FILE NOW: FILING FEE IS $61.25

NORWPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION QF CORPCRATIONS

1998

DOCUMENT # 770767 (2)

1. Corporation Marne

CHRIST THE KING LUTHERAN CHURCH OF LABELLE, INC.

FILED
Feb 04 1998 8:00am-
Secretary of State

LR T

Princlpal Place of Business Mailing Address
1362 THIGPEN RD. PLO. BOX 2925 3. Date Incorporated or Qualified
1A BELLE FL 33935 LABELLE FL. 33935 10/17/1983
us
4. FEI Number Applied For
58-2363738 Net Applicable
2. Principal Place of Business 2a. Mailing Address o
P nas 5. Certificate of Status Desired [ $8.75 Additional
E E! e Fea Required
Suite, Apt. #, atc. Suite, Apt. #, efc. 6. Election Campalgn Financing $5_00 May EBe
22] 27] Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
nz;l E‘ O Yes Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year ]T%ngible
;l ;I E‘ '3_0! Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent
81| Name
CLAUSEN, BILL 82| Sireet Address (P.0. Box Number fs Not Acceptable)
1205 COUNTY ROAD 830
FELDA FL 33830 &3
84| City EL 85 ‘ Zip Code

agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Signature, typad or printed name of ragistared agent and fille if applicable. {NOTE. g!aglstereq Agent signature requirad when relnsiating) DATE ~ .
12 OFFICERS AND DIRECTORS |  EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T oeLEE 1.1 THLE [T Change ] Addition
NAME CLAUSEN, BILL 1.2 NAME
street appagss | 1205 C.R. 830 1.3 STREET ADDRESS
CITY-ST-2F FELDA FL 33830 omy-st20 | o
TALE Sh [J DeLETE 21 TITLE [Jchange [T Aduition
NAME PEREZ, LYNN l 2.2 NAME
street aookess | 2745 CASE RD., LABELLE FI 2.3 STREET ADDRESS
CITY-5T- 2P LABELLE FL 2.4 CITY-5T-2IP o
TTLE VD ] DELFTE 3.1 TITLE LI Change ] Addition
NAME MEAD, TOM 32 NAME
smeeTapcress | POB 2109, 1200 TAMPA AVE 3.3 STREET ADDRESS
GITY-5T-2IP LABELLE FL 34, 0ITY-ST-2IP
TNLE D LI DELETE 41 TNLE I Change [ Addition
NAME THOMSON, JOHN 4,2 NAME
sheeT abRess | 220 PARK AVENUE 4.3 STREET ADDRESS
CITY-ST-2P LABELLE FL l 44 CITY-ST-ZIP
TILE |1 DELETE 5.1 TITLE [ 1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 54 GITY-$T-2P _ e
TITLE |1 DELETE 61 TILE LI Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T-7iP

indicated on this annual report ar upplemental annual report is true and accurate and

of on an attaghmest with an adgirels.

$14 3 ke )

Block 12 cr Block 13 If change

SIGNATURE:

14. | hereby certify that the infarmation supplied with this filing does ot qualify for the exemtﬁtion stated in Secrl‘iol? h1 1 9.0;(3){0, Flciaridal. Sftfatu:es. Iffurﬁéer ce&tify thaﬂx: !hr? ir}formation
at my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corpbr or the receiver or rustee emptwared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

441 615303

il € (0l Clasen 2528 @ 675 2773

CR2E037 (10/97)



