FILE NOW: FILING FEE IS $61.25 FILED

POCUMENT # N44352 (5)

poration Name

WOODLANDS LUTHERAN MINISTRIES, INC.

L

Principal Place of Business Maiting Address
15740 HIGHWAY 455 15743 HIGHWAY 455 3. Date Incorporated or Qualified
MONTVERDE FL 34756 MONTVERDE FL 34756 o7/ 19,1991
4. FEI Number Applied For
593120417 Not Applicabls
., i P, f Busi 2a. Mailing Ad
2. Principal Place of Business a. Mailing Address 5. Cortificate of Status Desirad O $8.75 Additional
Fil E‘ Fee Required
Suiite, Apt. #, elc. Suite. Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
’;] ;l Trust Fungd Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 ?ﬂ COves OnNo
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
;‘ 2_51 E _3;] Parsonal Property Tax dus June 30. Oves Oio
#. Nama and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
Raov. Pauvl ven Wavrder
KNESER, REV. DR. BRIAN 82| Stee! Address (P.O. Box Number 15 Nol ACCoptable)
15749 CR 435 R CR 455"
MONTVERDE FL 34756 83
w
84| City 85| Zip Code

11, Pursueni (o the provisions of Sactipns £17.0502 and 517.1505, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or repistered agent, or'bolhy injhe State of Flgrida, Suth change was authorized by the corporation's board of directors. | hareby accapt the appoiniment as registered
agent. | am familiar with, and ag€opy'the obliggflieng of, Seofion 617.0503, Florida Statutes.

/

SIGNATURE i LA PO D AN AN

Signature. typed or printed nacia ol 1eg-stored agent and tile f apphcablo. (NOTE: Regislered Agant signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE D L1 becere T1WILE L] Change L] Addition
HAME TEDER, REIN 1.2 NAME
steer aoress | 490 ORLANDO AVE #5A 1.3 STREET ADDRESS
£ATY-§1-2P COEE FL 14 0TY-ST-2P
TIFE ] DELETE 21TITLE LI Change L] Addition
HAME MICHELS, ROBERT 22 NAME

2 3 STREET ADDRESS
2. 4 CITY-ST-ZIP

streer aporess | @3 APPLE HILL HOLLOW

oITY-51-21P CASSELBERRY FL
D

TLE L1 oeELETE 31TILE [J Ghange [ Andition
NAME PARKER, CINDI 32HAME

streev anoness | 309 CHEROKEE DR 3.3 STREET ADDRESS

£y-ST-2IP ORLANDO FL 24, GITY-ST- 2IP

TME D [J DELETE 41TNLE [T Change [T Addition

NAME FREORICKS, JOHN
seeTaporess | 325 W. MAIN ST,
onv-st-2p | APOPKA FL

4. 2NAME
4.3 STREET ADDRESS
4.4 OITY - 5T-2IP

e D ELETE 5.1 TTLE ¢ Change L] Addilion
NAME HANSEN, RAYMOND L. > 20 oo F:‘E:As;f_e tov fbe :
streeTapohess | §5749 COUNTY ROAD 455 5.3 STREET ADDRESS % 683

CTY-ST-26 MONTVERDE FL 5.4 GiTY-§T-2P ORLANDS, FL.

TITLE b ] DELETE 6.1 THLE mﬂanm [ Addiyon
NAME KLUMP, PAUL £.2 NAME L3z FARCON e addyess

sTaEet apoRess | 105 CAMBRIDGE CT
CTY-§1-2P _LONGWOOD FL

6.3 STREET ADDRESS Lo { NTER TRINES | FL. 327114
¢ CITY -5T-2IP

14, | hereby certify that the information suppliad with this {jls
Indicated on this annual report or supplamental anp«s
officer or director of the corporation or the recei
Block 12 or Block 13 il changed, or on an attgp

gAioes not quallf
phorl is true ang

B exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Hrate and that my signature shall have the same legal effect as if made under oath; that | am &n
afaclite this report as required by Chapter 617, Florida Staiutes; and that my name appears in

RV

SR R NS 4 Py 5

NONPROFIT .
CORPORATION ndalilok wiuidah May 19 1998 &:00am
ANNUAL REPORT etar
1998 - Oom O CORPORRTIONS Secretary of State

CR2E037 (10/97)



