) FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT . g
! FLORIDA DEPARTMENT OF STATE A r 0 8, 1 999 8 . 00 am ;
CORPORATION Kathorine Harrls
ANNUAL REPORT Socratay of Stato ecretary of State
1999 DIVISION OF CCRPORATIONS 04-08-1999 90034 0] 2 ****5] 25
DOCUMENT # N16100 ,
1. Caorporation Name
ST. PETER'S EVANGELICAL LUTHERAN CHURCH OF ORANG
E PARK, FLORIDA, INC.
Principal Place of Business Mailing Address
1614 BLANDING BLVD. 1614 BLANDING BLVD.
P.0.BOX 898 P.0.BOX 898
ORANGE PARK FL 32067-7838 ORANGE PARK FL 32067-7698
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
121 26] 07/29/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE{ Number Applied For
E‘ ;‘ 59"23517?’9 Not Applicable N
z—ji “Clty & State 2:;|— ity & State 5. Certi-fcate of Status Desired d » g;i:;ﬁ":;%nal .
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
—Jl Im Zl ’;] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name M_ 5 Zf
SNOW, BRIAN : 8Z( Sigpl Addrgss (PO Jgax Number s Nol cceptable)
8117 ISLAND FOREST DRIVE | £7 5 dege 27
ORANGE PARK FL 32073
. 84| Ci 85} Zip Cod
G i ae M, FL 3-20%/
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agent, or both,.in the State of Florida. Such change was authorized by the corporation’s board of directers. 1 hersby accept the appointment as registered
agent. | am failiargith, and acoept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Q%v M - Dippciic [ -10-99 —~
Signature, typed or prints¥ napgh of registered agent and tite if appicable. (NOTE: Registered Agant signature requined when reinstating) DATE M ©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 12 %
TME T JX!DELETE 11TIE T . O Change /Q’Addmun :
NAME BARTON, ERIC 12NAME f ance. Lecrs ‘ s
smReeTADDRESS| 2020 WELLS RD 166G rasreETasoRess | #9 P Y Sceaelne . & 2
orv-seze | QORANGE PARK FL 32073 14CTY-ST-ZP (€t M A 3200 F &
TME D [ DELETE 21TIMLE F)) rd CiChangs _KTAdditon | ©
e BRANDT, WALTER 22N Oonel Ha
sweeeT aooress| RT 5 BOX 7986 23sTREETADORESS | £ 929 Ale Ue l«(/?
crvisrze | STARKEFL — = - viovsize - |Ormrege 2 AL Gro77 - I
TIE S ] DELETE 34 TME S OCharge JTAddiion
NAME OLSON, BETTY 32NAME Pl £ ;4%‘,
sTREETADORESS] 4169 APPALOOSA RD sssTEETDRESS | 7 9P 4 SH adenr A
crv-stze ! MIDDLEBURG FL 32068 sacnv.stzp | Maelelloditess AL 32068
TITLE P ‘ [l DELETE 41TME J [JChange  [[] Addition
HAME CROSS, DOUG 4. 2NAE '
sTReeTADDRESS| 4965 BARKWOOD LANE 4.3 STREET ADDRESS
CITY-5T-2P MIDDLEBURG FL 32068 4ACITY-ST-2I7
e T . \ T DELETE 5.ATITLE T fCrange £ Addition
NAME OLSON, VIRGIL S2NAME l/?d OLacrrn
sreeTooRess| 4169 APPALOOSA RD ¥ 53 STREETADDRESS | 47/ £/9 Wm 4
orv.sr.ze | MIDDLEBURG FL 32068 SACTY-ST2P | R it o foteser AL 34088
TME - 3 DELETE 6.1TITLE - ] Change J¥A¢diﬁon
NAME . ) 6.2 NAME feccre_
sm\g%"'mng}gés o 6ISTREETADORESS | £ 7/ 7 /e }"M e .
CITY-ST-2P gacmv.st2P (), il ;/ Fa2gF
14, | nereby certify that the information suppiied with this filing does not qualify for the exermiption stated in Seciio:?%'b?(a)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an !

officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in !

Block 12 or Block 13 if changdd, or on an attachment with an address, with all other like empowered.

EGUDSERCTOE

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

RIGNATURE AND TYPED OR PRINTED

Qg 258~ PF g

| - 1b- 99

2o L5~ 5IF S
Deytme Phot §



