. FILE NOW: FILING FEE 1S $61

.25

FILED

NONPROFIT
CORPGRATION
ANNUAL REPORT

1998

i

orthata

FLORIDA DEPARTMENT QF ST4TE
Sandra B. v
Secretary of State
DIVISION OF CORPORATIONS

I Jun 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N00295 (8)

GOOD SHEPHERD LUTHERAN CHURCH OF CHIEFLAND, INC.

IERRAI

IRENE IR

Pringipa! Piace of Businass Mailing Address

C/0 ROBERT LAWSON C/0 ROBERT LAWSON 3. Date Incorporated or Qualified
R.O. BOX 834 P.0. BOX 634 ‘2 12/1683
CHEFLND FL 32628 CHIEFLND FL 22626 L1e/
4, FE! Number Applied For
58-2344760 Mot Applicable
2. Principal Plaog of Business 28, Mailing Address $8.75
5. Certificate of Status Desired O « 13 Additional
E‘—l & Wy /19 Nertly 26 (2.4 Vo?ﬂ Fee Regulred
Suite, Apt#, efc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May s
r;;l ;:] Trust Fund Contribution Addad to Feses
City & State _ City & State 7. 15 this nonprofit corporation a8 homeowners agsoeciation?
23 d Fe &aﬂ_dﬁl_gf/and Fe O ves B8 No
Zip Counry 2ip Country B. This corporation owas or has paid the current year Intangible
(24) Ilb Yo 2] vy 0w 3269 Y s Aevy Parsonal Praperty Tax dus Jure 30. L Yes No
9. Namo and Address ¢f Current Reglstered Agent 4 10, Name and Address of New Reglstered Agont
81| Name
4
LAWSON, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
“NW. 11TH AVE AND COUNTRY RD #484
. CHIEFLND FL 32626 63
84| City FL 85| Zip Code
T1. Pursuani 1o fhe provisions of Seclions 617,0602 and 617.1508, Flonda Statules, the above-named cofporation submits This statlement for the purpose of changing iis registered

office or reglstored agent, or both, in the Slata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famibar with, and accept the abligations of, Soction 617.0503, Florida Statutes.

Block 12 or Biock 13 if changed, or on an atlachment with an addrgss.

indicaled gn this annual reporl of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an
officer or director of the corporation ar the receiver or tustes empowered 10 axecuta this report as required by Chapler 617, Florida Stalules; and that my name appaars in

SIGNATURE:  Aaides Lowrlovir (Chaites Aados)  #lofsf 351981708

SIGNATURE e
Signature Typod of printed name ol 1og:stored agant and Wie il epplicable {NOTE: Reglslared Agant sighature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE “PD [ DELETE 11 TILE e SidunT ‘P/ B Chane [ Additian
Ak ANDERS, CHARLES 12Nt Eataw Mourice ]
sweerappress | PO BOX 1565 N/A sasmeEraveess | 07~ 3 Jex 6 3Y
oITY - ST- 2P CHIEFLND FL 32626 vuon-stoe | Welly §ten FG 3206
TME VD L1 OELETE 2ATLE Viea Ph. 5 Change Addition
e EATON, MAURICE v Anders, Choeles T
streer anoress | RT 3 BOX 684 aasreeranonisy | Ao/ v 150 S _1‘%9
CITY-§T-2IP WILLISTON FL 32696 2.4CITY-§T-2IP Che fl! ad Fe Iy .
TME g i) A DELETE I1TE Seore fv Y .37 Change Addition
NAME SYNDER, PHIL 32 NAME Aenols Koth y }
sweeraooress | PO, BOX 881 NfA 3.3 STREET ADDRESS ﬁg 2 X §¢ 2 IV/A'
CHTY-5T- 2 BELL FL 32819 uonvsre | Chye l‘/fio’ L Irewy
E FS T DELETE 41 TITLE [Jchange ] Addition
NAME MERTZ, ILENE 4.2 NAME
streer appness | 14970 NW 76TH AVE. 43 STREET ADDRESS
on-srze 3 CHIEFLND FL 32628 A4CITY-$1-21p
TTLE LT DELETE 51TTIE “[Jchange £ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
gITY-ST- 2P 54 CITY-ST-2P
THLE LT DECeTE 6.1 TILE O changs  [L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy St- 2 64 CIIY- 1.2
14. | heraby cartify that tho information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. { further certify that the information

CROE037 (10/97)



