FILE NOW: FILING FEE IS $61.25 .

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # F98000002496

1. Corporation Name

LDUTHERAN SOCIAL SERVICES OF MICHIGAN INCORPORATE

Mailing Address
8131 £. JEFFERSON

Principal Piace of Business
8131 E. JEFFERSON

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90063 031 ****61.25

AN A0 O

OETROIT Mi 48214 DETROIT M: 48214
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 05/01/1998
Suite, Apt. #, stc. . Suite, Apt. #, etc. 4. FEl Number .- Applied For
(22 27 38-1360553 Not Applicable
City & State Cily & State ] ) $8.75 Additional
EI EL 5. Certifcate of Status Desired [ Fee Required
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 may Be
-27| IE] E |§] Trust Fund Contribution o Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
811 N f
Wei1ls, Jim
WEU.S, JM 82 Stnfg}adaresm (P.O. Box Number is Not Acceptable) .
3507 FRONTAGE ROAD, STE 350 W. Dr. Martin Luther King Blvd
TAMPA FL 33607-1776 ®| suite 308
84| Ci 85| Zip Code
I'tit‘ampa FL I |3§607

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the

SIGNATURE

above-named corporation submits this statament for the purpose of changing its registered

office or ragisterad agent, or hoth, in the State of Florida. Such change was authotized 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.

o __CRZE037 (11/98)

Signature, typed or printed name of registared agant and tite if appticable. (NOTE: Regstered Agent signatune required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE [ 1 DELETE 14 TITLE [JChange [ Addition
NAME HESFORD, JOHN K 12NAME
streevanoress| 2411 IROQUOIS AVENUE 13 STREET ADDRESS
Y-S TR DETROIT Ml 1ACTY-ST-2P
e vC [J DELETE 21 TIME CIChange [ Addition
NAME LANGE, CRYSTAL M 22NIME
streetaopress| 4135 KOCHVILLE ROAD 23 STREET ADDRESS
CITY-ST- 2P SAGINAWMI B 2.4 CTY-ST-2P
TME S [J DELETE 31 TITLE Oc¢hange [} Addition
NAME LIEDER, KATHLEEN 32 NAME
streeraooress| 8660 FOLLY DRIVE 33 STREET ADDRESS
CTY.5T-2P CHEBOYGAN Mi 34.CITY-ST-2P
TME T {] DELETE 41TME TlChange  [] Addition
NAME PARSONS, BRUCE 4 2NAME
smreeT aopress| 250 MONROE, STE 50 4 3STREET ADDRESS
GITY-ST-2P GRAND RAPIDS Mi 44 CITY-ST-ZIP
TME AT [J DELETE 51TILE CIChange [ Addition
NAME MCKELVEY, MARK 52 Name
streeTaoDREss| 20418 PLEASANT 5.3 STREET ADDRESS
GTY-ST-ZP ST CLAIR SHORES MI 54 CITY- 5T- 2P
TITLE D O oeLeTE 61TITLE ClChange [ Aadition
NAME BAKER, JOHN 6.2 NAME
streeTanpress| 3930 HARRIS LANE 6.3 STREET ADORESS
CITY-5T-2P WEST BLOOMFIELD Mi B4CITY- 5. 2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamentg¥ anryial report

f

officer or director of the corpatZ
Block 12 or Block 13 if changef

SIGNATURE:

/ B true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
 regiver/drirustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
3 i with ay] address, with all cther like empowered,

ELCTonn K.Hes%@—%/az/% A3-823-7700

ARs o

Oaytime Phone #



