FILE NOW: FILING FEE IS $61.25

NONPROFIT & 3 FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 =
DOCUMENT # N33350 (2)

j. Corporation Name

LORD OF LIFE EVANGELICAL LUTHERAN CHURCH, INC.

AV ANECEE AW

Principal Place of Business Mailing Addrass
2104 MUD LAKE ROAD 2104 MUD LAKE RD
PLANT CITY FL 33367 PLANT CITY FL 33567
us
3. Date lncorﬁoraled or Qualifiec 3a. Date of Last Report
07/19/1989 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2054867 Nat Applicable
Suite, Apt. #, elc. Suite, L. #, etc. iti
uite, Apf elc uite, Ap etc 5. Cerlificate of Status Desired [H| $8'75 Add'itlcnal
E\ m Fae Required
Gity & State City & State 6. Bloction Campaign Financing 0 $5.00 may Be
El m Trust Fund Contribution Added to Faes
Zip Country Z1n Country 8. Tnis corparation has liability for intangible tax under s. 199.032,
[24] [25] [20] 30| Flarida Statutes O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
SP'CKENAGEL' PETER R 82| Street Address (P.O. Box Number is Not Acceptable)
497 LAKE CIR
PLANT CITY FL 33565 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above -named corporatian submits this statement for the purpose of changing its registered office
or ragistered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appontrment as registerad agent. | am
familiar with, and accept tha cbiigatians of, Section 617.0503, Forida Statutes.

SIGNATURE __ . . » ) . . _ . .
Sgnature, byped or prmted name of et agen: - W 1 apphisatic TNOTE Regiaterad Agant Sigrarire raaumad wher renstaiegs GATE
12, OFFICERS AND DIREGTCRS 13. ACOITIONG/CHANGES 10 OFFISLRS AND DIRE GTORS IN 17
TILE - SD DRDELETE (AR(IIT 3D [JCnange B Addition
NAME MILLER, SUEE. 12 NAME LioyD, DAVID W.
seeranoness | 440 S. MULRENNAN RD 1astheeraooeess | 79 0l HORSE SHOE PR
GiTY-S1-ZP VALRICO FL 14 CITY-ST- 2P PeAanT 7y FC
TLE 0] DRIDELETE 21TIMLE D UJcChange 3] Addition
NAME BUFF, MARINA L. 27 NANE LANE, TUDITH K.
STREET ADDRESS 4620 EASTWIND ORIVE z3STREETADDRESS | o3 W/ /L DER. RD
CITY -51-7IP PLANT CITY FL 2 4CHY-57-2° PLANT ity FL
TITLE PD [C]DELETE 31TIE : d [JChange  [J Additan
NAME BERRY, LESTER 32 NAME
stager aporess | 205 VALENCIA CT N 3.3 STREET ADDRESS
CHTY - §1-2P PLANT CITY FL 34 0ITY-ST-2P
TITLE VD BAOELETE S1TILE vpD CjChange 1% Addition
NAME HOFFMAN, JOHN 4 7 NAME VAN OoSTEN , CHARLES D,
smeeraocess | 472 GOUNTRY MEADOWS BLVD 43STREEIADDRESS | 2.7 2 3 MORZE SHOE DR
CITY-51-27 PLANT CITY FL 44CIIV-51-2p PLANT <iTy FL
TITLE 10 CJDELETE 51 TILE ClChangs [ Addition
HAME SPICKENAGEL, PETER R. 53 NAME
o aooress | 497 LAKE CIRCLE 53 STREET ADDRESS
CTy-S1-2P PLANT CITY FL 5 4 GITY-51-2
TITLE D CICELETE 6.1 TITLE [JCnange  [] Addition
NAME COX, THOMAS D 62 NAME
stoeet apomess | 1907 DERBYWOOD DR 6.3 STREET ADDRESS
CIT-§1- 2P BRANDON FL B4CITY-5T-27

14. | do hereby certify that the information sugphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119 07(3KK), Florida Statutes. | further
cerlity that the information indwcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~T..= X PETER R SPickeNASEL ¢ y(-9¢  §13-754-0937

BIGNATURE AND TYPED OR NG OFFICER OR DIRECTOR [ Dy Prons ¥
e N

NTED HAME OF SU

CR2EQ37 (12/95)




