FILE NOW: FILING FEE IS $61.25
NONPROFIT (TR FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Havris st:p 01,1999 8:00 am
NNUAL REPQO ECre of State
Secrtany of S ecretary of State

1999 DIVISION OF CORPORATIONS
09-01-1999 90001 017 ****51 25

DOCUMENT# W9 00000 4360 (1)

1. Corperation Name

Contovdia Lotheran wWhiddle s.u ., Tk,
’?’incipal Place of Business Mailing Address
Epol Hawley Ry, 5601 Hauley Rd. :
'ﬁw\gm‘f’/l. -Ew*fav' Fi.

e
33 (o34 -4928
2. Principal Place of Business 2a. Mailing Address 3. Date Incorg%raied or Qua*ifecs . (ﬂ

2] 2wl Swor Hanley RI, 194 9

Suite, Apt. #, etc. Suite, Apt. #, etc. 4 4. FEI Number Applied For
’2__2[ - [27] 59~ 340 55 3% Not Applicable

City & State City & State iti

Y % { 5. Certifcate of Status Desired O $8.75 Additional

2_3| [ — ﬁ—'g\g AMAapon —F— 1.  Fee Required. .

Zip Country Zip ) ! Country 8. Election Campaign Financing 0l $5.00 may Be
24 [2s] 2| 3334 [3] U A Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

E l Shewr } ‘?BL‘C\’-* < ‘ 82| Street Address (P.0. Bax Number is Nat Accepiable)
5-(-"0 , H—ﬂ-\i&y Rl . w
ﬂ-Mfa\- i l’f. 33("3'{ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registered agent, of both, in the Siate of Fierida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

NATURE
SIG UR Signature, typed or pnnted name of registarad agent and ile i applicela. {HOTE: Regsiered Agent signatuie requwed 'when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TmEe President [ DELEYE 1ATITLE Doree JChange  [JAddiion | =,
NAME Reed, Raooes + w. 12 NAME Lywid Lovehzond ~ =
’ "R 8
sRecTADDRESS| &2 Lo : 13 STREETADDRESS | &% | "% Rarkera . 3
orv.stze [ Toua Pov Fl. 3% o2 vomvsize Taue e . F . 33625 &=
TMLE Vice Plesgdewl [J DELETE 21TME Direchmr ' - [JChange  [Jaddten | O =
NAME Pavle Ro.l-(-lc‘d s 2 22 NAME Red- Chavles  Nawed _
sweeraooress] 39 17 w. Villea 0SA 23STREETADORESS | 7 £f0 | H’\qb\ lanwd 4dve - _
avsre [Tawage . Fl, 326 aH - . sacmvstzr [Mawsa P . L 3 R0 - - -
TLE Tred urer W 3 DELETE 31TME Dvbe ar ‘< CiChange [ Addition =
NAME Doave BeaeW T - 32 NAME “Pao) Clavhe =
smectaooress| 4111 Sa wateur gl J ' sasmeeTaoress | 4777 (oY g_s’fﬂ + b+ _
arvesrze  [Tawage | Fl.  330bl5 sorv-stze | Tapa A F1. 33 Y1 =
TTLE 0 recc Yo . 7 DELETE 41TIME O wcc.-\!,,.(l [)Change [ Addition -
NAME TDN\,GU,@ CLA\M,\M 4.2 NAME Waﬂ”\u 3 élh‘o& -
smesraooress| ) 9O 1} Redat wdoodls hawe 43STREETADDRESS | 1 1457 Wis pev” Bow Ct. —
ovse Tawaeas Fil. 33 {24 4.4 CITY- 5T-21P Lot . Fi. 3% 54H —
THLE Driector - {J DELETE S1TILE lovice Elired Dlchange L[] Addilon =
NAE Lect \Iéu‘}?l‘ﬁté D B2NE (s uD-"-(J-o\r Kow &4, =
STREETADDRESS| 4371 & €} LN ~y 5.3 STREET ADDRESS =
CITY-ST-2P 'm Y24 F‘, N 33&2 q 54 CITY-ST-2IP Lo 4"2, ) F‘ . 33;4‘? f
TTLE Dwe c.‘%.rl (1 0ELETE 6.1 TITLE [IChange [ Addition (]
NAME ¢ hvnisdiwne H'A\-l“\ oA 6.2 NAME =
smeeraooress| gy ttY . Clay 4 e’ D 6.3 STREET ADORESS _
avstze [ Tawa@e ¢ Fi. 2L 3ES §4CITY-ST-2IP =
14, | hereby cextify that th® informagion supplied with this filing daes-nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

il

indicated on this annual geffort pr supplemental annualrefort is trugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of thgrCorportiop or the receiver ortrustee empgdverad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 134f changéd, dr on ap attachmefit with an agdgeass, with all other like empsyvered, -~
m “ 82
O A B o W Koed d27[19 B
. £ _ 3

Date Daylme Phone & © g-(’ L{ §6

(NN (RN



