FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N50891 (3)
FATH LUTHERAN CHURCH OF HOMOSASSA, CITRUS COUNT

Principal Place of Business Mailing Address ?

935 CAYSTAL GLEN DR 835 CRYSTAL GLEN DR
LEGANTO FL 34461 LECANTO FL 344618364
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/16/1992 01/31/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applisd For
';I 26 50-3149114 Not Applicable
ite, Apl. #, . ite, Apl. #, etc. H
Suite, Apl. ¥. elc Sufte, Apt. #. ete 5. Centificate of Status Desired [ $8.75 addtional
[22] l27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
E‘ 28 Trust Fund Cantribution d Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 ;;J 30 Florida Statutes Clves dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name
HAWKES. PAUL M. 82| Stree! Address {P.O. Box Number is Not Accaptable)
7655 W. GULF TO LAKE HWY.
SUITE 13 8
CRYSTAL RIVER FL 34429 8| Gty FL #5] Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure typed o prinled name of tegrstarad agant and title it applicable (MOTE Registerad Agent signature reguired whan ralnalating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE DP [ DELETE 11TINE [T orange ™ T Addition g i
NAME MANTEY, PAUL 1.2 NAME [
staeeT an0RESS | 45 SW FIRST AVENUE 1.3 $TREET ADDRESS g -
£7y-ST-2IP CRYSTAL RIVER FL 14GiTY-ST-2IP 8.
T DV [T DELeTE 217ME O crange L Agdition | O
NAME SORENSEN, BOB 22 NAME
streeT aooress | 174 NORTH MESQUITE PT 23 STREET ADDRESS
OTy-ST-21P 2 4CITY-ST-2P
Tt gcmo i [T DELETE 31TILE 035 . . J Change (&% Aadifion |
e MERCK, DIANE 32 Nave JANIS KO SHAIALY
sraeeraooncss | 10 BLAIR CT 33 STREET ADDRESS | JH P S™ &/ Woon 7 mo5h St
oIy ST-2P HOMOSASSA FL oS00 | AGeAIdy Tl + BYY &l
TALE pr I DELETE 417LE D7 LT change [ Addition
NAME WOLFERT, L. GIRARD 4.2 NAME S &5 A, P rYRW N
seeTAnoress | 9068 S TARA PT ssstaeel sooness | TRy 46+ WAK}W" < o
CITy-5T-2IP FLORAL CITY FL l ssonv-g1-0 | Cryglee Liver , FbA. B¥4AB
e [ DELETE 51THLE ¥ M (J Change L] Addition
NAME 57 NAME
STREET AUDRESS 5.3 STREET ADDRESS
Ty -51- 7P 5.4 CITY- 5T 2IP
me - 7 oECETE 61 TITLE [T €nange ~TJ Addition
NAME _ 4 62 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CHY . §1- 2P 64CY-57-2P )

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Ki), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall hava the same legal effect as if made under path: that
1 am an oficer or diractor of the corperalion or the receiver or trustee smpowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE: ____

- 18 97 343 -Ja7 3320

Date Daytima Phone ¥ Ones447




