FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T, FLORIDA DEPARTMENT OF STATE Mar 31 ’ 1999 8:00 am &
CORPORATION Lz Katherine Harrls 8
ANNUAL REPORT ; e v Secretary of State
1999 DIVISION OF CORPORATIONS (03-31-1999 90005 018 ****61.25
DOCUMENT # N50891
1. Corporation Narme W 57/—
FAITH LUTHERAN CHURCH OF KREMESASSA, CITRUS COUNT : . 2 g
2?479? - 90305 - '?B }
Y. FLORIDA, INC. p— J
Principal Place of Business Mailing Address
935 CRYSTAL GLEN DR 35 CRYSTAL GLEN DR
LECANTO FL 34461 LECANTO FL 34461
_IZZ.- Principal Piace.of. Busingss —s=—v——c=—m==| 2 22— Mailing-Address T === T =|=3—Date tncorporated or Qualifad o =
[21] 26] 09/16/1992
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] ‘ 27 59-3149114 Not Applicable
City & State City & State ) ] $8.75 Aaditional
;1 a 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l E‘ 29! ’m Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAWKES, PAUL M. 82| Street Address (P.O. Box Number is Not Acceptable)
7655 W. GULF TO LAKE HWY. =
SUITE 13
CRYSTAL RIVER FL. 34429 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE N
Signature, typed of printed name of registered agent and iite if applicable. {NOTE: Registered Agent sgnature required whan reinstating) DATE =<
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DP [J DELETE 1A TME [IChange  []Addition | X
NAME MANTEY, PAUL, 47 1.2 NAME 5
STREET ADDRESS ST AVENUE 1.3 STREET ADDRESS a
CITY-S§T-2P CRYSTAL RIVER FL 14CITY-ST-2I9 &_
TME Dv [ DELETE 21 TMLE ClcChange [ Addition | &
|wwe____ | SORENSEN,BOB__ ..o . o ... Mewwwe_ | e i e
smeeranoress| 174 NORTH MESQUITE PT 23 STREET ADDRESS ’
crv-st-z¢ | LECANTO FL _ 2.4 CITY-ST-2P -
e DS % DELETE 3.1 TME DS ] [HChange [ Addition
N JANISKO, SHIRLEY S2NAE WATERhod3E , QaROLINE
¥ W . K1 BERLY T
swreet ooress| 34756 W WOODTHRUSH ST 33 STREET ADDRESS | P4/ 29
orv-stze | LECANTOQ FL P 34.CITY-ST-2P Hopesassh Ft,
mE oT A DELETE 41TME s j . [P#Change  [J Addition
Nave HOLLAND, JAMES A . s 20 Donripe. Cernalope R )
staeeTaonvess| 8241 W FERWERDA CT wswerress| LoS¥ S Facume AVE
orvstae | CRYSTAL RWVER FL ssorvsrze | Homesasch FL- Iv4dL
TME O DELETE 51 TITLE ' [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY- ST-21P
TILE [ DELETE 6.3 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 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 Block 13 if changed, or on an aftevhment with an address, with all other like empowensd.

SIGNATURE: .,‘ UIE NEQIUFED 97/77!& 79 __FS2-775 - 0707

Daytime Phone




