e M

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT # N29846 (5)

1. Corporation Name

ALL SAINTS LUTHERAN CHURCH-HUDSON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R G

Principal Place of Business Mailing Address
ALL SAINTS LUTHERAN CHURCK C/O THOMAS J. 2ANDECKI
925 HUDSON AVE. 9525 HUDSON AVE.
HUDSON FL 34667 NEW PORT RICHEY FL 34667
us us 3. Date Incorporated or Qualified 3a. Dale of Last gl:{gegon
12/21/1988 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _2—61 59-2015473 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 additional
5. .
23 El Cerlificate of Status Desired 0O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This conporation has liability for intangible tax under s. 199.032,
(24] 25] [20] 30] Florida Statutes 0 ves (ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
ZANDECKI, THOMAS J. 82[ Strect Address (PO, Box Number s Not AcGeptabie)
7627 LITTLE ROAD
SUITE 250 83
NEW PORT RICHEY FL 34654 81 Gy FL %] 7%

11. Pursuant to 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
ar registered agent, or both, in the State of Florida. Sush chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statites.

SIGNATURE Signature, typed or printed name of registered agent and tite if applicabie (NOTE: Reglslared Agent signalurp required when rainstating) DATE ﬁ
12. OFFICERS AND DIREGTORS = ADDITIONS/CHANGES TO OF FICERS AND DIREGTONS IN 12 %
T PD [ DELETE 11TME (JChange  [J Addion | &
NAME KING, LOU 1.2 NAME PR ES IDENT ~
staeeraooress | 13504 SHADBERRY LANE jssmezwoness | ohirley Hunt §
ClTY-51. 2 ?gpsou FL 4Gy ST.29 1125 Black Walnut Hudson FL ]
TITLE DELETE 21 TILE Ochange T addition | O
NAME ZAPKA, SONJA ¥ 22 NAME Egs?_:u]l?.]erlcin J

stheer aooress | 9235 DUFFER CT. 23STRECTADDRESS | 1 3504 S].l db B o

GITY-S1-ZiP HUDSON FL 2 4 0IY-5T-2P TR ﬁ N erry Lane

TILE VD [IDELETE 41TMLE 'S""m" v L. DChange [ Addition

HAME HUHT, SHIRLEY 3.2 NAME ecretary .

sreeetanoress | 11235 BLACK WALNUT ST. sasmeernoonss | L41th Oes t erling

CITY-51-21P HUDSON FL 34. DITY-ST-21p E 701 9 lar ion St .

TIE 0] G DELETE 41 TLE rori- kichey FI1., Olchange [ Addition

NAME MOTZ, MAXINE 4.2 HAME Director

street aooress | 7519 TURKEY ROOST ROW sasmeeTanoress | Sonja Zapka

CiTY-ST- 7P BAYONET POINT FL 44 CITY-81-71P 9235 Duffer Ct + Hudson. FIi

TLE D [XIDELETE 51 TIILE Direct ] [change (] Aadilion

NAvE HARBERTS,JEAN 52 NAME D1 ¢ gr Vice President

sreeranoress | 12700 OAK TREE DRIVE SASTREETADDRESS | o o ? e Lanz ? 1

CITy - 5T-2Ip HUDSON FL 54CMY-ST-2P 7 San Diego Way o 0 paia o L
TILE D [IDELETE 61TMLE Di t " T change™ — [T Addilon * A
N ARCUGRI, JENETTE 6.2 N D;;:‘f d°;uemer

steeer anpaess | 7237 GASCADE DRIVE 6.3 STREET ADDRESS . ,

CITY-S7-2IP BAYONET POINT FL 5.4 CITY-ST-2IP 18836 Akll’lS Drivelsprlng Hill,Fla

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. 1 further
certify thal the information 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 mads under
oath; that | am an officer or diractor of the ration or the receiver or trusies empowered to grecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If chang, on an attachm ith dregs.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR RIBECT) 7 Dae 7 DoAvre Prowe X



