FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIOA DEPARTMENT OF STATE
CORPORATION Wi Sandra B. Mortham
ANNUAL REPORT M;:,:fn" Secretary of State

1997

X

DIVISION OF CORPORATIONS

POCUMENT #

poration Name

N44352

(5)

FILED
Apr 10 1997 8:00am
Secretary of State

WOODLANDS LUTHERAN MINISTRIES, INC.

A

Princlpal Place ol Business

A574D HIGHWAY 456
| MONTVERDE FL 94756

Malling Address

15749 HIGHWAY 455
MONTVERDE FL 34756-3778

3. Dale Incorporated or Qualified 38, Dale rb st Report
07/16/1661 0412371698
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2 m E 59‘3120417 Not Applicable
fte, Apt. ¥, etc. Suite, Apl. #, etc. i
b = Sulte, Ap 8 - P © 5. Certificate of Status Desired D $u'75 Additional
g [22] ;l Fee Required
; City & State City & State 6. Etection Campaign Financing $5.00 may Be
EJo3 ' . E] Trust Fund Contribution Added to Fees
%’ P Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24] 5] 20! 130] Florida Statutes Cves [Ino
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
e KNESER. REV- DH, BRIAN ) 82| Streel Address (P.O. Box Number is Not Acceplabla)
15749 CR 455 _
* MONTVERDE FL 34766 &
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agent. | am famfliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

FareY

SIGNATURE
Signatura, typed of printed nama ¢! reglslered agent and title il applicable. [NOTE: Registersd Agent slgnature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORG 1N 12 g
TILE . D [ oeLene 11TLE ] Charge () Addition 3
HAME TEDER, REIN 12 NAME I~
sweetancress | 410 ORLANDO AVE #5A 1.3 STREET ADDRESS g
gITy-§1-2P OCOEE FL 14 CITy-1-2p &
TILE D W 21 TILE [ Change [ Addition | <
NAME MICHELS, ROBERT 22 NAME
seeTaooness | 23 APPLE HILL HOLLOW 23 STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 2 4 CTY-8T-2P
TiE . D I paee 39 TILE [ Change L Addition
NAME PARKER, CINDI 32 NAME
sreeraponess | 309 CHEROKEE DR 3.3 STREET ADDRESS

- | oav-st-2e ORLANDO FL 34 GHTY-§T- 2P

o] Tme D ] DELETE 4170LE [T Change ~ 1] Addilion
NAME FREDRICKS, JOHN 4.2 NAME
stReer appress | 325 W. MAIN ST. 4.3 STREET ADDRESS
CATY-ST-2IP APOPKA FL 44 CITY-5T- 2
TILE D [ DeLere 51TIILE [ Change ] Addition
NAME HANSEN, RAYMOND L. 52 NAME
seeraooress | 15749 COUNTY ROAD 455 5.3 STREET ADDRESS

i | DIy sT-20 MONTVERDE FL 54 CIIY-51-2IP

o] me D T DELETE 6.1 TITLE T Change™ LJ Addition
e £5 4| KLUMP, PAUL B2 NAME
steeTaboeess’| 1105 CAMBRIDGE CT 5.3 STREET ADDRESS
orv-griz6- | “LONGWOOD FL £i4 CITY-57-71P
14, 1'do hereby cartily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if matie under oath; that
{ &m an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Blogk 13 if changed, or on an altachment with an address.

e b b ol ‘lk‘l’“ﬂ\-[‘"ml EERE G B R




