03161999-90088-031-561.23-361.25

NONPROFIT
CORPORATION
ANNUAL REPORT

. -

FLORIDA DEPARTMENT OF STATE
Kathaering Harris
Sacre:ary of Sate
DIVISION O~ CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90088 031 ****61.25

1999
DOCUMENT # N0O0149

1. Corporation Name

S}";‘CMARK'S LUTHERAN CHURCH OF HOLLYWQOD, FLORIDA ) ,

Principal Piaca of Business Maifing Address

A 4Tl AR AR

2. Principal Place of Business 2a. Mailing Address 3. Date Inccrporated or Qualifed

n] % )ames  Fyae 26] A JAme. _ Zave 12/02/1983

Suite, Apt #.etc. ~ Suite, Apt. #. alc. * 4. FEl Number Appliad For
22 ool avTH AL NS WD Al 590879962 Mot Applicadle

Chy & Stat City & Stat i

”’ © - 'y & State . 5. Certifcate of Status Desired  [J $8.75 aadiion s

2 kel oy —i - . ;;] FE e ! Fee Required

Zip_ ” Country Zip ’_ Country 6. Election Campaign Financing O $5.00 may Be-
;I 3204 la (240 ;i EENWS E;l [Rv] Trust Fund Conltfibuton Acded to Fees

9. Nams and Address of Currant Registered Agent 10. Name and Addrass of New Registered Agent
. 81| Name

VEHLING JAMES J. (REV.) 82] Strest Adcress (P.O. Box Namber is Not Acceptable)

502 N. 28TH AVE. L

HOLLYWOOD FL 33020 B

a4 ciy FL ’ss rZip Code

11, Fursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Staliles, the abova-named coparation submis this statement for the purpose of changing its regster ad
office or registered agent, or bolh, in the State of Flonda, Such change was authonized by the corporat on's board of directors. | hereby accept the appointment as registeres
egent. | am familiar with, and accept the obligations of, Section 617.0503. F orida Statutes.

SIGNATURE

Signature. typad or prntad name of registarad agant and s if apphcatle {NO"E Raguslered Agenl dxgnatucd Tequindi whien [amstatng) OATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/ICHANGES T0 OFFICERS AND DIRECTORS IN Z] 2
TME PR TRORETE LTME TRE o ake) o) (gChangs  [lAcdtion | ¥
NANE WEIGAND, RON 12MAME Jeel, Cevid A 5
sTRee- aooress| 2380 SW 70 TERR sSREETADORESS | 1 A 06T TR o
arvsize | DAVIE FL . 14 CTY-§T-2P rembate Pups £t 27006 _ 18
TME VD @ELETE Z1TITLE vice ™ {.l;e‘su;'i-‘- { _’ﬁﬁaﬂga [ Acdiion | O
NAME REESE, DREW 22N Hughes, Joartd
stReer aporess| 2950 SW 46TH CT D sTEEIacREss | GSHO Seotr S $eeed
crrsrae | FT LAUDERDALE FL dacmistae | defl wuee re 2200 |
TITLE v@ ) DELETE 11TLE g TlCnange  [3 Asiddion
NAME LARSEN, KURT 32 NAME -

— | smee aovress| 381¢ SW 36 TERR o 33 STREET ADDRESS

erv.stae | FT LAUD FL 33312 O T Laorvsie
e T I DELETE 41 0ME Treududerl i Change ] Acditon
N GOTTLIEB, KAREN s 2vne Eurheg, kawer T
strees aookess] 772 NE 72ND TERR asmesTapoRss | 474w we  H85 0 ™ ThEL
crv.s-ze | MIAM) FL 44QrY-51-29 I e | 23ibe
e v [0 DELETE 517TME Sa re oy SChange [ Addtion
ave JONES, CAROL s2NANE s, iy
swreE anoress| 249 NW 106TH TERR 51STREETADORESS | 17235 ‘U‘E G Coul .l
ary-s-ze HOLLYWOOD FL $4CTY.ST.29 Memiame FL 23 TH
TIMLE O DELETE 6.1 TIMLE ] Change (] Ad fibon
NAME 6 20AE
STREET ADCRESS 63 STREET ADDRESS
CITY-5. ZIP &4 CITY-ST-ZIP

13, | hereby carlily that the informaion supplied with this filng does not quahiy for the exemphion staled m Section 119.07(3)1), Flenda Statutes. 1 furthar certity that the information
indicated on this annual report o5 supplemental annual seport is true and accurate and that my signatura shall have the same legal eflect as if made under cath: that | am an
cHicer o director of the corporafion or the receiver or trusiee empowered to execule this report as requ red by Chapler 617, Florida Statutes; and that my r2me appears in
Elock 12 or Block 13 f chargéd. or on an attachment with an addrass. with alf other bka empowered.

SIGNATURE: S Owtbem— 1 aort TheB 34493

ZIGNATURE AND TYPED OR PRINTED HAME OF 5IGNING OFFICER OR DIRECTOR

®

305475383 Fulof2

DBayura Phore

—




