FILE NOW: FILING FEE IS $61.25 FILED

MNOWNPROEYT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # C10002 (9)

1. Corporation Name

THE FIRST EVANGELICAL LUTHERAN CHURCH OF NEW POR.

T RHEY, FLORDS L

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 22 1998 8:00am

»

Principal Place of Business Mailing Addrass
6414 DELAWARE AVE. 6414 DELAWARE AVE. 3. Date Incorporated or Qualified
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 1
us
us 4. FE! Number Applied For
59-2611469 Not Appiicable
2. Principal Place of Business 2a. Mailing Address :
e e 5. Certificate of Status Desired [ $8.75 Additional
21 E] - Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22 ;' Trust Fund Contribution [ . Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners asseclation?
23] 28] Elves CONo
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
|2a] 25| 28] [20] Personal Property Tax due June 80,  [lves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
SMITH-WEBB. MARY BETH 82| Strest Address (P.Q. Box Number is Not Acceptable) = -
6414 DELAWARE AVE.
NEW PORT RICHEY FL 34853 83
84| City EL Ié's‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce or registered agent, or botr, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0a03, Flarida Statutes,

SIGNATURE Signatura, typed or printed nama of repistared agent and 1itla If applicatle, (MOTE: Ragisierad Agent signature raquirad when rainstating) DATE - o
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE P [ 1 oeCETE 1,1 TLE L1 change [T Addition
NAME SMITH-WEBB, MARY BETH 1.2 NAME

STREET ADDRESS | 6930 BRAMBLEWOOD DR, 1.3 STREET ADDRESS

CITY-ST- 21 PORT RICHEY FL 14 CITY-3T- 2P

TILE VP ] DELETE 2.1 TITLE [J Change  [J Addition
NAME BLADWIN, WiLLIAM 2.2 NAME

streev apoaess | 3333 MEXICALI ST 2.3 STREET ADDAESS

CITY-ST-ZIP NEW PORT RICHEY FL 2.4 CITY-ST-2P

TLE D T DELETE 31 TILE [T Change  E_] Addition
NAME MILLER, MARY A 3.2 NANE

streeT Aporess | 5626 BLUE HARBOR DR. 3.3 STREET ADDRESS

CITY-§T-2P NEW PORT RICHEY FL 3.4, CITY-ST-2IP L

TITLE SD [ DELETE § a1 [T change [T Addition
NAME ALBRECHT, WILHELMINE 4,2 NAME

sTreeT ADDRESS | 6420 WOQDLAND AVE. 4,3 STREET ADDRESS

CITY-5T- 2P NEW PORT RICHEY FL 34653 44 CITY-5T-2IP

TITLE D ] DELETE 51 TITLE - [ change [ Addition
NAME GOGUEN, EUNICE 5.2 NAME

smeeranoress | 6445 RIDGECREST DR. 53 §TREET ADDRESS

Y- ST- 7P PORT RICHEY FL 34668 54 CITY-87-71P

TILE D L] DELETE 61 TITLE [T change [ Addition
NAME BEYRITZ, ROSE 6.2 NAME

smeeT aporess | 5051 MANOR DR 6.3 STREET ADBRESS

GiTY - ST- P NEW PORT RICHEY FL 34652 6.4 CITY- ST-ZIP

14, | hereby cerfily that the Information supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that | am an
officar ar diractor of the corparation or the recelver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 If changed, or on an attachment with an addrass.

SIGNATURE:

CR2E037 (10/97)



