FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ISk Sandra B, Mortham
ANNUAL REPORT A A Secretary of State

DIVISICN OF CORPORATIONS

1997 G

DOCUMENT # N9B000002985 (7)

1. Corporation Name

LUTHERAN HOLY SPIRIT MINISTRIES, INC.

Mailing Address

1 TAPPAN ZEE LANE
LONGWOOD FL 327503839

Princlpal Place of Business

11 TAPPAN ZEE LANE
LONOWOOD FL 32750

FILED
Apr 23 1997 8:00am
Secretary of State

PR

3. Dale Inc{o)?orated or Qualified 3a. Date of Lasi Report
06/03/1996

B E]

28]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
i 59-33¢5973 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ele. 5. Certificate of Status Desired | $8.75 Additional
;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribulion Added to Faes

F

Zip Country Zip Country

m a m

8. Thig corporation hag liability for intangible tax under s. 199032,
Florida Stalutes [ ves w No

8. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
UEHL’ WALTER D 82 Streel Address (P.O. Box Number is Not Acceplable)
11 TAPPAN ZEE LANE
LONGWOOD FL 32750 83
e 84| City FL 85] 2ip Code
Ié 11, Pyrsuant to the provisions of Sections 617.0502 and G17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in 1he State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
;-f‘. agent. | am familiar with, and accept the obligations of, Section 617.0503, Flolida Statutes.
'] SIGNATURE :
£ Slgnalure, iyped or prinled name of registorad agent and litle i apphcable {NOTE" Regislared Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
E b [T becete I AL T Crange L1 Addiion | &5
NAME DIEHL, WALTER D 1.2 NAME T~
saeeraporess | 11 TAPPAN ZEE LANE 13 STREEY ADBRESS §
£ ory-sr-ze LONGWOOD FL 32750 14 CIY-51- 7P 8
L G D LJ DELETE 21TILE CJ change 7 Addition |
B | e STRUEBING, EDWARD H 22
£ ] swmeeraporess | 21500 GIBRALTER DR 23 STREET ADDRESS
4 | onv-st-e PORT CHARLOTTE FL 32750 2 4CITY-ST-2P
i
& e D [ petene 31 TMLE [J change [ Addition
[ Name HOFFMAN, KENNETH 3.2 HAME
staeetapness | 503 MOCKINGBIRD COURT 3.3 5IREET ADDRESS
] oTy-st-2p LAKE MARY FL 32746 34 CITY-§T- 2P
-] e L} DELETE 41TIRE L1 change  [_J addition
P WAME 4.2 NAME
1 STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P
TITLE L 1 DELETE 5.1 TH1LE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CiTY-ST-2IP 5.4 CITY- 8- ZIP
TILE L_J DELETE 5.1 TITLE [ 1 change ] Agditicn
HAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2IP 64 CNY-ST-7IP
14, | do hereby canlfy that the information suppliod with this filing does nat gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

appears in Block 12 or Block 13 H changed, or on an atlachment with an address.

AINERL A i I F !Afl‘."i@;ihllﬂjg fq

~ Yl g el

e arbymrin womp o

Information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or director of the corporation or the receiver or ruslee empawered 1o execule this report as required by Chapler 817, Florida Statutas; and that my name

h.n..m’-. h“.l/

P T Y, PR - T S, T |



