FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

GRACE LUTHERN CHURCH, U.A.C. KEY WEST, FLA., INC

Principal Place of Business Mailing Address

273 FLAGLER AVE.
KEY WEST FL 3X40

P.O. BOX 1529
KEY WEST FL 33040

AR ARG

3. Date Incorporated or Qualified 3a. Date of Last Report
03/24/1994 03/13/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
24 [26] APPLIED FOR Not Appiicatle
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Ap Fie uite. Ap 5. Cerlificate of Status Desired O 58'75 Add.ltlonal
22 3;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
rﬁ] E\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under 5. 199.032,
2 [25] 20 30 Florida Statutes O ves M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nams
. KEMP, WILLIAM O 82| Street Address (P.O. Box Number is Not Acceptable)
1438 KENNEDY DR.
- KEY WEST FL 33040 83
- 0 ° 84[ Ciy F L 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 817.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

v the corporation’s board of directors. | herety accept the appointment as registered ageni. | am

(NOTE Reéué{é@&?\gmt signature required wher renstating! -

certify that the informatian indigated prythis annual repert or supplemental annual r
oath; that | am an officer ogf digector bf
appears in Block 12 or Bifick 13 if ¢l

ged, or on an attachment with an address.

Sigrature, typed or printed narre of registered agant and tte | applicatio DATE I
12. OFFICERS AND DIRECTORS 13. ADD!TIONS/CHANGES TO OF FIGE RS AND DIRLCTORS 1M 15 @
TITLE DP [JDELETE 11TIME (CJChange ] Addition g
NAME KEMP, WILLIAM O 12 NAME 5
streeracoress | LD, BOX 1529 N/A 13 STREET ADDRESS g
CITY-ST-2 KEY WEST FL 33040 14GHY-ST-2P &
THLE oV [ JDELETE 21THLE [dcChange  [] Addtion |
NAME BACLE, PETER 29 NAME
steer aooress | 15 AMARYLLIS DR. 23 STREET ADDRESS
CITy-ST-2P KEY WEST FL 33040 2 4CTY-5T-2
TITLE DS [CIDELETE 31TILE [JChange  [] Addition
NAME ZUELCH, JEANNE 32NME
sneer acoress | 3742 DONALD AVE. 33 STREET ADDRESS
CIFY-§1- 2P KEY WEST FL 33040 34.07Y-ST- 29
TILE DT (JDELETE 41 TILE Odchange [ Addition
NAME HOVEL, GENE 4 7 NAME —- _ N
sTreeT aporess | 3301-A DUCK AVE. 43 STREET ADDAESS '::DDE’E‘ 1 E'EH,SE: =
CTY-5T- 2P KEY WEST FL 33040 L4CTY-ST-2P ;U%_”P ,_;{_ 6--01012-~0713
TILE DS CIDELETE 51 TiTLE b2l Y [t [Ochange [ Addition
NAME ROBERTS, ROBERT 5.2 NAME
staeeT anoress | 2815 FLAGLER AVE. 53 STREET ADDRESS
CTY-ST- 2P KEY WEST FL 33040 5.4CITY-ST- 2P
THLE D [ JDELETE 6.1 TMTLE [Cchange  [] Addition
HAME SWOFFORD, GAYLE ELDER 6.2 NAME
staeer a0oAEss | 16519 JOHNSON ST. 63 STREET ADDRESS
£ITY-ST-21P KEY WEST FL 33040 B4 LTY-ST-ZP
14. | go hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.073)(<), Florida Stalutes. | further

he corporation or the receiver or truslee empowered 1o execute this report as required by

eport is true and accurate and that my signature shali have the same legal effest as if made under
apler 617, Florida Statutes; and that my name

SIGNATURE:

0 OR PRINTED HAME OF BIONING OFFICER OR DIRECTOR

Y

" Date
™~




