FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # N18316

1. Corporation Name

NATIVITY LUTHERAN CHURCH OF SPRING HILL. INC.

Mailing Address

6363 COMMERGIAL WAY
WEEKI WACHEE FL 34613

Principal Place of Business

6363 COMMERCIAL WAY
WEEKI WACHEE FL 34613

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90131 012 ****61.25

RRIRAREI AR

us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 12/18/1986
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Agpplied For
22 |27] ~ B9-2584667 ~[Not Applicable
i Ci tat iti
City & State y & State 5. Certifcate of Status Desired $8'75 Adqmonal
;3_[ Ei Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
|24] [25] [25] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIEDRICHC, ARTHUR M. 82| Streat Address (P.O. Box Numbar is Not Acceptable)
6363 COMMERCIAL WAY 5
WEEKI WACHEE FL 34613
84] City FL 135 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fl
office or registered agent, or both, in the State of Florida.

g
agent. | am_famijkar with, and accept the pbligations of, jon 617.0503, Florida Statutes.

ida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2 5-94.

SIGNATURE 3 (NOTE: Registered Agent signatura requirsd when remstating) DATE

12. {__ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD M DELETE 14 TME PD RChanga [ Addition
NAME DIEDRICH, ARTHUR M. 12 NAME Theron Grant

STREETADORESS| 10426 ABBEVILLE STREET 13STREETADDRESS | 17 Buphorbia

cmyv-st-zp | SPRING HILL FL 34608 14 CITY-ST-7P HoNosSassSa FL_34446

TITLE VD [J oELETE 24TILE [cChange  [JAddition
NAME ALT, ARTHUR 22 NAME

streeTanoress| 7415 FIRST CIRCLE DR. 23 STREET ADDRESS

OITY-5T-ZP BROOKSVILLE FL 34613 2. 4CITY-ST-2IP

s SD B OELETE 31TIME SD MfChange [ Addition
NAME APPLEGATE, DEBRA 32 NAME Ernst Horeis

sTReeTADDRESS| 13283 CURRY DRIVE sasReeTaDoREss] 11073 Cherrywood Ct

orr-st-ze | SPRING HILL FL 34609 34.CTY-5T-2P Spripng Hill, 34609

TIME D {] DELETE 411MLE [JChange [ Addition
NAME JOHNSON, JOHN H 4.2 NAME

sTREETADDRESS| 14032 BRUNI DR. 4,3 STREET ADDRESS

CIY-ST-ZP SPRING HILL FL 345803 44 CITY-ST-2P

TME AT [J DELETE 54 TITLE [ Change [ Addition
NAME HANNEMAN, LESTER A. 52 NAME

sTreercoress| 9618 BEARFOOT TRAIL 53 STREETADDRESS

CITY-ST-ZP WEEKI WACHEE FL 34613 54 CITY-5T-2P

TME [ DELETE 6.1TIME [ClcChangs  [J Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cry-§T-21P 64 CITY-ST-ZP

14. | hereby certify that 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 repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

ke empowered.

0071185

CR2E037 (11/98)

Daylime Phone #



