FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N50891 (3)

1. Corporation Name

FAITH LUTHERAN CHURCH OF HOMOSASSA, CITRUS COUNT

Y. FLORDA WG LML SRARTAND DR

S

é_«. FLORIDA DEPARTMENT OF STATE
""‘ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
935 CRYSTAL GLEN DR 935 CRYSTAL GLEN DR
LECANTO FL 34461 LEGANTO FL 34481
3. Date Incogworated or Qualified 3a. Dato of Laslgﬂsgort
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 53-3148114 Not Applicable
ta, Apl. B, etc. ite, Apt, #, i
Surte, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired 0O $8.75 Additiona!
m ;I Fea Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23} 28 Trust Fund Gontribution Added fo Fess
Zip Country 2ip Country 8. This corporation has liability for intangibie tax under 5. 199.032,
H‘ a E m Florida Statutes O ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAWKES, PAUL M. 82] Strect Address (PO, Box Number is Nat Acceptable)
7655 W. GULF TO LAKE HWY.
SUITE 13 8
CRYSTAL RIVER FL 34429 34| Ciy |55 Zip Code
; FL

11. Pursuant to the pro
or registered aQg)
familiar with, ang

tion £17.0503, Forida Statutes.

s of Sections 617705¢2 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad office
ﬂ szale Fiprida. Such change was authorized by 1he corporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am
J o offigéfons £}

[ Ad- P

SIGNATURE / / - )
Sy, e, typed or preted nan e of reurtered agent and itg i apiratle MNOTE Fegistered Agant signaturs required wher: minstaleg) Dale
13, OFFICERS AND DIRECTORS 13. ADOITIONSICHANGES TO OFFICE RS AND DIREC TORS 1N 12
TilLE pp [ADELETE 11 THILE Dp [ Change [ Addition
NAME GARRISON, DUNCAN 12 NAVE PMAYTEY, ot
swgeranoriss | 10 CANELA CY V2 sThie aoncss | 2 S SO Prasr AVE
CTY-S1-2P HOMOSASSA FL vacivsize | Baystty Kok T, SC¥29
TITLE 1} [ADELETE 21 TIILE ) \/ ] Achange [ Addition
NAME WOO0D, RICHARD 22 NAME Beoss Senc/Ien
smsiraoness | 8354 W EARL LOOP D3 STREEI ACORESS, | 4 P V. APECS e 7E =
City-SI- 2P HOMOSASSA FL 2 4Cily-SI-72IP A’Ec//ﬂ"/d), /‘-’:4 . Efyz/
TITLE DS [DELETE ERRILT: [JChange [ Addition
NAME MERCK, DIANE 32 NAME
staec 1 aoomess | 10 BLAIR CT 33 STREET ADDAESS
CirY-St- 2P HOMOSASSA FL 34 OV-5T-2P
TILE [114 [FELETE 41TTE br (XChange [ Addition
NAME HOLLAND, JAMES 4 7 NAME L. Birened. IolFfeny.
oreer aooeess | 8241 FERNERDA CT AISTREETADORESS | TPt 5 FALA ST
CiY-§1-2p CRYSTAL RIVER FL wsorr-sip | froverd Loty o LA I¥H3e
TITLE [IDELETE S1TILE 4 CJChangs [ Aadilion
HAME 52 NAME
STREEY ADDRESS 535RELT ADDRESS
CITY -51-21P 54C/TY-51-2P
TILE [CIDELETE 61TITLE [lChange [ Addition
MAME 6 2 NAME
SIREET ADDRESS 63 STREET ADORESS
CTe-st 29 64 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the information indicated an this annual report or supplemental annual report is true and accarate and that my signature shall have the sama Jegal effect as if made under
oathy: that 1 am an officer or director of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Flarida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an atlachment with an acidress.

SIGNATURELTTEZ eanet\ IFs L. Gt leboszrT ’/%/ﬁ’ (P23 f57- 32

" "SIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DWRECTOR Daytime Phone

CR2E037 {12/95)




