FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 5397 (5)

1. Carporation Name

HOLY SPIRIT LUTHERAN CHURCH, INC.

AL W

Principal Place of Business Mailing Addrass
13301 ELLISON WILSON RD 13301 ELLISON WILSON RD
JUNO BEACH FL 33408-9160 JUNO BEACH FL 33408-9160
3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 '26] 59-2586512 Not Applicable
Suite, Apt. #, etc, ite, L, , it
uite, Ap 8le Suite, Apt. #, etc 8. Certificate of Status Desired 0O $8'75 Adqnmnal
E‘ ;| Fee Required
| . City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added 1o Foes
Zip Country i Country 8. This corporation has liabllity for intangible tax under s, 189,032,
24| |25] 20| [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
GATLIN, PHIL 82| Stect Address (P.O. Bax Numbor 1s Nol AGGoptabio)
10162 DOGWOOD AVENUE
PALM BEACH GARDENS FL 33410 83
84| City FL 85| 2ip Code

11, Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its raglstered ofﬁce
or regwstered agenl or baph, in the State gf Horida. Sugh change was gmhonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. i
. 0503 lorida Statutes

A AA Phil Gatlin, President 2-18-96
g Eroc Xdent and Hitle it applicable [NOTE: Rogisterad Agant signature required when reinatating DATE G

RE OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS M 12 s

TITLE PD [JDELETE VITITLE [Change  [7]Addition | v~

NAME GATLIN, PHIL 12 NAME 5

staeet aooaess | 10162 DOGWOOD AVENUE 1.3 STREET ADDRESS &

civsize | PALM BEACH GARDENS FL LA GITY-S1-26 &

T3LE VD ECIDELETE 21TIME vD Bichange [ Adgtion | O

NAME NEWELL, BARBARA 22 NAME Kirt Danizlson

sipeer aooaess | 108 NIGHTHAWK WAY z3smeeT0RESS | 5300 - 153th Street North
| cryv-st-ze NORTH PALM BEACH FL 24¢1v-st.zp | Palm Beach Gardens, FL 33418

TITLE sD FDELETE 31TIME SD Change  [] Addition

HAME LAVEN, AUDREY 2.2 NAME

sieeraooness | 8667 SE ANTIGUA WAY 33 STREET ADDRESS lﬁ-rznzn Dﬁgi?:eg{éEt

Ciy-sr-7p JUPITER FL sacnv-si-ze | Palm Beach Gardens, FL 33418

TIHLE 10 KIDELETE 41TLE TD KlChange L] Addition

MeE SARTORY, RICK 4.2 HAME Nancy Gatlin

sineet aooess | 813 8TH TERRACE wsmeeraooness | 10162 Dogwood Avenue

CIY-ST- 2 PALM BEACH GARDENS FL wores.e - | Palm Beach Gardens, FL 33410

e [ DELETE 517IMLE [change [ Addition

NAMF 5.7 NAME

STHEFT ADDRESS 53 STAEEY ADDRESS

Y - §1-DF 5.4 CITY-$1-2P

TILE CIDELETE 61 TILE Cchange [ Addition

NAME 62 NAME

STREFT ADDRESS 63 STAEET ADDRESS

CITY-81-2IP 64 CiTy-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repon is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dieetes g1 the corpor ian or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Flotida Statutes; and that my name
appears in Block 12 or B d n attagfhent with an address.

SIGNATURE: _ Phil Gatlin 2-18-96 [ll07) 796-3492

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytine Prona ¥




