413 54 CITY-5T-2P
THLE b T DELETE 611MLE [J Change 1 Addition
NAME DUDA, DREW 62 NAME
steeeranoress | 6280 SECRETARIAT LANE 3 STREET ADDAESS
CITY-ST-2F LOXAHATCHEE FL 33470 .4 GITY-ST-ZP _
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statules. | furiher certify that the

information indicated on this annual report or suEplsmental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; thal
@ raceiver o frustee empowetad 1o execute this report a3 re

quired by Chapter 617, Florida Statutes; and that my name

Jae/22  s61-793-4985

SIGNATURE: Sl BEORHBIED

Date Daytime Phone & 0041 137




