_ TILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # C10002

1. Corporation Name

T RICHEY, FLORIDA

THE FIRST EVANGELICAL LUTHERAN CHURCH OF NEW POR

Maiting Address

6414 DELAWARE AVE.
NEW PORT RICHEY FL 34653

Principal Place of Business

6414 DELAWARE AVE.
NEW PORT RICHEY FL 34653

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90028 008 *###6].25

AR WA

us us
2. Principal Place of Business 2a. - Mailing Address 3. Date Incorporated or Qualifed -
21] 26] 06/12/1992 ‘
Suita, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number NIt ok Applied For
22] 7] 59-2611469 - E " [ [Not Applicabie
City & Stat City & State LR R " Additi
ity & State v 5. Certifcate of Status Desired ** [J . $8.75 Add‘mona.l
E{ ;‘ w7 ;.: ° FeeRequired
2Zip Country ] Zip Country 6. Election Campaign Financing . ) $5.00 may Be ’
;] E_S—I : ;l - m Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
, .« B1[ Name .
‘S_MITH-WEBB, MARY BETH . L Lo 82! Street Address (P.O. Box Number is Not Acceptable)
6414 DELAWARE AVE. '
NEW PORT RICHEY. FL 34653 .. . 83
Cewnowl s 84| City FL lasl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
" office or registered agsnt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment aS'r?gister?d- B
R T . PO S

.- agent. ] am f‘amiﬁaﬂr wijth, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . .~ . * > . '
Signature, typed or printad nama of registerad agent and tila if applicable. (NOTE: Ragistered Agent signaturs required when reinstating} . DATE

13, R "<~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ' [J DELETE 1A TITLE e [OChange  [] Addition
NAME SMITH-WEBB, MARY BETH TINAME

streeT aoress| 6930 BRAMBLEWOOD DR. 1.3 $TREET ADDRESS . . ;
crv-st-z¢ | PORT RICHEY FL 1AGITY.ST-2P CE e o
TIMLE VP ] [J DELETE 21TITLE . [dChange . []Addition
NAME BLADWIN, WILLIAM 22 NAME ' :
stresTanoress| 3333 MEXICALI ST 2.3 STREET ADDRESS
CTY-ST-ZP NEW PORT RICHEY FL 2.4CTY.ST-2P
TME TD y . [ DELETE 34 TITLE [OChange [ Addition
NAME . MILLER, MARY A~ 32 NAME

streeT Avoress| 5626 BLUE:HARBOR DR. 33 STREET ADDRESS

arv.st-ze .| NEW-PORT RICHEY FL 34, CITY-ST-2P

e SD _ [ DELETE 41TIME [IChange [T Addition
NAVE “ALBRECHT, WILHELMINE 4.2NAME

stReeT apbeess| 6420 WOODLAND AVE. 43 STREET ADDRESS
crv-st.ze . | NEW PORT RICHEY FL 34653 44 CIY-5T-ZP - i . LT
TME D ] DELETE 51 TMLE JChange [ Addition
NAME GOGUEN, EUNICE 52 NAME
smreeraporess| 6445 RIDGECREST DR. 5 STREET ADDRESS
crv-st-ze- - | PORT-RICHEY. FL 34668 54 CITY-ST-21P ‘
ﬂTLE',,___. L '_D_::.‘_. e T [ DELETE 81 TITLE S ) + + [JChange [ Addition
we' " * | BEVRIZ ROSE sowe o !
streeT Aporess! 5051 MANOR DR 63 STREET ADDRESS ‘ )
omY-sT-28 NEW PORT RICHEY FL 34852 6.4 CITY-5T-ZP

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 cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as ¥ made under oath, that | am an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

A

D TYPED OR PRINTED NAME OF SIGNING OFFICE:

SIGNATURE: )

7272

\Viag [ 79 ST€2037

CR2E037 (11/98)

Daylime Phona #



