FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT S 2 FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION o X andra B. Mortham
ANNUAL REPORT F ¢ Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

o

L

DOCUMENT # N267 (4)

Corporation Name

GRACE EVANGELICAL LUTHERAN CHURCH, INC.

LD D

Principal Place of Businass Mailing Address
4100 TWO TREES RD. 4100 TWO TREES RD. 3. Date Incorporated or Qualified
DESTIN FL 32541 DESTIN FL 32541 !
4. FEI Nurmnber Applied For
68-2322044 Not Applicable
2. Principal Pi of Busines 2a. Mailing Addre:
vincipal Place of Businoss 5 Mating Adoress 6. Cenificato of Status Desied [ $8.765 additonal
;ﬂ ;] Fee Required
Suite. Apt. #, elc Suile, Apt. #, elc. 8. Elaction Cempaign Financing $5.00 may e
;] m Trust Fund Contribution Added to Fees
City & Stalo City & State 7. Is this nonprofit corporation a homeowners assoclation?
_z;l ;;I D Yas E No
Zip Country Zip Country 8. This corporation owas or has pald the current year intanglble
24 25 20 |30 Personal Propenly Tax due June 30. L] Yes B No
9. Name and Address of Current Registered Agent 10, Name and Address of Hew Reglstered Agent
E1] Name
MO‘OHS. SANDRA J 82| Street Address (P.O. Box Number is Not Acceptabia)
531 STAHLMAN AVE
DESTIN FL 32541 &
84] City FL Isil Zip Code
11, Pursuanl (¢ the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered

offica or registored agent. or both, In thn State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of. Section 617.05603, Florida Statutes.

SIGNATURE Signatus, typod Or priniad namo of 18gistated agant and 1tk If applicable {NOTE: Ragistared Agant signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] 7 DEteTe 11 TIMLE [T change [ Addition
NAKE MOORS, SANDRA J 1.2 KAME

sweeraponess | 531 STAHLMAN AVE 1.3 STREET ADDRESS

cy.-ST-2P DESTIN FL 32541 14 OITY-§T-2¢

TMLE D T bELETE 24 TILE L change LT Addition
NAME BAKER, DON 2.2 NAME

staeetaponess | 143 COUNTRY CLUB DR W 2.3 STREET ADDRESS

[ ) DESTIN FL 32541 2 4CITY-ST-2P

TME DS T eLETE 3TIE X33 "R Change L] Addition
HAE RIEDERMANN, ANNETTE 82 NAME PARKS, Jupy

stazet Aponess | 4852 PARADISE ISLE azsirieTapbiess | TGB VINTAGE CIR

ITy-S1-2p DESTIN FL 32541 sacmv-srzp | DESTIN, FL 32541

1ILE T oeLeTe 41TITLE [J change [T Addition
NAME 4. 2NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 4.4 CAY-5T- 2P

TMLE T peLETE 5.1 TITLE [T Changz 1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY ST-2% 54 CIFY-8T-2iP ‘

TITE [J DELETE 61TNLE LI change LI Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 6.4 CITY-ST-2P

14. Thereby cetify thet the information supplied with this Tiling doas 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 supplomontal annual report is true and accwrate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or tha receivor or trustee empowared to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 ed. or gp an attachmpent wipy an addrass.

SIGNATURE:  Diatpi! > LAl

GNING OF FICER OR DIRECTOR Dela Daylme@ Frone # o omy 2a

CR2E037 (10/97)



