FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am %
CORPORATION Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 b DIVISION OF CORPORATIONS 03-02-1999 90003 047 ****61.25
DOCUMENT # 77034
1. Corporation Name
SAINT MICHAEL EVANGELICAL LUTHERAN CHURCH OF WEL e
LINGTON, FLORIDA, INC. '
Principal Place of Business Mailing Address ' . ‘
1925 BIRKDALE DRIVE 1925 BIRKDALE DRIVE
YRGS i ot AT R
us us
2. Principat Place of Businesa 1. 28, Mailing Address _ 3. Date Incorporated or Quatifed :
;ﬂ m - ’ - 09220 e e e o L |
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number ' Applied For
22] 27] 59-2387200 : Not Applicable
=l City & State Ej ity & State 5. Certifcate of Status Desired [ , $i‘;i:;jf;%"a'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;‘ E{! ;I W Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
HOOPER, GEORGE 82 Street Address (P.O. Box Number is Not Acceptable)
1935 BIRKDALE DRIVE : '
WELLINGTON FL 33414 . L 7
84| city oL 85| Zip Code
.- FL
1 Pursuant to the provisions of Sactions 517.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
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 registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,
SIGNATURE _
Slgnature, typed or printed name of repistarad agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating} i DATE o
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TMLE PD [J DELETE 14 TRE ' [] Change  [J'Addiien | =
NAME HINDES, RICHARD 12NME ‘ 55
streeT aporess| 3567 CYPRESSWOOD CT 13 STREET ADDRESS , o 9
cmv-st-ze__ | LAKEWORTH FL AACITY-S1-2P ' : &
TME VD RBDELETE 24TTLE LT VD T]Change xﬁadmon (&)
A JANKE, JAMES 22N Jonn Crocleedt- .
sraeeTaooress{-147- KINGS - WAY — e 22 STREETADDRESS lﬂ5_‘,4;=ﬂﬂlm’€£“0ﬂQ’Lcc :_Q. S S
arvsrze | ROYAL PALM BEACH FL paonvsrae | WAL AGQAGNY | TR TL ,r
TME D | 7oA 31THLE Tbh . . [Jchange ‘,{iaﬁauiﬁan
NAME ROTHENBERGER, DON 32 NAME wendy Eloerd SRS
smeeTaporess! 13755 ISHWALA CIRCLE sssmeETADORESS | 15 g} O woed Mo _ evt _ :
crv-stze | WELLINGTON FL 34.CITY-§T-2P weltunsgtom Eo . 3 34‘14 . -
e SD [ DELETE 41TME - ' i CJChange [ Addition
NAME RIZZO, PETER 4, 2NAME
streeTanoress| 13015 LA MIRADA CIR 4.3 STREET ADDRESS
arv.sr-ze | WELLINGTON FL 33414 44CITY-5T-2P B
TTLE D [ DELETE 51TMLE "[change [ Addition
NAME KEIP, YVONNE 5.2 NAME : : ‘
street aooress| 1281 WYNDCLIFF LN 53 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 54 CITY-5T-2P . . R
TILE [ DELETE 61TITLE : - -~ [Jchange  [3 Addition
NAME 8.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP &4 CITY-ST-2IP

14" | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am ar
officer or director of fhg corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1 anged, or on an attachmept with an address, with all other like empowered. :

SIGNATURE: WO GERICHNED o, vhnoss  \atleq .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Nodée Dste - * . Daytime Phone #




