FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘ t;.;.! \k-“» FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O O dm

CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # P02201 (2)

. Corporation Name

EVANGELICAL LUTHERAN SYNOD, INC.

YA

T

Principal Place of Business Mailing Address
8 BROWNS COURT € BROWNS COLRT 9. Date Incorporated or Qualified
MANKOTO MN $6001 MANKQTO MN 58001
4. FEI Number Apptiad For
23-7181739 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Ceriificate of Stalus Desired 0 $8.75 Additional
m 2_61 . Fea Requlired
Sulte, Apt. #, eic. Sulte, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Be
rﬂ—ﬂ 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. 1s this nonprofit corporation & homeowners assaciation?
m -E] [Tves [INe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 m ;0-] Parsonal Property Taxdus June 30. [JYes [ No
@. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THOMPSON, BEN E., JR B2[ Sireet Address (P.O. Box Number is Not Acceptabia)
1234 41ST AVENUE
VERC BEACH FL 32060 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or both, In the State of Florida. Such change was authorizad by the corparation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

CRZE037 (10/97)

SIGNATURE
Signatwre, typed or prinled name of ragislersd agenl and lite If applicable (NOTE: Asgisloras Agent sighatura required when reinataling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD L1 oELETE LITITLE TJ Change T Addition
NAME ORVICK, REV GEORGE 12 NAME
staeeTanomess | 447 N, DIVISION. 1.3 STREET ADDRESS
cry-st-2p | MANKATO MN 14 LITY-5T-2iP
TITLE §D [T oeLeve 21TiLE D change [T Addition
NAME FERKENSTAD, REV. CRAIG A 2.2 NAME
strestaporess | RR 3 BOX 40 2.3 STREET ADDAESS =
on-§1-2¢ §1. PETER MN 58082 2.4CY-ST-2¢
TITLE {1 ] DELETE 3ITILE T change [T Addition
HAME MEYER, LEROY W. 32 NAME
smeerapoeess | 1038 SOUTH LEWIS AVENUE 2.3 STREET ADDRESS
CATY- ST 2P LOMBARD IL 34, CITY-§7-2
TMLE D [T OELETE 41 TILE [T Change T Addition
HAME GAIFFIN, GREG 4 2NAME
smeeTaporess | 1405 BURNING WOOD WAY 4.3 STREET ADDRESS
EY-5T-2P MADISON W1 44 GITY-57-2IP
TE DVP LT DELETE 5.1 TITLE T Tchange [ Addition
NAME (OBENBERGER, GLENN ({REV.) 5.2 NAME
staeer apokess | 12309 PACIFIC AVE., P 0 BOX 44008 53 STREET ADDRESS
CITY-ST-2P TACOMA WA 5.4 CITY-ST-2IP
TE D I DeceTe 61 TLE [JChange [T Addition
NAME LEVORSON, ALBIN F B2NAME
smeeraporess | RT 3, BOX 201 6.3 STREET ADDRESS
Y- 51-2P NORTHWOOD A 640Y-§r- 2P

14. [ hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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 under oath; that | am an
officer or director of the corporatiopyor the reéceiver gk frusies empowered o execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged. dghes.

i

CIANATI IDE. + Rel, Crata A. Ferkenstad 1/16/98 507/ 746681 9



