FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000001470 (3)
GRACE LUTHERN CHURCH, U.A.C. KEY WEST, FLA., INC

Principal Place of Business

Mailing Address

FILED

May 01 1997 8:00am

Secretary of State

AN S

2713 FLAGLER AVE. P.O. BOX 1529
KEY WEST FL 33040 KEY WEST FL 330411529
3. Date Incorporated or Qualified 3a. Dale ol Last Report
03/24/1894
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m -~ APPLIED FOR  S9-(DI4158 Trot Appicsiie
Suite, Apt 4, etc Suite, ApL. #, elc. N ] $8.75 Additional
P ;;I §. Certificate of Status Desired (| Feo Required
Cry & State City & State 6. Etection Campaign Financing $5.00 May Be
~2?[ ;5] Trust Fund Contribution Addad to Faes
Zp Country Zip Country 8. This corporation hag liability for Intangible tgx under 5. 189.032,
24 EI ;O_I m Fiorida Statutes Yes No
9. Name end Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81} Name .
KEMP, WILLIAM O 82| Street Address (P.C, Box Number is Not Acceptable)
1438 KENNEDY DR.
KEY WEST FL 33040 83
B4] City FL 85| Zip Code

11, Pursuant to he provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purggse?f changing its rePIstered
5

informalion indicated on this annual feport
1 am an officer or directar of thay:
appears in Block 12 or Block 1fif

SIGNATURE: _

anged

(it mE

GLHRED

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as 1egistered
agent. | am familiar with, and accept the ubligations of, Section B17. , Florida Statutes.
SIGNATURE __
SQignarure typaa or printed name of regsterad aganl and lile if appheable (NOTE: Regstarad Agant sighatura requirad when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP LT DELETE 11TME [} Change  1_] Addition
NAME KEMP, WILLIAM O 12 NAME
steer onmess | PO, BOX 1528 N/A 1.3 STREET ADDRESS
CITY-5T- 2P KEY WEST FL 33040 14 01Ty -ST-2P
e DV L] DELETE 21TLE [ change L] Addition
NAME BACLE, PETER 2.2 NAME
sreet anoness | 15 AMARYLLIS DR. 25 STREET ADDRESS
EITy- 5120 KEY WEST FL 33040 2.4 OITY-ST- 2P
T DS L DELETE 31 TiTLE ) Change [ Addition
NavE ZUELCH, JEANNE 52 NAME
smeeranchess | 3742 DONALD AVE. 3,3 STREET ADDRESS
OITY -1 2P KEY WEST FL 33040 34 CITY- §T- 2P
TILE DT L DELETE 41T L) change L] Addition
NAME HOVEL, GENE 4 2NAME
smeer aconess | 3301-A DUCK AVE. 43 STREET AJDAESS
CHTY ST 2P KEY WEST FL 33040 4ALITY-ST-2P
TImE DS 1) DELETE 517ME [ Changs [ Addition
NaME ROBERTS, ROBERT 5.2 NAME
sraeer aoness | 2815 FLAGLER AVE. 5.3 STREET ADDRESS
COY-S1.2P KEY WEST FL 33040 54 CITY-ST- 2P
TILE D L DELEYE 61TIME [J Change {1 Addition
NAME SWOFFORD, GAYLE ELDER 6.2 NAME
streed aooress | 1590 JOHNSON ST, .3 STREET ADRESS
CITY-5T- 2 KEY WEST FL 33040 B4 CITY-51-2IP
14. 1 do hersby cerlify thal the information supphed with this filing doas not qualify for the exemplion elated in Section 118.07(3}i}, Florida Statutes. | further certity that the

sypplamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
sorporationforfthe receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name
on an attachmant with an addrass,

PAINTEL] NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 0024676

CRZE037 (9/96)



