~_FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortnarr

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # C10181 (1)

1. Corporation Name

BI;I‘%%VANGELICAL LUTHERAN CHURCH OF THE HOLY COMF

QR

Principal Place of Business o " Mawhng Addré'ss
10255 PARADISE BLVD 10255 PARADISE BLVD
TREASURE ISLAND FL 337063128 TREASURE ISLAND FL 33706-3128
3. Date Incorgxated or Qualified 3a. Date of Last Report
2. Principal Place of Business B | 2a Maiing Asidress ’ . 4. TEI Nunber ) Applied For
21—1 B 25] o . " 5?-2397014 ) Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, ele. 1
P |- e, A v 5. Certificato of Status Desired O $8.75 Adqulnonal
22 2?—[ Fee Required
Ctty & State | Cily & Statw 6. Flection Campaign Financing 0 55_00 May Be
23 ) _2_81 o o ~ Trust Fund Contrinuton ) Added o Fees
|__Ip Country | Zp | Country 8. This corporahon has liability for intangible tax under 5. 199.032
24—| a 29] :El - ___Florida Statutes . O Yes [ONe
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
PlEPER‘ PAUL F REV Tiﬁ— "Streat Acddrens PO Box Nurmber is Nat Acceplabig)
1325 1TH ST E
TREASURE ISLAND FL 33706-3037 a3
84| Cny ) FL Issl Zip Code

11. Pursuanl 1o te pravisions of Sections £17.0502 and 617.1508. [ lorida Staldtes, the above names corparalian subiils s siatement for The purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authonzed by the carporation’s board of diraclars. | hereby accept the appontment as registered agent. | am
farmihiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 {12/95)

SIGNATURE ___ R ) . e o : e
Shgnatwe, G o gt ra kGl imgedonsd a2 e Ao s (0T Flage rsest Aol S al ires 1o e whists fofiof i gt GATE
12, GFfICERS AND DIFECTORS 3. ADDTONS CHANGE 5 10 OF FIGEHS AND DIREG 1015 TH 12
Tine PT TTOveee T f e i ' [Cnange [ ] Add tion
NAME PIEPER, PAUL F. W. 12 NI
siweer eooness | 11325 7TH STE 13 STREVT ATDRI 55
CTY-5T. 2 TREASURE ISLAND FL 33706_ 7 V452 . B
TILE Vi CIDELEIE 2+ TITLE Ochange  [J Additon
NAME RUD]S".L, LARRY 29 NAME
stees aooress | 10221 TARPON DR, 23 STRFI T ADDRESS
CIY-ST-7P TREASURE ISLAND FL 33706 - 3 ALY ST-ZF . ~
TITLE ST CIDELETE F1TIE ) ' ClCnange [ Adéitien |
NAME KOELSCH, SHARON 32 NAME
streeraporess | 3157 64TH WAY N. 33STREET ADORESS
CITY-51- 2Ip ST. PETERSBURG FL 33710 34 CITY S1-7p
TITLE 1L PnEE: 5 TLE T Hichange 7 adaition
NAME SHARPE, RUBY 4 2 NEMI Staj ich, Sibylle
smeer asoness | 2501 PASS-A-GRILLE WAY sasmeeranoress | 1847 Shore Dr, S. #315
Cily-SI-7P ST PETERSBURG FL 33706 o o 44TI0Y-51- 0P South Pasadena, Fla. 33707
TITLE [IDELETE S1TNE [OChange ] Addition
RAME 52 KAME
STREET ADDRESS 53 STHEE ~ ADDRESS
CITY-SI-2IP 54CITY-S1-2P
TITLE CIDELE e 61TT.E [CIchange  [] Addtion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
GTY-51-21p E4CIY-SI-7p

14. | do hereby cerlfy that the inforimatan supplied vath thes filing is voluntarily furmished and docs rot qualify for the exerption statec in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repent o supplemental annual report is e and accurate and that My signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver oF trusteo empawered Lo execute this report as required by Chapter 617, Florida Statutes; and that My Name
appears in Block 12 or Biock 13 if changad. or on an attachment wih an address. <

Paul F. W. Pieper 813 360-5739
SIGNATURE: _’YW%/LL?—W . 4/26/96

" THIGHATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ’ Gt Db Preans b




