FILED -

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Apr 06,1999 8:00 am
ecretary of State ,i

04-06-1999 90054 045 ****6] 25

» INC.

DOCUMENT # N930000041

1. Corporation Name

PEACE EVANGELICAL LUTHERAN CHURCH OF POLK COUNTY j

84

us

Principal Place of Business

5970 LAKELAND HIGHLANDS RD
LAKELAND FL 33813

Mailing Address

5970 LAKELAND HIGHLANDS RD

LAKELAND FL 33813
us

AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

o

[2s]

2]

2. I
]
m 2] 09/13/1993 ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied Fer '
2] - - -~ = - - 59-3134827 - [ [Not Applicable |
i St City & Stat iti
City & State ity & State 5. Certifcate of Status Desired (] $8.75 Aaditonal
E El Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

3]

o

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81f Name
PASTOR JOEL WILLITZ 82| Stroet Address (P.O. Box Number is Not Acceptable) ‘
5785 TANASI COURT :
LAKELAND FL 33813 &3 :
84| City FL 85| Zip Code

T1_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils 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
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typedd or printed name of registered agant and title if applicable. {NOTE: Regi d Agent sigr required whan 9. DATE E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD ~ TR DELETE 1ATITE -pia [@Changs 1 Addiion E
NAME HINDS, ERV 12NAME RedBRE LANHAM ' R
streer aooress| 5734 YARBOROUGH LN. vismesraness| Q@ VISTH vigw DR <
crv.st-ze | LAKELAND FL 14 CITY-ST-2P LaYELAND, FL 33313 &
TmE mm [] DELETE 21 TME [IChange  []Additien | &
NAME NESTOR FRANK 22 NAME

streeTaooress| 2112 GROVEGLEN LANE $ 23 STREET ADDRESS '
crv.stze | LAKELAND FL . 2.4 CITY-ST-ZP 3 - -

TITLE D [ DELETE 31 TME . wChange (] Addition
NAME HENNING, €HALES 32NAVE CWARLES HENNING

streeTaporess| 6443 LONGOAK CT 33 STREET ADDRESS

crv-st-zp | LAKELAND FL 34.CTY-ST-ZP -

TmE {1 DELETE 41TME s/D [IChangs  BAddition
NANE 4.2NAME é.OBERT RipPPE

STREET ADDRESS s3sreevaooress| LL(p 15 GROVECREST DR.

CITY-ST-21P A4CITY.5T-2P LAKELAND, FLL 33813

MLE [ DELETE 51TITLE : [OcChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Z2IP 54 CITY-8T-ZIP

TMLE (0 DELETE BATLE [JChange  []Addition
MAME [, o opiv ]| s ol 6.2 NAME :
STREETADDRESS[.™ ' : 6.3 STREET ADDRESS I
&iry-s7-2p - 6.4 CITY-ST-2P |

14. | hereby cert

ify 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 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

Block 12 or Block 13 if change},/or
A

SIGNATURE:

n attach

[/

n address, with all other like empowarad.

Zi%E REQUIRED

TIJQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
officer or director of the corporatior oy the receiver or trustae empowered to executs this report as required by Chapter 617, Ficrida Stafutes; and that my name appears in j

- i’/ﬁ- 595{ q? ?6// l.)ayﬂ%:’:on?;— 23 5[



