FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N96000000565 (9)
LUTHERAN MISSION OF SOUTH WALTON COUNTY, INC.

Principal Place of Business

100 CARONE LANE
SANTA ROSA BEACH FL 32459

Mailing Address
£18 BENNING DRIVE

DESTIN FL 325411720

AN ARG

3. Date Incorporated or Qualified 3a. Date of Lasi Repont
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
(1] 26 59-3327167 Not Appiicable
Suite, Ap! #, elc. Suite, Apt. #, elc. . i
P P “ 5. Certificate of Status Desired [ “'75 Additional
E] ;l Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 may 20
(23] 28] Trust Fund Conlribution Added 1o Fees
Zip Country zZip Country B. This corporation has Jiability for intangible tax under s. 189,032,
;l _2_5] ;91 30 Florida Statutes [ Yes XF no
9. Name and Address of Current Reglstsred Agent 0. Nama and Address of New Registersd Ageni
81| Name
TERHY, WILLIAM R 82| Street Address (P.0. Box Number is Not Acceptable}
618 BENNING DRIVE :
DESTIN FL 32541 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

of changing its registered
e Bppaintment as repistered

SIGNATURE:

BKINATURE AND TYPED OR PRINTED NAME OF BIGRING OF)

ER OR

[0

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the eame leg

SIGNATURE
Signalure, typed or pricted name o raglstered agent and tile if apphcakle. {NCTE Ragistarad Agent sigratura required when reinetating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ‘ {1 DELETE 11 FILE [Jchange  [_J Addition
NAME REINKE, FRIEDERICH W 1.2 NAME
staeeraporess | 43 MOONEY ROAD 1.3 STREET ADORESS
oiy-s1- 2P FORT WALTON BEACH FL 32547 14 CITY-51. ZIP
e STD T oerETe 21 TNIE D XA change ] Addition
NAME TERRY, WILLIAM R 22 NAME TERRY, WILLIAM R,
sweersporess | 618 BENNING DRIEV 2asmeerinkess | 618 Benning Drive
CITY-S(- 2P DESTIN FL 32541 2. 4ITY-ST-2P i T
WL D W OEETE 3.1 TTLE W—W
e MARKO, STEVEN F awwe | SIMS, A, WILLIAM
simeez aopmess | 363 MIRACLE STRIP PARKWAY SW sasmeeraookess | 4057 B, Co. Hwy 30-A
CITY-ST-2P FORT WALTON BEACH FL 32548 34.CITY-ST- 2P
TITLE D AN biFE 4.3 TILE Change Addition
HAME UNDERDAHL, JOHN L 4.2 NAME FRANK, MARLENE J.
streetaookess | 147 JOHN SIMMS PARKWAY sasmeer aophess | 60 Bayou Forest
CITY-57-2IP NICEVILLE FL 32578 saomv-s1-ze | Freeport, FL 32438
TILE D L] DELETE 51TITLE [Jchange [ Addition
NAME RUTROUGH, WILLIAM F 5.2 NANE
stheer aooress | 3382 COUNTY ROAD 30-A 5.8 STREET ADDRESS
CITY-S1- 2P SANTA ROSA BEACH FL 32459 54 CITY-5T-2P
e D 0 DELETE 61 TTLE TD LT Change 3030 Addition |
NAME SCHMIDT, DENNIS L 62 NAME WELLER, EUENE L.
strer aooress | 924 AIRPORT ROAD sssmerTanoress | 106 N. Highway 393
CITY - ST-2IP PANAMA CITY FL 32405 640mv-5-2° | Santa Rosa
14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction +19.07(3)(i), Flonda Stalutes. | further certify that the

al eflect as if made under oath; that

1 am an officer or director of the corporation or the receiver or trustee empowared 10 executs this report as requirad by Chapter 617, Florida Statules; and that my nama
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

(g04) 837. $795

0sSe7_

8 Daylime Phone & 0OTSTT?

CR2E037 (9/96)

Jan 24 1997 8:00am



