NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO0295

1. Corparation Name

GOOD SHEPHERD LUTHERAN CHURCH OF CHIEFLAND, INC.

8)

P.0. BOX 834

Frincipal Flace of Businoss
C/O ROBERT LAWSON
GHIEFLND FL 32626

Mailing Address

€/O ROBERT LAWSON
P.0. BOX 834

GHIEFLND FL 32644-0634

FILED
Apr 03 1997 8:00am
Secretary of State

000 G

3. Date Incorgorated or Qualified

3a. Date of Last Report
12/12/1983 j27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) 4760 Not Applicable
= Suite, Apl #, etc. FI Suite, Apl. 4, elc. b. Centificate of Status Desired [ s%a:sn:cﬁ:?::w
City & State L_l City & State 6. Election Campaign Finencing $5.00 may Bo
'Q_;,—I 28 Trust Fund Coniribution Added 10 Fees -
p Country Zip Country 8. This corporation has liability for intangible 1g%-under s. 199.032,
;;l ;ﬂ ;\ 30 Florida Statutes Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81) Name
LAWSON, ROBERT 62| Siroal Address (P.O. Box Number Is Not Acceptable)
N.W. 11TH AVE AND COUNTRY RD w464 :
CHIEFLND FL 32626 8
84| City 85[ Zip Codo
FL

03, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its raPislered
office or registorod agent, or kath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmaent as regis
agant. 1 amy familiar with, and accept the obligations of, Section 517,

terod

SIGNATURE:

appears in Block 12 or Biock 13 it changed, or on an attachment

SIGNATURE ___
Signature, typed o pinted name of regisierad agent and tithe if applicatle (NOTE Registered Agen! signature requirad when rsinatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12
TIlLE PD LT oECete 11 TITLE [ Changs [ Addition
HAME ANDERS, CHARLES 1.2 NAME
streeranoress | PO BOX 1565 N/A 1.3 STREEY ADORESS
oy ST 7P CHIEFLND FL 32628 1ALITY-ST-7IP
TR ') LT pecere 21TI0LE [ change [T Addition
NAME EATON, MAURICE 2.2 NAME
sneetanpaess | RT 3 BOX 634 2.3 STREET ADDRESS
CITY-SI- 2P WILLISTON FL 32896 2,4CITY-5T-2P
I SD CToeLere 84TMLE [ Change (] Addition
HAME SYNDER, PHIL 32 NAME
sttt aporess [ PUO. BOX 861 N/A 33 STREET ADDRESS
CiY-S 7 BELL FL 32818 34, CITY-§1-2P
e FS [T DeLETE 41TME [ Change L Addition
NAME MERTZ, ILENE 4. 2NAME
streer Aocress | 14170 NW 76TH AVE. 4.3 STREET ADDRESS
LiTY-ST-7p CHIEFLND Fi. 32626 44 CITY-ST- 2P
TIME T DELETE 51 TLE TTthange L] Addition
NAME 52 NAME
STREFT ADDATSS 5.3 STREET ADORESS
| _Ciny-s1-2Ip - 54 0ITY-ST-2P
TILE LT pecese &1 TILE [J Change — [ Addition
NAME 6.2 NAME
SIHEET ADDAESS 6.3 STREET ADDRESS
CiTY-SI. 7P 64 £ITY-5T-2P
14. | do hereby cerlity that the information supplied with this filing does not quatify for the exemption stataed in Section 119,07(3)(), Florida Statutes. | further cartify that the

informalion indicatod on this annual report or supplemental annual report is Yue and accurate and that my signature shall have the same legal efect as if made under oatn; that
t am an officer or director of the carporation or the 1eceiver or trustee emp%véered to execute this report as required by Chapter 617, Florida Siatutes; and that my name
an address.

3. ) fress dendf 3/2{221 2S2-¥93-1703
Date Daytima Phone # 001 1632

CR2ED37 (9/96)



