FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION / :' ] ] s Sanadra B. Mortham
ANNUAL REPORT Y%

1996

: R Secretary of State
W/ DIVISION OF CORPORATIONS

DOCUMENT # N93000004184 (8)

1. Corporation Name

PEACE EVANGELICAL LUTHERAN CHURCH OF POLK COUNTY

NG 1 OO0

Principal Place of Business Mailing Address
2152 STATE RD. S40-A. EAST 1010 COLONY PARK DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
us
3. Date incorporated or Qualified 3a. Date of Last Report
09/13/1993 01/26/1995
h_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—I El 59'3 134827 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. iti
Hies Ap et ite, Apt. #. stc 5. Certificate of Status Desired m $8'75 Additlonal
EI ;I Fes Required
 Ciy & State City & State 6. Eloction Campaign Financing 0 $5.00 May B
23| A 2_8] Trust Fund Contripution Added to Fees
2ip Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] 25 [26] 30 Florida Staltes (3 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MACK' WILLIAM C 82| Strect Address [P.O. Box Number is Not Acceptable)
1010 COLONY PARK DRIVE
LAKELAND FL 33813 83
84| Cily F L 85| Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Floriga. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the chiigations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE __ e B e .
Slgeatore, typed o pratad name of reystorea agenl and tie it appiicatyis {NOTE: Rogislerad Agent signature required when renstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR D CIDELETE 19 T1LE [DChange [ Addition

NAME HINDS, ERV 1.2 NAME

siaeer anoress | 5734 YARBOROUGH LN. 1.3 STAEET ADDRESS

CITY-51-21F LAKELAND FL 14 CTY-5T-2P

TMLE D CIDELETE 211IMLE [Cdchange ] Addition

WAt STEWART, CEDRIC 22 NAME

simeen ocress | 4912 MARLA AVENUE 23 STREET ADDRESS

CITy-51-21P LAKELAND FL 2.45/TY-ST-2P

TILE D CIDELETE 31 TITLE [JChange [ Addition

NAME HENNING, CHALES 12 NAME

sireer anoress | 8318 OAK SQUARE WEST 33 STREET ADDRESS

CHY- ST 2P LAKELAND FL 34 CITY-ST-2IP

TIILE [CIDELETE 41 TITLE [Crange [ Addition

NAME 4.2 NAME

STHEE T AUDRESS 43 STREET ADORESS

Ciy-gT 7 | 440ITY-5T-2P

TITLF [CIBELETE 51TINE [Ocnange [ Addition

NaME 52 NAME

STREET ATDRESS 53 STREET ADORESS

CY.- 877 54CiTY-51-21P

TITLE [_JOFLETE 81TIILE [Jchange [ Addition

NAME 62 NAME

STREE) ADDRESS &3 STREFT ADDRESS

GITY-S1- 7P 64 GiTY-51- 2P

4. | do hereby certify that the information supplied with this filing is votuntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Stalutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as {f made under
oath: that | am an officer or direstor of the corporation or the receiver or trustes empowered to exacute this raport as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o on an attachment with an address.
SIGNATURE: . Z.20us, e OAN 3099 (4D 643127

SMGHATURE AND TYPED

BIGNING OFFICER OR DIRECTOR




