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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

N94000002211 (0)

ST. LUKE EVANGELICAL LUTHERAN CHURCH OF LAKE CIT

Y FLORIDA, INCORPORATED

Principal Place of Business

Mailing Address

May 01, 1996 08:00 AM

LA A

RT 17. BOX 469 RT. 17. BOX 469
LAKE CITY FL 32024 LAKE CITY FL 32024
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/29/1994 05/01/1995
2, Principal Place of Business | 2a. Malling Address 4. FEI Number Appliad For
26] 53‘2934 165 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additiona!
- 5. Certi i .
2 2?] Certificate of Status Desired O Fee Required
Gity & State __ City & Stale 6. Elaction Campaign Finanging 0 $5.00 may Be
23 28 Trust Fund Contribution Added 1o Fess
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s, 199,032,

24 25]

26] 30]

Florida Statutes 0O ves KIno

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FISCHER, DEBORAH REV.
RT 17, BOX 469
LAKE CITY FL 32024

81| Name

82| Streat Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL ]ss| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Stalutes, the above-named gorparation submits this statement for the purposs of changing s registered office
or registerad agent, or both, in the State of Florida. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. | am

24 Bpnl 199¢

famniliar with, coept the optigati

of, Section 6 %J Iorada Stat@/ﬂ
piicable

SIGNATURE _ ik ‘
ura, bped o printed name ragistersd ag-er\l and titley i (NOTE: Registered Agart signature requlraﬂ ‘when rainsial ngl DATE ¥
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
e PD [CJDELETE 11 TILE [JChange ] Addition
NANE WAGNER, JOHN 12 NAME
sweeraporess | RT 6, BOX 176 1.3 STREET ADDRESS
CITY-51-2p LAKE CITY FL 14 CTY-51- 7P
TITLE VPD [CIDELETE 21 TILE [Jchange ] Addition
NAME PHILLIPS, BRIAN 2.2 NAME
sweer aoress | RT 12, BOX 270 2 STREET ADDRESS
CITY -51-2P LAKE CITY FL 2 4CTY-$T-2P
HITLE sD [JDELETE 31TILE [JChange  [_] Addition
NAME PEPPER, SHERRY 3.2 NAME
sweeraporess | RYE. 9, BOX 752 2.3 STAEET ADDRESS
CITy-51-2F LAKE CITY FL. 3.4, DITY-ST- 7P i
TITLE 0 ﬂDELETE &1 TILE 1D X{crage [ Addition
NAME GRAMLING, MYRA 4.2 NAME Har+ Londea
streer anoress | 217 EAST LEON STREET crsmerovkess | ke o 7, Box 2H-F
CITY-5T-2IP LAKE CITY FL L40TY-SE-7P La. ke C4 y =2 3pa2
TTLE SD [JDELETE 51 TITLE s ! CJChange X Addition
HAME RODGERS, KAREN 52 NAME Fi sCHER _Dﬁ-b““ b
sweeraooress | RT 7, BOX 202 5aSTREET AnDRESS | TS VT Bor HEA
CITy- 5T-21P LAKE CiTY FL 5.4 CRY-S1-2P Lalke Oy i 22024
TE [IDELETE B TIILE ) ! OJchange  [Sdition
NAME 62 NAME Heemilden  Tames
STREET ADDRESS BISTREETADDRESS | e, 7 Belw 2845
CITY-ST-2IP BACTY-ST-2F Lake ¢34y, FL 22025

14. | do hereby certi

that the information supplied with this fiing is voluntarily fumished and does not quallfy for the exernption stadted in Section 119.07{3)(k), Florida Statutes. { further

cerlify that the information indicated on this annual report or supplamantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or dlrectlor of the corparation 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 BI(@ changed, or on an attachment wilh an a
SIGNATURE: Vbl V '

SIGNAYURE AND TYPED OR PRME NAME OF SIGNINO

»@/&fm& 2 Qgnil 197 7525052

Dat Tatime Prona #

CR2E(037 (12/95)




