ﬁ‘
FILE NOW: FILING FEE IS $61.25 |
NONFROFIT VD)

CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # N16100 (2)

1. Corporation Narng

ST. PETER'S EVANGELICAL LUTHERAN CHURCH OF ORANG

E AN FLORIDA G A

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
1614 BLANDING BLVD. 1614 BLANDING BLVD.
P.0.BOX 8% P.OBOX 8%
RANGE PARK FL 32067-7658 ORA PARK F 7-
ORANGI NGE L 32067-76% 3. Date Incorporated or Qualified 3a. Date of Last Report
07/29/1986 07/13/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] [26] 59-2351739 Aot Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
uite. ApL. #, etc . Sulte Apt 4, et 5. Certificate of Status Desred [ $8.75 adasiona
m 27-| Fae Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangibie t der 8. 199.032,
|24] 25 26) [30] Florida Statutes O ves %ﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BRANDT: WAI-TER 82( Street Address (P.O. Box Numnber is Not Accaplabie)
RT. 5 BOX 7986
STARKE FL 32081 &
B4} City ! FL |85| Zip Code

11. Pursuant to the provisiang of Sections £17.0502 and 617.1508, Fiorda Statutes, the above-named carporation submits s staterment for the purpose of changing its registered office
or registered agant, or both, in the Stats of Florida. Such chan%e was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _
Slanature, typed or printad nama of registered agent and titls 1 applzakie, INCTE: Ragisterad Agent signature renuired when renstating) DATE ’Lf?
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 OR:
TITLE D [JDELETE 11 TILE [JChange [ Addition -
NAAE CROSS, DOUG 1.2 NAME 5
streeT ADDRESS | 4965 BARKWOOD LN 1.3 STREET ADDRESS 8
CITY-ST-21p MIDDLEBURG FL LACITY-§T-21P 8
e D [ODELETE 21 TINE OChange [T Addition | O
HAME BRANDT, WALTER 22 NAME
streeTaDoress | RT 5 BOX 7986 2.3 STREET ADDRESS
CITY-ST-2F STARKE FL 2.4CiTY-5T-2P
THLE S [IDELETE 31TITLE [JChange  [] Addition
HAME MILLS, KATHI 3.2 NAME
seeraooress | 2401 MOLLY LN 33 STREET ADDRESS
CITY - ST-7IP GREEN COVE SPGS FL 34.GITY-ST-2P
TITLE D [CIokLETE 41 TITLE [Jchange [ Addition
NAME NELSON, ROLAND 4. 2 NAME
streer aopRess | 3490 TOMS CT 43 STREET ADDRESS
E CiTY-5T-7P GREENCOVE SPRINGS FL 44CTY-ST-2P
| TITLE D [JDELETE 51TITLE [CJChenge [ Addition
| NAME MUSSELMAN, GARY 5.2 NAME
| st aopress | 4113-B MUSTANG ROAD 5.3 STREET ADDRESS
CTY-ST-2P MIDDLEBURG FL 5.4CITY-ST-7IP
TIE [JDELETE BATITLE [CIcnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP i 64 CITY-5T-2IP

14. | do hereby cerlify that the information suppiied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
\( oath; that | am ar, officer or director of tha corporation or the receiver or trustes empowered 1o execuls this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 1§ if changad, or on an attachment with an address.

SIGNATURE: __ q‘&&/ KM 4'/. 2/ D?é (707) %Y $384

IGNATURE XKD TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime FPrane #




