FILE NOW: FILING FEE IS $61.25
| 3 | FILED -

HONPROFT SR FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT R oo Jan 27 1998 8:00am

= Secretary of State
DOCUMENT # N96000000109 (6) t

1. Corporation Name

FAITH "VIERA" LUTHERAN CHURCH, INC.

AR Ry

CR2E037 (10/97)

Principal Place of Businass Mailing Address
756 HARRIER COURT POST QFFICE BOX 56105 3. Date Inco ‘Qualtf;
. rperated or Qualified
ROCKLEDGE FL 328585 ROCKLEDGE FL 32956-1105 R . -
01/08/1996 D 4
4. FEI Number Applled Forg'
58-3338895 _ | [Mot Applicable
2, Principal Place of Business 2a. Mailing Addrass ] o= - )
pal 2hng A - 5. Certificats of Status Desired O $8.75 Additional 4
;] E’ ] Feg Required ™
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing ~ $5.00 wmay Be
E\ EI Trust Fund Confribution Added to Feag =~
City & State City & State 7. ls this nonprofit corporatian 2 homeowners association? )
23] 28] o OYes O o
ap Country Zip ) Cauntry 8. This corporation awes or has paid the current yeer Intangible T
§| EI E] 3_D| Personal Property Tax due June 3. Q_Yes_b I:LN _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
MEYR- RON REV. 82| Street Addrass (F'.O.-_ng Numb'e-r-l-s -Not A.cceptable) . . . —%.
756 HARRIER COURT o e
ROCKLEDGE FL 32955 83
84| City - } —— |85] Zip Code
FL | |

11. Pursuant to the provisions of Sections 517.0502 and 517.1508, Forida Statutes, the abava-named carporation subrmits this statement for the purpose of changing its ragisterea
office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered,
agent. i am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE . e s e Ty S

Signature, typad o printed name of raglsiarad agent and title If applicabis, {NOTE: Registerad Agent signatura required when reinstating) - o __ DATE . L o o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—

TLE PD [T DELETE 1.1 TITLE P Tchange [ Addition

NAME PREISSER, DAVID 1.2NAME

smeeT anoress | 796 HARRIER COURT 1.3 STREET ADDRESS

CITY-§T-21P ROCKLEDGE FL 32955 N oy -st-me L L .

TRLE VD | CELETE 21TTLE Ll change ] Addijn

NAME MEYR, RON REV. 22NANE :

smeerapoaess | 756 HARRIER COURT 2.3 STREET ADDRESS ' .

CITY-ST-2IP ROCKLEDGE FL 32955 N z4cmy-sT-zp _ I ;b

TMLE STD [T DELETE 31 TME Lichange [ Addition | _

NAME LUBE, JACK 23 NAME b

smreeTacoress | 796 HARRIER COURT 4.3 STREET ADDRESS

CITY-ST-7IP ROCKLEDGE FL 32955 34, CITY-ST-2IP e : e R

TILE I_] CELETE 41TMLE [ JChange T Adgition

NAME 4.2 NAME

STREET AGDRESS 4.3 STREET ADDRESS

OITY - SF- 2P 44 CITY-ST-ZP — -

TITLE [T DeELETE 5.4 TITLE [_J Change LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-S87-2IP 5.4 CITY-ST-2IP _ L. o e

TME ] DELETE 6.1 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 6.4 OITY-ST-2IP o . .

14. | hareby certify that the information suppiled with this fiing does not qualily for the exampticn 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 undar oath; that | am an
officer or director of the corperaticn ar the receiver ar trusiee empowered {o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang n an attachmant with an address. ,

- -~
2Tai 1 7Y )¥/o% 77 4363304
SIGNATURE: S0 1/¥/ Y77 426350

PPy Nl ey yp—————



