FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # N15860 (2)

1, Corporation Name

GRACE EVANGELICAL LUTHERAN CHURCH OF LIVE OAK, |

e (AR APERREAL IV RAR R

N

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State '

DIVISION OF CORPORATIONS

Maiing Address
ROUTE 2. BOX 37 ROUTE 2. BOX 37
LIVE OAK FL 32060 UIVE OAK FL 32060
3. Dale Incorporated or Quahfied 3a. Date of Last Repon
07/15/1986 04/12/1995
2. Principal Place of Business 2a. Maikng Address 4. FE| Numbar Appled For
2 [26] 59-2722421 Nat Applicable
ite, k, 2 ite, L, . .
Sulte. Apt. &, el Suite, ApL ¥, el 5. Cortiicate of Stalus Desred O $8.75 addiional
’;2-‘ ;I Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ?81 Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 189.032,
[24] 25 [20] 30| Fiorida Statutes [ ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name .
kor{ SY f1oneX
ROEHL, MICHAEL J. 82| Street Address (P.O. Box Number is Not Acceptabie)
AT 2 BOX 37 R% .0 Bax. a7
LIVE OAK FL 32060 83
84| City las Zip Code
Live Qok FL | 135040

!
11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, i State of Eiariga-Such change was authorized by 1he corporation’s board of directors. | hereby accent the appointmgnt as rpgistered agent | am

familiar with, and accepl 1 liggkors o n?[%__(“rida Statutes.
SIGNATURE _, S _ . o /7704 S

Sig E ol cegsterad agent ar tith: F appboal b (NOTE - Flegastared Agent sgeala (egqurer] when reinslahog! 8 G
12, 7 "OFFICERS AND DIRECTORS 13, ADOITIONS CHANGES 10 OFFICERS AND DIFF CIOFS IR 12 g
TITLE 10 [DELETE 1 Fas e Othange  [RAddition |+
NAME FILKILL, DAVID B 12 NAME Kart SHewer T ~
streer aooress | RT 6 BOX 581 wssirgeraonness | K+ A Box 37 &
CITY-ST-2IP {UVE OAK FL 32060 AU-ST P | Lpe o Ok Fl ZROG O s
TIILE D [HADELETE e D fr‘ cs [‘c,( P [ Change Pladdten (O
NAME DAVIDSON, ROBERT C. 22 NAME iy, E Crac’
sweeraooress | RT. 1 BOX 107 2ssmerr aooness | Rt 10 Bo ke 670
CITY-ST-21P SALE CITY GA DA SEIP |y s e Ca de . ZRIEE
TITE D mbeieTe nTE T D | Treascre— [JCrange  [& Additian
N ROEHL, MICHAEL J. 32KAE Date R Crein
strestaoomess | RT.2, BOX 37 IISIREETALDRESS | 2 f D o X Gl
oITY - §T-21P UVE OAK FL s | L e Ok 170 3ROUEO
TITLE CIDELETE STIE Ty Secretary CiCnange  [#Addilion
NAME 4.7 RAME Pet<R Keen € .
SIREET ADDRESS s s | 2 392 SRy Drive
LiTY-S1-21P sl | Tale faiire =4 3R 2 03
TIRE [CIDELETE S1TIE ) tountibman. [CJChange  [d Addition
NAME 52 NAME Rolurt 0 Dﬂwdﬁon
STREET ADDRESS s3smreeraporess | RT# J Bax £ 07
CiTY-ST-21P sacre-ste | OndE City GA 31784
TIE [JOELETE 61TITLE T ___“___Ecr\ange [ Addition
NAME B 2 NAME OO0 1247 (]
o e

STREET ADDRESS £ 3 STREET ADURFSS .DE""TU':"”':“:‘ 01028--1140
CITY-ST-2P 64 CTY-5T-2P *¥#E1. 25

certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
path: that | am an officer or director of The gorporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that

N

14, 1do hereby certify that the infermation supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statut I,

.

n
appears in Block 12 or Black 13 if changed, or an an attachment with an address

SIGNATURE: L2« Lol Date b Crove . 3-3/-56

EWGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [P




