&

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secratary of State
DIVISION COF CORPORATIONS

OCUMENT # 770344

PCorporation Name

LINGTON, FLORIDA, ING.

0)

SAINT MICHAEL EVANGELICAL LUTHERAN CHURCH OF WEL

Principat Place of Business

Malling Address

FILED
Mar 12 1998 8:00am
Secretary of State

N

1825 BIRKDALE DRIVE 152 BIRKDALE DRIVE 3. Date Incorporated or Qualified
WELLINGTON FL 33414 WELLINGTON FL 33414 911983
us us 092 ,
4. FEI Numbar Applied For
- 5&2@72&) Not Applicabla
2. Pringipal Pi f Busi 2a. Maiting Add
rinolpal Fiace of Businass aling ross 6. Centificate of Status Deslred W] $8.75 Additional
21 E Fee Required
Sulte, Apt. #. 8lc. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contrlbution Added 10 Fees
City & State City & State 7. 1s this nonprofit corporation a homeowngrs assoclation?
2] 2] Clves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l ;;l 30 Personal Property Tax due Jlige 30. Yos D No
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglstered Agent
B1| Name
HOOPER, GEORGE 82| Street Address (P.O. Box Number I Not Accepiable)
1835 BIRKDALE DRIVE
WELLINGTON FL 33414 8
' 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

) : bove-named corporation submits this staterent for the purlﬂose of changing its reglsterad
office of registered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby acoapt
agent. 1 am familiar with, and accepi the obligations of, Saction 617.0503, Florida Statutes,

B appaintment as registerad

14, | hareby certi
indicatgd on ﬂ)ﬂf

Block 12 or Block 13 if ¢f

SIGNATURE:

is annual report or supplemsntal annual report Ig true and accurate and t

=
vy
o

SIGNATURE Signature. typad of printed name ol reglstered agent and tille H applicable. {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIHLE SD T oEteTe LITILE FD Xchanoe 7 saition
NAME HINDES, RICHARD 1.2 NAME
smeeraporess | 3557 CYPRESSWOOD CY 1.4 STREET ADDRESS
orv-sr-ze | LAKEWORTH FL 1A DITY-ST-21P
TILE PD L] DELERE 21 TM1LE vD %chanue L Addition
NAME JANKE, JAMES 2.2 NAME
smeerappress | 147 KINGS WAY 23 STREET ADDRESS
CATY-§1-20 ROYAL PALM BEACH FL 2,4 CITY-ST- 2P
TIMLE VD XEE&TE JATLE [J chenge [ AddHion
NAME BURT, PEGGY 3.2 HAME
smeevaponess | 843 LEMONGRASS LANE 3.3 STREET ADDRESS
crv-gr-ze ) WELLINGTON FL _ 34.CITY-ST- 2P
THLE 0 RN 41TITLE LI changs L] Addition
HAME ROTHENBERGER, DON 4.2 NAME
smeer aporess | 13755 ISHWALA CIRCLE 43 STREET ADDRESS
CITY-571-2P WELLINGTON FL _ 44 GITY-ST-2P
TME FSD XﬁELETE 5.1 TINE S L] Change ﬁ‘miunn
NAvE HUCKABEY, GEORGE 52MAME Pever R\220
staceraooness | 1073 ISLAND MANOR DRIVE §sasmeraooress | (1 SOIE LA Mllf'“d Q G.‘f (4 “-
CITY-ST-21P WEST PALM BEACH FL 33413 s 54 CITY-ST-2IP ﬂg‘\‘
TNLE 0 R’DELETE 6.1 TIMLE v Change T Addition
e DUDA, DREW 2w Yvonne Kel E H
steeeranoress | 16280 SECRETARIAT LANE 63 STREET ADDRESS | JAR A &‘nd A lane,
CITY-ST-2IP LOXAHATCHEE FL 33470 54 CITY-$T-2P mgl\ﬂ%mn A Ple 334t <
that the information supplied with this filing doas nat qualify for the exemﬁ!ion stated In Section 1190 7(3)X), Flotida Statutes. | further centify that the Information

r that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee ampowered 10 execute this repart as required by Chapter 617, Florida Statules; and that my name appears in

eg. or on an attachment with, ap address,
P ALl
ALd ! YR

al1clas em oui-81a1

CR2E037 (10/97)



