FILE NOW FI“EING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary ol State

DIVISION OF ‘C'ORPORI’\TIONS
DOCUMENT # N00295 (8)

GOOD SHEPHERD LUTHERAN CHURCH OF CHIEFLAND, INC.

MR MERE AR

Maiing Adoess

G/O ROBERT LAWSON
PO. BOX 834
CHIEFLND FL 32626

Principal Place of Business

C/O ROBERT LAWSON
P.O. BOX 834
CHIEFLND FL 32626

3. Date Incorporated or Qualified 3a. Date of Last Repart

12/12/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Acldress 4, FE} Number Applied For
2 26| ) 59-2344760 Nol Applicable
Suite, Apt. #, etc - Sulle. Apl. #, gt 5. Cerlilicate of Stalus Desired O $8.75 Addjtional
22 27} Fee Required
City & State | Gity & State 6. Erection Campaign Financing $5.00 May Be
5\ 281 i Trust Fund Gonlribution . Added to Fees
Zip Country I H Country 8. This corporation has liahiity for intangible tax under s. 199.032,
EI 25 ’E 30 Florida Statates O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
T 81| MName
LAWSON, ROBERT 82| Steot Al (PO, Box Number is Not Acceptable)
N.W. 11TH AVE AND COUNTRY RD #464
CHIEFLND FI. 32626 &3
84| City 85| Zip Cade
FL

11, Pursuant 1o she provisons of Sectians B17.0502 and 617.1508, Flanda Statules, the above-named corporation submits this statement for the purpose of changing its registerec affice
. Or registered agent, or both, in the State of Plorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SNATURE _ . . e ] .
Sl atars Tyl 0 o il teaetid Of regemcadat e 1 arwh L, i 251w Al s (NDTE Flogratad Ageat gl e ropn o whe ! renishal i DaTE

12. OFFICERS AND DIRECTORS 13. - AODITION s GHANTE 5 10 OF FICE HS AN DIFE £ TORS N 17

TILE PD [CJOELETE 11TILE [Jchange [ Addition

NAME ANDERS, CHARLES 12 NAME

stager anoress | PO BOX 1565 N/A 13 STREE! ADDRESS

CITY-§T-2P CHIEFLND FL 32626 40Ty ST-e

TITLE VD [IDELETE 21THLE CIchange T Addition

NAME EATON, MAURICE 22 NAME

sreerancress | RT3 BOX 684 2 3 STREET ADDRESS

CITY - §T- 2P WILLISTON FL 32696 2 4CITY-ST-2IP

T 5 BRIDELETE 3 ILE sh P Cnange ] Addition

NAME LAWSON, PENNY 32 NAME SN)’DER, PHL

st anoress | ROUTE 2, BOX 590 dasneer aooness | PO Box €67 N/A

CITY-ST- 2P CHIEFLND FL 34 CITY-57-2)P Beltl FL 3219

TILE FS [ ]DELETE 41TITLE [ Change ] Addition

NAME MERTZ, ILENE 4 ZNAME

steer sookess | 14170 NW 76TH AVE. 43 $TREES ADORESS

CITY-5T- 2iF CHIEFLND FL 32626 440V 5T 20

TnE {IDeeTe 5 1TI1LE OJcChange ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54C0IV-S1-2IF

TiTLE CJ0ELETE EITTE . .. 100001751 00ye  Daitor

NAME 62 NAMIE -03/28/96--01054—-011

STREET ADDRESS €3 STRET ADDRESS kb1, 25

CIY-SI-2P B4CTY-ST-7P

SIGNATURE:

_arloe

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

3o

14. | do hereby centify that the informaton supplied wath this filing 15 voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3)k), Florida Statutes. | further
cerlity thal the infarmation indicated on this annual report o supplemantal annual report is true and accurate and that my signatare shall nave the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as reguired by Chaplar 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or an an attachment with an address.

Fsl- S99/ 12

501590

Dae Oaytme Pnore




