FILE NOW: FILING FEE IS $61.25 FILED

CORPORIHON FLORIDA DEPARTMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§r':|c;:ac'i>:f:c;2:ﬂoms SCCI‘etaI'y Of State
POCUMENT # N33350 (2)

poration Name

LORD OF LIFE EVANGELICAL LUTHERAN CHURCH, INC.

O AT

Principal Piace of Business Mailing Address
2104 MUD LAKE ROAD 2104 MUD LAKE RD 3 i
PLANT CITY FL 33567 PLANT CITY FL 39567 * Dat"o';ﬁapﬂg;;‘” Qualied
us
4. FEI Number Apptiad For
- 59-2954867 Not Applicable
_a.l Frincipal Place of Business 2a. Mailing Address 8. Certficats of Stalus Desired [ $8.75 Adational
21 20 Fee Required
Silte, Apt. ¥, etc. Suita, Apt. #, elc. 8. Eleciion Campalgn Financing $5.00 May Be
_ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. 1 this nonprofit corporation 8 homeownsers association?
23] 28] O ves 2 No
Zip Counlry Zip Country 8, This corparation owes or has paid the current year Intangible
;;l ;I ;l 30 Parsonal Property Tax due June 30. O ves No
§. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
m' PETER R 82| Street Address (P.O. Box Number Is Not Acceptable)
497 LAKE CIR -
i PLANT CITY FL 33585 03
G 84| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or bath, In the Stale of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

sgent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Bignalure, typed or printec! name of regisiersd agent and titie ¥ appiicable {NOTE: fegiaterad Agent signaiure required when reinstating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE SD e DELETE 1A THE sy LI Change ‘Addilion
NAKE LLOYD, DAVID W 12 NAME FAY DENNIS
sweeTaporess | 1906 HORESHORE DR \asmepraooness | 2206 cLu B HOVIE DR,
| cav-st-ze PLANT CITY FL 1.4 CITY - S¥-20P PLANT 17y  Fr  335¢7
= | TME VO LJ DELETE 21TLE CJChange T Addilion
S| e LANE, JUDITH K 22 HAME
steet apoiess | 503 WILDER RD 2.3 STREET ADDRESS
iTY-$T1-29 PLANT CITY FL 2 4CMY-ST-7P L
TME D [T OELETE 31 TNE [ change L] Addition
NAME PETERSON, DANE 32 NAME
smeeaponess | 5307 W, STAFFORD RD 83 STREET ADDRESS
LIIY-$T-2P PLANT CITY FL 24, GITY-5T- 2P
me PD ¢ DELETE 41 TLE (¥ [JChange B Addiion
HAME VAN OOSTEN, CHARLES D 1. 2HANE SToUTEN BVRG ARTHUR L
sweer woness | 2723 HORSESHORE DR GSTRETIO0NESS | 005" o OPS PoivTE WAY
arv-si-ze__| PLANT CITY FL worv-gr | FALR 1co  FL 33594
MLE 1D [J oeLere 51 TILE [ Change [T Addition
NAME SPICKENAGEL, PETER R. 5.2 NAME
smeeraooress | 497 LAKE CIRCLE 5 STREET ADDRESS
ony-ST-20 PLANT CITY FL SAOITY-5T-2¢
me D T OELETE 6.1 TITLE =) T Change jlion
NAME COX. THOMAS D 52 NAME ANDER SO ARVID H
i | smeapoeess | 1907 DERBYWOOD DR SISTREETADDRESS | J TG & SN DLE woe D DR
| omy.sT-2e BRANDON FL g4 CITY-8T-2IP PLANT <ITY FL 3356L

4. hereby cenify that the information supplied with this fiting does not qualify for the exsmgtion Sated in Section 119.07(3)(i), Florida Staiutes. | furiher cartify that the Information

indicaled on this annual repon or supplermental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of tha corporation or the receiver or trustee empowared to execute thie report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on &n attachment \:li:h an address.

SIGNATURE: T A @ RO HRETER R SAGKENRGEL Y- (1-1F §13-~15Y-0137

CR2E037 (10/97)



