P —

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION Sandra B. Morharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (5)
1. Corporation Name

WOODLANDS LUTHERAN MINISTRIES, INC.

R P

Principal Place of Business Mailing Address
15745 HIGHWAY 455 15749 HIGHWAY 455
MONTVERDE FL 34756 MONTVERDE FL 34756
3. Date Incorporated or Qualified 3a. Date of Last Report
04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-3120417 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. iti
uita, Ap Bl uite. Ap © 5. Cartificate of Status Desired O $8.75 Add‘|t|onal
El 27 Fee Raguired
City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI E) (30] Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name anc Address of New Registered Agent
81| MName
¥NESER, REV. DR. BRIAN 82| Guenl Address [P.0. Box Number is Nat Acceptable)
15749 CR 455
MONTVERDE FL 34766 83
84| Cay FL |35| Zip Code

11. Pursuan to the provisions of Sections 817.0502 and 6171508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registerad office
or registared agent, o boih, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agont. | am
fam liar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Sigratiné. fyoed o prnted rante of regislénsd aget and W 1 applcabie NOTE Regstersd Agenl sgnalure required when rensial gl DATE &
12, OFFICERS AND DIREGTORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRE GTORS IN 12 o
TLE D [CJDELETE 11TIME [JCange  [JAddtion |3
NAME TEDER, REN 1.2 NAME 5
sweeraopmcss | 410 ORLANDO AVE #5A 13 STREET ADDRESS g
CITY-ST-ZP QCOEE FL 14 CITY-ST-2IP &
TITLE D CIDELETE 21TIRLE (ichange [ Additan | ©
NAME MICHELS, ROBERT 22 HAME
sweersooress | 23 APPLE HILL HOLLOW 23 STREET ADDRESS
CITY-5T-2P CASSELBERRY FL 2.4CHTY-ST- 2P
TIMLE 1] [JDELETE IITILE [OChange [ Aodition
NAME PARKER, CIND{ 37 NAME
stReeT acoress | 309 CHEROKEE DR 33 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 34 0ITY-ST-2P
TMLE D CJDELETE A1TILE M Crange L Addition
NAME FREDERICKS, JON 4.2 NAME Fredvicks Teohn
st anoress | 325 W. MAIN ST. 43 STREET ADDAESS !
CITY-5T-20 APOPKA FL 44 CY-ST- 2P
TIMLE D CI0ELETE 51THLE [QChange [ Addition
NAME HANSEN, RAYMOND L. 5.2 NAME
smeetaoress | 15749 COUNTY ROAD 458 5.3 STREET ADDRESS
Oy - ST-7IP MONTVERDE FL 54CTY-5T-2P
TITLE D CJDELETE 61TITLE CiChange [ Addition
NAME KLUMP, PAUL B2 NAME
streeraconess | 1105 CAMBRIDGE CT 5.3 STREET ADDRESS
CITY -5T-2IP LONGWOOD FL 6.4 CITY-ST-2IP

14. 1 ao hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name
appears in Block 12 or Biock 13 jctiangad, opon an attachment with an address.

‘/’ ]
SIGNATURE: _ /7 .. P A - ( 402) $69- 9708

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNINGOFFICER OR DIRECTOR Daytime Prone ¥




