FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N15860 2)

1. Corporation Name

SEACE EVANGELICAL LUTHERAN CHURCH OF LIVE OAK, |

N0 TR

Principal Piace of Business Mailing Addrass
ROUTE 2. BOX 37 ROUTE 2. BOX 37
LIVE OAK FL 32080 LIVE OAK FL 32080-9602
3. Date incogxorated or Qualiied 3a. Date of Last Roport
07/15/1986 05/01/ 1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliog For
rz—l] %l 59-2722421 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. ‘ it
—] ule. A wie. A 2. ete 5. Certificale of Status Desired O $8.75 Add_monal
22 ;ﬂ Fee Raguired
City & Stale Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m 20 <) Florida Statules Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistared Agent
81| Name
STEWART, KARL 82| Street Addiess (P.0. Box Mumber is Not Acceplable)
RT 2 BOX 37
UVE OAK FL 32060 83
84| Ciy FL |asi Zip Code

11. Pursvant fo the provisions of Sections 617.0602 and 617 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
ofiice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept tha obligations of, Section 67,0603, Florida Statutes.

SIGNATURE
Signature, typad or prinied name of registerad &gon! and 1l if applcable. (NO1E- Registorod Agent Signature fequired when reinglating) DaTE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CTTeE PD LT otLeTE T1TILE T change ] Adaition
NAME STEWART, KARL 1.2 NAME

smeeraopress | ROUTE 2, BOX 87 13 STREET ADDRESS

CITY-ST-2IP LIVE OAK FL 32080 14 CI1Y-§T-7IF

TIE PD [JbeeTe 24 TLE [T change L] Addition
NAME CRAIN, JIMMY E 22 NAME

staeer aporess | RT 10 BOX 670 23 STREET ADDRESS

oY -5T-2P LIVE QAK FL 32060 2,4 CITY-5T-2IP

TLE T T pruete IHTILE [Tchange I Addition
NAME CRAIN, DALE R 32 NAME

streevaoonss | RT 10 BOX 65 : 33 STREET ADDRESS

ITY-$1-2IP LIVE OAK FL 32080 34 CITY-§1-2IF

TILE 8D T becete 41TIME [ Change ~ [_J Addttion
NAME KRAFFT, 4.2 NAME

srreet aponess | 2342 SKYLAND DRIVE 4.3 STREET ADDRESS

CITY-ST-29 TALLAHASSEE FL 32303 A4 CTY-5T-2IP

e [¥)] | RN BATIILE (] Change 1] Addiiion
NAME DAVIDSON, ROBERT C 5.2 NAME

sreeer aponess | RT 1 BOX 107 53 STREET ADDRESS

&Y~ ST-2P SALE CITY GA 31784 5.4 CITY -1+ 2P

T [T DELETE BITIE [J Change L] Agaition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY- ST-2P 64 {TY -57-2IP

14. | do hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplernenial annual report is true and accurate and that my signature shall have the same legal effact as if made under path; thal
| am an officer or dire¢lor of the corporation or the receiver or trustec empowered o execule 1his report s required by Chaptor 617, Florida Statutes, and that my name
appears in Block 12 or Block 13.i ngad, or on an attachmenl with en address.

P —— ‘Mﬂi o £yttt CTDer .o

¢ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CR2E037 (9/96)



