~ FILENOW: FILINGFEW FILED

NONPROFIT e .
CORPORATION Mar 02, 1999 8:00 am §
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-02-1999 90017 043 ****6] 25

1999
DOCUMENT # 770767

1. Corporation Name

CHRIST THE KING LUTHERAN CHURCH OF LABELLE, INC.

Principal Place of Business Mailing Address :
1362 THIGPEN RD. P.O. BOX 2025 I
LA BELLE FL 33335 LABELLE FL 33935
Us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorparated or Qualif " .
1] 26 10/17/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2363738 Not Applicable
City & Stat Ci t iti
~—] R e iy & State 5. Certifcate of Status Desired | $8'75 Add_utlonal
23 ;\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo
;l [E‘ ;l I—EI Trust Fund Contribution Added 16 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLAUSEN, BiLL 82| Street Address (P.O. Box Number is Not Acceptabla)
1205 COUNTY ROAD 830 -
FELDA FL 33930 ,
84 City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment 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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applicable- (NOTE: Regislerad Agent signature required whan reinstating) DATE . 5‘

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME PTD < BDELETE 11 TME P Change  [JAddiion} T

NAME CLAUSEN, BILL 12 NAME ] CLAUSEM ' B\” R e rs

sreeTacoress| 1205 C.R. 830 1.3 STREET ADDRESS h.Og C. R, 8320 a

CITY-5T- 2P FELDA FL 33830 1.4 CITY-ST-2F Fe \c(& ' FL 33430 &

TmE SD O DELETE ame 4 [ HENDRIEKSO FJ’ Nancy [ Change  [#Kdditon | O

NAME PEREZ, LYNN ZZNAME Y .

smeeraooRess| 2745 CASE RD., LABELLE FL Jp——— L Ft. Th“‘“PSﬁ” R:l ,

orv-sr-ze | LABELLE FL 2.6 GITY-ST-2P LAaGelE, FL 3343S

TITLE VD O DELETE 31 TITLE v [JChange  [] Addition

NAME MEAD, TOM 3.2 NAME

streeT aporess] POB 2109, 1200 TAMPA AVE 33 STREET ADDRESS

CITY-ST-2P LABELLE FL 34. CITY-ST-ZPP

TIMLE D [ ] DELETE A41TITLE [OcChange [T Addition

NAME THOMSON, JOHN 4.2 NAME

street aooress| 220 PARK AVENUE 43 STREET ADDRESS

CITY-ST-2IP LABELLE FL 44 CITY-ST-2P

TITLE ] DELETE 51 TILE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-57-ZIP

TITLE ] DELETE 6.1TITLE [OChange [ Addition

NAME 8.2 NAME

STREET ADDRESS . __ -J 53 STREET ADDRESS [ T
oy-sT.2p 6.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gh attachment with an address, with all other like empowered.

()

i ) ' , .
SIGNATURE: % NATURERGIF(QRER | ‘?rtsdzv\‘\‘ 10 Tau |qq 416753413

[
&
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data

-




