. Gl
1996 375187 1] FILE DATE ’%ﬂi‘i
SECRETARY OF STATE ' NONPROFIT REPORT . RECRIFTNO
500 €. CAPITOL PLEASE TYPE OR USE BLACK INK ~ ot o
PIERRE, $.D. 57501-5077 1 7 REzgn,
605-773-4845 FiING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE €D
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGE 2| - LS 4R
1. Corporare Name, Registered Agent and Registered Address: 2 1 1996
S N
S S g,
CcH-00C2C3 MAR/S3 Day Time Phone # RECEE
NEW mm;mwgm Federat identification # ——TE
M' NO FILNG DATE: Due during i motith thedt
- Certficare of Incorporation was issued, and
WALLACE, SD 57272-0023 Gelu-lnquem atier the fast day of 1 the T:IIowmg N

month, TS

IF THE REGISTERED AGENT {CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM
THAT LISTED ON THE MAIUNG LABEL ABOVE. THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FOAM 1S REQUIRED TQ BE COMPLETED.

2. The nature of the sfairs which the corporaticn is conducting in South Dakota is i&\lﬁlﬂﬂmm_d:m‘

3. A. The amoum of property which the corporation 1s authorized to hold is unlimited or as set forth in the articies of incorporation.

B. The amount of property presentty heid by the corporation is & 20 ._C_CO .
* Proparty should inClude all real or personal property, Or any interesi there:n wherever situated.

4. The names and addresses of the corporation officers:

. NAME OFFICE STREET ADDRESS CiTY STATE 2P
1 dohnse Presdent 19723 duu®D> Boe  Tlocenrce Sh 51235
T Vice Pres demt
z Sk Secretary 12113 aqut™ Boe Elocsace L ) 3123%%
Helewr  Samnaal — Treesuer POBry 22 Flocevcs T ioivs

5. The names and addresses of directors [State law raquires a minimum of three). If the directers and oificers are the same
ndividuals, plaase re-fist them and their addresses, Attach an additional sheet il more space is neoded to list diractors.

OFFICE STREET ADDRESS ciy STATE ZiP

RM& S »A Director QLR'A2 B \DM‘Q&% 40 S1213

...\.Q‘An_._;\.nl’l&ﬁ-_h__ Directer ‘-BEL‘-D_ = Jﬁ-‘_\ <t Of:\'\&h SH S“E?.G{n
Dans Dade Director 12y 430 Pre L\Jc;\Lo.qc ¢ 50 sl

The report must be signed by the chawman of the board of directors, or its president, or any other officer in the presence
¢t a notary public.

Daied fnamh /5 19 Qé

STATE OF :595.._1451 D-’d Eode,

coumvos__‘}__._!gm__'rd'- i ss
W _Heden A Sumnger

-
a notary public, do hereby cerufy that on this is) day of_mﬁﬁﬁh__ 192@.

]
parsonalty appeared before me Hoclon ;I:."Lﬂsnn

+
prﬁ-'?' d&ﬂ"' cf the corporation named nbowe, and sipned the foregong docurmert as officer of
the corporstion, ond the stztements therein contsined ate true

My C o0 Exprres 2= A~ 94 -

Notary Public

who, being by me tirst duly sworn, declared that he/she is the

{Noterei Seal



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE
STATE CAPITOL 3  AGENT, OR B
so: £ CAPITOL . OR REGIST OTH

PIERRE, 5.0. 57601-6077 —
805-773.4346 /-—; FILING FEE: * 85 In addition to annu fon
[+

o8 Yor postal ranumbening. (must be stated on the form)

Pursuant to the provisions of the Snuth Dakota Corporation Acts, the undersignsd corporation submits the following statement
for the purpose of changing its regustered office and./or its regisiered agant ﬁ’t:isiaxe of South Dakota.
1. The name of the corporation is _&L_QA%L&L& o

. The previous registerad office address: p ) gr—‘-‘"" 13 . U\)nd.kucr . i‘:b

Zp_Sl20%

. The current sddress to which the registered office is 10 be changed. A PO box number can be usod for malling but
8 strast address, or a stetement that there is no street address if strest addresses have not besn assigned, or

the AR pddrase, must also be included. 0 %o S . So% Lt’-t'_ A\H— ¥ v\ef [ A T3 . ‘_pb
' 2P S1L3S

4. The name of its previous registarad agent is Vecele Melomd

. The name of it8 successor (Cusrent) ragistered agent is _uﬂdm_.lﬁh!\be'\-‘ . T

" The Consent of Registered Agant balow must be complated by the new agent.

. The street adciress. or a stetement that there is no street address, of its registared office and the address of the office
of its registered agent, '8s changed, will be identical. Such change was suthorized by resolution duly adopted by its
board of directors,

Tha statemant must be signed by the chairman of the board of directors, or by its gresldem or a vice president in tho
presence of 8 Notary Public

Date 2-i1 9 Al M\

tsngn?}t‘l’rei .muGF;be sugned ln the presence of 8 notary
G

STATE OF 125 hifle
COUNTY OF “

Helen ﬁ Siumnen

8 notary public, dc hetaby ¢ertity that on

this.L7_ dayoi.. YNarch 1944, parsonally sppesred before me
who, being by me first duly sworn, declared that he/she is the Pf‘ enlclent of the corporation namod
above, and signed the foragoing document as officar of the cocporation, and the stetements thersin contsined arae true.
My Commission Expires T-R- 3L 2

Kotary Pablic

{Notarial Seal)

CONSENT OF APPOJNTMENT BY THE REGISTERED AGENT

&
I, 720 T . hereby give my congent to serve as tha

{name af reglstere‘a @;d 127
registered agent for .. /} Zaaidill 55-‘3@;4’\

{corporate name)
Dated ‘jh//? 19 ‘?& 4/4/]/4‘/%/4—"’)’\-—'

/signature)




[s TRy 1N
- 79U
1 R FILE DATE
RECEIPT NC% =

S00E CA:fT oL SLEASE TYPE OR USE BLACK INK ‘
mﬂaim FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF srﬂg!m
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE F%.}%S R'CE]’
VED
1. Corporata Name, Registered Agent ang Repistered Address: .
A0 1
80,850 U};ﬁa.r{_._'__ilﬂ.%_
CH-000308 MAR/SBG et
B oot e TSR
507 LEE AVE Federal Identificaticn #
PO BOX S FILIN%DAT'E: Due du&‘ing the Toﬂth !hend
Cartificate of incorporation was fssued, a
FLORENCE, SD 57235-0005 delinquent after the tast day of the following
monti.

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS MAS CHANGED FROM

THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SICE OF THIS
FORM (S REQUIRED TO BE COMPLETED.

n South Da AT 7< / G0y S
2. The rature of the affairs which the comaration is conducting in Sou1bD kota is “ 4 vu
e Tiad = Reyulon, Socts , Sumlay JAA/ Vasrlter

3. A.The amount of property which the aumorsﬂon is suthorized to/hold is unl:mizog ar s set forth in the anticles of incorporation.
8. Mammmwwmmhmwmmmss f(..
“Proparty should inciude ail real or personal propery, of any intelest therein, wherever situated.
4. The names and addresses of the corporation officers.
NAME .Q OFFICE STREET ADDRESS ﬁ
e Kuy evadm. President /54 S £y2 /_{(/ OvEnee ?
‘;T—a.'-‘,;f L v'T?eS Vice Presidant 4/.9 doe Al o wer "5 fz)?
VAN 4 2 Secretary -
/(e.Wee_ LLhIaL_\ Treasurer j-l’l N Bee 10,797 Flrveex S0 572228

5. The names and addresses cfd‘uacmm {State law requires a minimum of three}. If the directors and officers are the same
individuals, please re-list them and thesr addresses, Atiach an additons? siveet if more space is needed fo ist girectors.

STA'TE 1P

jnsﬁ OFFICE STREET ADDRESS STATE P
e "?_ D&b’q 44 Diregor /{t:{s £ Aue F"/arg::c.( o)) S933%
She ey —JitaPSe~ pisaor L 4, RNeY 5} Llovenee S 7735

Sracy  bielrel omeo £/0 Lee A0 Flprent I H7235

‘Tha reptrt must be signed by the chainman of the baare of directors. or its president, or any r officer in the presence
of a notary pubiic.

patea__ 3 . IJ < 19@?_ 3y sulr [Ut?f‘;} 4 m{g@”l
llgij{z /\_W resence ol 8 notary

s !
STATEOF _ S 0> . (rite)
coy OF¢, foém:i?a Z
I, (oo () g ard .2 notary public, do hereby centify that on this_Z 7 _day of _BtsCe of 1W2s,
personally sppeared befors me L/ 2 <

whe, peing by me firsl duly swom, declared thal hefshe i the
of :he corporaticn named above and signed the fgregoing documant as officer of

the comporation, and the statements therein contained are true.
My Commission Expires
oo €, Ward, Notory i Y U

_(Notarial Seal) Cadiagion Cesnty, Sowrh Dooto
My Comeimicn Expirm Novenmber 22, 2002

P‘-"}-r ol 2&'—




O P

_ SECRETARY OF STATE

. T o Fiia Dale
STATE CAPiTOl STATEMENT OF CHANGE OF REGISTERED OFFICE  Recoipi o
' PIERRE, SD.57501.5077 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to annual report feo

. Pursﬁant‘t;; the provisions of the South Dalota Corporation Acts, the undersigned corporation submits the following
stalement for the purpose of chanping its registered office andfor ils reqistered agent In the state of South Dakota,

o i Thecna‘me of the.corporation is
i 2, :l' he previous (old) registered office address
RN T ' AP +a

3. The current address to which the registered office is to be.changed. A PO box humber can be used for mailing

but a street address, or a statement thet there Is no street address if street addresses have not been assignad,
orthe RR address, myst aiso be included.

ZIP + 4

4. The namecf its pravicus registered agent is -

5. The name of its successor {current) registered agent is *
*The Consent of Registered Agent below must be compieled by the new agent,

. The address of its registered office and the addrass of the business office of its registerad agant, as chonged, will be
‘Identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

- The statement may be signed by the chairman of the board of directors, by its president, of by another of s officers in the
~ presence of a notary of public.

o
]

fe S

i
I
I
1

!

Dated 19
(Signature) must be signed in the presence of a notary)

. (Title)
STATE CF .s
COUNTY OF
i, .8 notary pubiic, do hereby cartify that on this day
of____ 19 . personally appearad before me
who, being by me first duly swom, declared that hesshe is the of

that hefsha sighed the toregoing dotumen! as officer of

the corporation, and the statements therein contained are trus.
- My Cornmission Expiras
Notary Public
r {Notarial Sual)
Tt
5 CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

%
i | Jheteby give my consent 10 setve as the

(name of registerad agent)
registered agent for ___

{corporate name)

Dated 9 __
: e e et (sipRature)




¥
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2002 nonProFIT REFO

PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CH
ADDITIONAL PENALTY

1. Corparate Name, Registarad Agen? and Ragisterea Adgrass:

adl LR

€ M —
CH-000308 MAR/1959
NEW HELGEN LUTHERAN
JOHNSON, HARLAN

507 LEE AVE

PO BOX 5

FLORENCE £D 57235-0005

il

ECK PAYABLE TO SECRETARY OF STATE
FEE OF $25 APPLIES TO ALL LATE FILINGS

FiLE DATE 3. | L~ O

W ‘ RECEIPTNO. |0 71537
' R,
Eef/l/[-‘o
LB
8he. %

Day Time Phone #
Federal Taxpayer ||
FILING DATE: Due wuring tne mentn the Certificate

of Incomoration was issued, and delinquent after
the last day of the following manth,

IF THE REGISTERED AGENT (CONTACT PERSQ
THE MAILING LABEL ABOVE. THE STATEMENT

N} ANDVOR THE REGISTERED OFFICE ADDR
OF CHANGE FORM 1S REQUIRED TO BE

ESS HAS CHANGED FR

OM THAT LISTED ON
COMPLETED, o

2. The nature of the affairs which the Torporation is conduting in South Dakota is E u

coecfies | Lo tber  Pho b

£2

.

3. A, The amoum of propery which the corporation authorzed (o hold is unlimited or as

et forth in the articles of incorporation,

B.Theawmmofpmpempmuyhaubymemmomjmisssfg.om - .
° Propeny should inciude all real or peronal propenty, er any interest therern, wherniver Siupted,
4.Tne names ard addresses of the carporatior: officers:
NAME OFFICE STREET ADDRESS ciTY STATE zip
Lk dobeer Prescen_s5372 4495 Jocnve Octle. <0 57274
éL-_c_Ld-SC [ PRIPPn Vice Presdent__ oy Por 5 4. ale e q‘j fal 2S5
S W _Meesol) Secretaryfl. Boy £/ Flo rencce S.0 S7A3S
Ro ke 2 Ao Treswrer__(oore € A p e 5 D N a3
5. The names resses of directors (Stats law requires a minimum of three). If tho directors and officers are the same individuals, pleuse re-tist
them and therr addresses. Attach an addicnal sheet f more spece is neaded 1o list direciors.
NAME OFFGCE STREET ADDRESS ciry STATE ZIP
S Director _ 44 2%y LSQE:T AW allie o =D S0
Steve, Soluim  oean JelSS 4ET o Florence S5 7225
'f\/ﬂt{ ey Dieaor_ 444G 43 155w & (S)PHWC SN L 1367

Tmmpmmmbedwwdbymcmimnofﬂuboarﬂofdirecturs.orlu resident,

Dmen_ 3 = (p = O

or any other officar in the presence of o notary public.

sTATE OF__Sputh ~DakXyta

. known to me, or proved to me,

COUNTYOF ___Cuding 4% = _

Ontstne _{o*™ aayor Mo b 2002 beloreme, __Pemni T2 Stels
p y Rict. A fecon

o be the Fres deny | of the

Immmsdmm.mmmmemm COmMOraion executed the same.
My Commission Expres 5'-/507

. /]

corporation that 1s described in and that executed the within

{(Nvana) Seal)

RETURNTO: SECRETARY OF STATE, 500 E CAPIT:

PHONE: 805-773.4845 Fax (605) 7734550

Notary Public

Juc
/

OL PIERRE, 5.0. 57501.5077

nsar.pdf
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SECRETARY-OF STATE
STATE CARITOL:

o CECAmToL: NON-PROFIT e
T T STATEMENT OF CHANGE OF REGISTERED OFFICE -

Fax (60) 773.4550 OR REGISTERED AGENT, OR BOTH L

PR

FILING FEE: $5 In addition e comorate report fee ;
iy C o ) :
Pursiiant 1o the provisions of tha Seuth Dakota Corporation Acts, the undersigned corporation submils the Tollowing siatemont for the
purpose of changing s registered office andfor its ragistared agent in the stale of South Dakota,

1. The name of the Corporation is

)

‘
.\

- ni wthe 7
2. The previous sireet address, or a stalemenl that thers Is No sirea! acdress, or ilg regisienad office

B0 Lee foc Erier e, 50 2P _5 7235

3. The current address 1o which the registered offica is 1o be chenged, A PO box number can,h'u s for mailing

but a streel address, or 2 staiemeant that there is no streel eudress if street gadre.ses have nol bsen assigned,
or the RR addrass, I .

Z02 e Ao Elmrtac S0 z2iP .‘,5"7,2;'_-2

4. The name of s previcus registered agentis_ x|, Y T
5. The name of its successor {cumant) reglstered agent is ‘_g‘c X /ﬂs Jesea,

“The Consent of Reglstered Agont below must be complated by the new sgeny.
8. The eddress cf its ragistared offica and the addrass of the businegs oHfics of ts regisiored agent, as changed, wil be ontic!,
7. This change has been authorized by tesolution duly adopieg by the board of direciors i

[
The stalement may be signed by the chairman of the board of direciors, by its presient, or by another of s officars in the presanco of
a natary of public. '

Daled __ 3 = ¢o - (3,

STATE OF _S, D ke

" B8
COUNTY OF _Coding 4om
[, Te Lt

Awa Tha | -8 nolary public, do hereby certify that o this _ day
of _AMawcl . 2662 + Personally appeared before me ?f& As lem‘bi-g'
who. being by ma first duly swom, dectared that hesswg s the, res, don o_Aew Hei. £y
: wre s | 1hat he/she. signed the foregoing documen: s oficer of
the corporation, and the sistements therain conteined are trye. T _
My Commigaion Expires__ S =/ S5 O (N Jé\-”c'
Notary Public 0 o
{Notarial Seal)

] 3

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
—_—_—-——‘——M
/é[tSc e

~hereby glve my eon;lqﬁt;haewe 26 the

N f‘C"‘;rA

(name.f registered agent)
registered agent for_A Jp o2 /%/om Ao thrrn

{carporae name; b
Deled _3 -l - Oa, . . )
(sige fegistered agant)




227 1695 B5/14/2004

+

004 nNONPROFIT REPORT 360@\

: PLEASE TYPE OR USE BLACK INK R
: — FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS sﬁ\)-
Corporate Name, Registered Agent and Registered Address: 59- -
SEE; VN d s

Day Time Phone # ISK - A3

* CHOOO3SO0S&8 ~

CHO00308 MAR/2002 Eﬁjargl I-DTZZI('FE Due during the month the Certificate
NEW HELGEN LUTHERAN of Incorporation was issued, and delinquent after
JOHNSON, HARLAN the last day of the following month.

507 LEE AVE

PO BOX 5

FLORENCE SD 57235-0005

S FHEREGISTERED-AGENT{CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED_O_

THE MAILING LABEL ABOVE, IHESTATEMENTOF CHANGE FORIVHS REQUIRED TOBE COMPLETED. ~— =~~~ == =g v

2. The nature of the affairs which the corporation is conducting in South Dakota is Uu fa] "3 cl (Lo l A ﬂl et ﬁAuJ:QL

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ ny/ 7,, ooD *
* Property should include all real or personal property, or any interest therain, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITY STATE zip
A _ President__/533D 48" A Otley, SO S o250
M%‘h’\uﬂ m [4 ’n-n& ... Vice President //3 g’/g /.52"4-‘ 37 (A a /lq (44 50 5-7;7.2
e, Moresson Secretary on 81 ¢ Jorenec >0 532035
well Zithe| Treaswer _ Box 34 £ lovnec 50 32535

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE zZip
/ K //5 Jese Director_ A3 3 3.2 23 A O = 30 5 225Ce
Nathan Me (ua& Director </ 3 §4 2. /5Lt t st (P /[eu' 50 52272

T T SRt 7Y Director En‘x 1 - p/o My SD o -‘-”3“7) Js

The report must be signed by the chairman of the board of directors, or its presu:lerltZ or any other offlce m the presence of- a notery public.

Dated ? ? 0¢ By

! Il'v"'

(Sign, _ -
Its _ R SN —
(Title) B . '
STATE OF Juubh Da it _
COUNTY OF_CD_drlnf‘; fon 88 ! o
Onthisthe = day of __MAAc v 2000 , before me, R <Ky Hslesea
personally appeared _jCK\{- : Hélﬂdf\ , known to me, or proved 1o me,
to be the res. ' of the cogporation that is described in and that executed the within
instrument and acknd\ﬁiledged o me that such corporation executed the same.
My Commission Expiras /10-21- ZOC)‘}_ ‘ W

otary Public
. (Ncbtariai Saal)

/’ HETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077
- PHONE: 605-773-4845 FAX (605) 773-4550 nsar.pdf
WWW.50s08.gov




- the corporatiun, and the atafémervts theréin contained are trie.

SECRETARY OF STATE T

500 £ GARITOL NON-PROFIT
PIERRE, 5.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (G08) 7794550 OR REGISTERED AGENT, OR BOTH

™ FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporationis AJ)E i/ HELGEMN AUTHEEAN)

2. The previous street address, or a statement that there is no street address, or its registered office
507 Lee Auc 100 Box 5 2P S 7A3S5

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street addresy-/f street addresses have not been assigned,

or the RR address, must also be included.  5¢_7 [Lee ve . Dre.hc.c, D,

-‘\ 3 -

RO, Rsx S %2235

4. The name of its previous registered agent is /Jc\ F/an No /'w\ Segd 4y,

5. The name of its successor (current) registered agent is * ; lC( : 5\6
*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another of its officers in the presence of

a notary of public.
Dated_ 3.~ 3 & ‘/ g"l %—»—-\

lgna re) ust be signed in the presence of a notary)

Title
STATE OFjoa‘/‘\. ﬁ/{% e
COUNTY OF Cadleng for s
, 14, : a notary public, do hereby certfy that on this = day
of MAacy . personally appeared before me R ' € /e;/ IZS/ISh\
who, being by me first duly sworn, declared that he/she is the 7€ . of _APu) //f/ G Pz
(4‘“‘1 24 TaY that he/she uxgned the fore omg document as ofﬂcer of :

My Commissior I?xplres; 40 2 l-:f_* O

(Notarial S=al)

CONSENT OF APPOINTMENT BY THE REGISTERE_D_AGENT

’((fj’/ X /446‘4"‘- ’%4) K c.r\ 7/.5 LSﬁ .hereby give my consent to serve as the
of registered agent)
registered for /'\./u s /\I v(.m "e“/al/‘-d—’\

(corporateshame)

Dated 5 = 31 D OC</ M/ /ﬁ/mm

™ sugna@f—ﬁglstered agem)




234 8448 AB3I-B8-2885

2005 NONPROFIT REPORT o ojonos

PLEASE TYPE OR USE BLACK INK
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE

W Yo Wy
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS ~ RECEY e RECET":
1. Corporate Name, Registered Agent and Registered Address: . it “ ,
MR e HB22%5

* CHOOOSODBS = SD*‘GQ&“Z“' _S'D-&tu-t'-.-
CHO00308 MAR/2004 Day Time Phone # (0S5~ 725%-2 36 Z
NEW HELGEN LUTHERAN Federal Taxp4
ASLESEN, RICKY FILING DATE: Due during the month the Certificate
507 LEE AVE of Incorporation was issued, and delinquent after

PO BOX 5 the last day of the following month.

FLORENCE SD 57235-0005%

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is i - /7‘{

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ 2 Y72 000 *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITy STATE P
5\&["!.-5 4. Koy President__ Yy S5Y0 Syt §4 Tttt S0 57235
@‘LK Aslesen Vice President A5 332 YY6*0 e &///e\// 3D 272256
K y _ <dohason secretary 44942 4155 5+ O Hley 50 57256

jkl/ﬂ éQ lu m i Treasurer pf/ &)\’ 2l q/()/fﬂt'(_ 50 5 743 bl

/

5. The names and addressés of directors (State law fequires a minimur of three). If the directors and officers aré the samie individuals, please re-list
thern and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS cITY STATE 2P

—M”I[S /{'7 MCISO’\ Director __ Y45 Y0 /5 ‘/Lb b1 £ 7 e S0 S22 x5
pL(K #5/4581‘\ Director /5332 q‘/9 f'l’ /J{ 0”"4)/ .5’3 5725('
M Cu{ Q\Ollm\ Director ‘/9 Yy /55 st 0/ J/tqi/ SD 57256

The report must be signed by the chairman of the board of directors, or its president, or any other officer.

Dated &,// % /?005’

(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 8.D. 57501-5077 - nsar.pdf
PHONE: 605-773-4B45 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

S0t CABITOL NON-PROFIT
PIERRE, S.D. §7501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B 08 7794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is Afe) /‘I/f /?lﬂ A (23 ‘/’A/fé 4]

2. The previous street address, or a statement that there is no street address, or its registered office ﬁ 7 ACC_
AW, ; pﬁ&))/'f “FHoware 55) zp_ 57235

3. The current address to which the registered office is to be changed. A PO box number can be used for maiiing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

Po xS soatee hie.” lunente. S) e 52233

4. The name of its previous registered agent is R'(_ k \/ 4 //&(/]

—
5. The name of its successor (current) registered agent is * JAM; =) // /(A/Lt DsoA/

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

esident, or by anather officer.

o

The statement may be signed by the chairman of the board of directors, by i

et Y1/ 700s

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, jﬂm is A/A/uhso/z} ,hereby give my consent to serve as the

(name of registered agent)

registered agent for New //C/4 N La'“l(/'a |
(corpérate name)

Dated a//‘//TOO‘S-

Revised 07/04




245 38237 I

2006 NONPROFIT REPORT

PLEASE TYPE OR USE BLACK INK REC

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE L
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS MiR o 4 06 el 8
e wa G { ;ﬁ,

1. Corporate Name, Registered Agent and Registered Address:

*CHOOO3OS8 = DayTimePhone#écr)S'').'.'fg"'z'sce'L
CHO00308 MAR/2005 Federal Taxpz

NEW HELGEN LUTHERAN FILING DATE: Due during the month the Certificate
ASLESEN, RICKY 5 of Incorporation was issued, and delinquent after
507 LEE AVE the last day of the following month.

PO BOX b

FLORENCE SD 57235-0005

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is £ Yan qe lice! Lo {h Yion C‘H/CJ\

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $
* Property should include all real or personal proparty, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
mgs W Kocobon  prosiam_ 45t 1578 ST Dhwpae ) 57235
k2K Alese Vice President /5332 4¥5% Ak &7‘/(;/ 35D 51256
A/g)/ Tohnsen Secretary_4Y942__ /55 B S/ Ortley S0 57256
_ﬁ()m, ,éém Treasurer L5547t l%)ﬂ _%?’ﬂt—‘ I 50 57235

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP
—Sﬂmé:’ /‘/ /{4 ‘ltéa‘/‘ Director 171‘/5'—(/0 ALA + 5 £ 7 b/fﬂl e _ ED) <727y
?LK 4/é.9f/‘ Director /533 2 ‘/S/; £ /‘M— 0/l7/t'§/ 50 5 ?Z ..S-(!
/[43/ .-:S;Aﬂsd/‘ Director 4'/9'/2- /55 1 57‘ 7 0/'#&/\/ SD 57 Zz D’C‘

The report must be signed by the chairman of the board of directors, or its preafdent, ¢r any otherpoffic

Dated 4;}7// 'Z}/ ZOO b

7 g
LrsieA-
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077 nsar,pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

WWW.sdso0s.gov




SECRETARY OF STATE

500 & GAPTOL * NON-PROFIT
PIEF;F;E,4SE. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B 0g) 7794550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation isAlLu)_ééégn_ZLJ:A_(&g_ﬁumA

2. The previous street address, or a statement that there is no street address, or its registered office _901 [ee, /40(.,"
}00 box 5~ Flwtnee - S0 2ap__ 57238

3. The current address to which the registered oifice is to be changed. A PO box number can be used for maiiing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must aiso be included.

507 Lee ,4,,,_} P fox S Heacs >0 2p_ 57233
4. The name of its previous registered agent is —Jﬂﬂl)',f A[- /’{’%ﬂ’\
5. The name of its successor (current) registered agent is * -j Arss /r - /676«:60/‘

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by it

Dated__ 2/2,{/ Ol

sident, or by anogher officer.

—

Fd

(Sfgnature) -

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, —)l‘)n( &5 f‘/- A/” “Cbo/\ ,hereby give my consent to serve as the

{name of registered agent)

registered agent for /VF‘J )‘/é/C't'r‘l | ;(r.« ‘)uh& ~

(corpordte name)
Dated 2 /1z/Toog

Revised 07/04




- el

r"\-\_ S
ECRETARY OF STATE
s FILE DATE /0 /379/67
STATE CAPITOL NONPROFIT REPORT RECEIPT Ny 16 gfér’é’ 50
ROO E. CAPITOL AVE.
WYERRE, $.0. 57501 07007 PLEASE TYPE OR USE BLACK INK %
.H"'\. el
05)773 4845 FILING FEE: $10 MAKE CHECK PAYABLE YO SECRETARY OF STATEL. OCT 0 5 2007
Tax (605)773-4550 ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS
- S.D. SEC. OF STATE
ml. Corporate Name, Registered Agent and Registered Address:
= Day Time Phone # g05.758-2362
00
-0 | New Helgen Lutheran Federal Identification #_
= | James H. Knudson cb[ 00050 8
PO Box 5 FILING DATE: Due during the month the
507 Lee Ave Certificate of Incorporation was issued, and
Florence, SD 57235-0005 delinquent after the last day of the following
month.

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED
IN NUMBER ONE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is Evangelical Lutheran Church

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation,

B. The amount of property presently held by the corporation is $ $80,000 approx. " - *
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:
NAME OFFICE STREET ADDRESS CITY STATE 7ir

James H. Knudson Prosident 44540 154th 8t Florence SD 57235

Lynn E Johnson Vice President 15424 449th Ave Ortley SD 57256 B
[v] Janet Kornmann ' Secretary 44324 157th St. Florence SD 57235
Dale Nelson ' Treasurer 1002 7th St Florence SD 57235

5. The names and addresses of directors (State law requires a minimum of three), If the directors and officers are the same individuals, please check the
box next to the person's name above. Attach an additional sheet if more space is needed to list directors,

NAME OFFICE STREET ADDRESS CITY STATE zir

James H Knudson 44540 154th St Florence SD 57235

Director

Lynn E Johnson 15424 449th Ave Ortley SD 57256

Dircctor

Ricky Aslesen 15332 449th Ave Ortley SD 57256

Director

The report must be signed by the chairman of the board of directors, or its president, or=iny other officer.

Dated /ﬂ’t/"ZLU'-’ . ﬁ//

Slgnature)

/s

(Title)

nonprofitannualreport July 2006
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<« 0t FILE DATE

2008 NONPROFIT REPORT  RECEIVED ™™ Lo
PLEASE TYPE OR USE BLACK INK MAY 30 200 RECEIVED

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE FEB 26
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FiLings 9.0 SEC. OF STATE 2008

1. Corporate Name, Registered Agent and Registered Address: REC ElVE SD SEC OF STATE
AT Do
*« CHOOORSB®O 8 = S.D. SEC. OF
CHO00308 MAR/2007 Day Time Phone # 2;[)?5 T55 - 43462
NEW HELGEN LUTHERAN Federal Taxpz
KNUDSON, JAMES A FILING DATE: Due during the month the Certificate
507 LEE AVE of Incorporation was issued, and delinquent after
PO BOX § the {ast day of the following month.

FI.ORENCE SD 57235-0005

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is £ va /7/0 el cal.. Z Lf T%W/’? CA[ACLA

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

; 000 Cr O
B. The amount of property presently held by the corporation is $ 3 50'5 £
* Property should include all real or personal property, or any intersst therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIp

IZ/ 5‘16 ['-//[5?’71/’70{ President /5734 972 A_M. Floresice SN, S7235
oY SLeve Uichard.  vierwsdon. 20, Box b5 flprence, S A S7D35

g Tm%_ylﬂJﬂéﬁ_K_Secretary / ‘/_00&/ </ '?C/ﬂ“% Av# EMQ&Q_LA.M
] Q@/E /I/F /(Pi’) Treasurer /002 7& .5}( /:/0.":.0/7(5. {/) S7235

5. The names and addresses of directors (State law requires s minimum of three). If the directors and officers are the same individuals. please check
the box next to the person’s name above. Attach an additional sheet if more space is needed to list directors,

NAME OFFICE STREET ADDRESS ciTY STATE ZIP

Director

Director

... Director .

The report must be signed by the chairman of the board of directors, or its president, or any gther officer.

owes__2//2/0% Lo \Hiirand

(Sngnature)

#Kf/fg/fn 7

(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




SECRETARY OF STATE -
TATE I ey
500 £, CABITOL NON-PROFIT
PIERRE, S.D. 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
P (G0%) 7934550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is A/€ 4/ /L/é /Jc’] Eti Z/j 7L/1€/df) /AW{L/\.

2. The previous street address, or a statement that there is no street address, or its registered office 5‘& 7 Z e 4&( .

L0 Sox 5 Floresce, 57D 2P ST7235

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must alsp be included.

07 Lee Aus.  Lb. Box L Florence, S, zZP_ S7235

4. The name of its previous registered agent is J/J e. - lrsrand

5. The name of its successor (current) registered agent is * ....._{// & /5_ / /"S 22 ﬂO/

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated o-)/ [ 7 / )% __%LLMAW

(Signature)

o 4?9'0‘/4/7'/“

(Tille)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, 5& £. /[" // sSrad NOC ,hereby give my consent to serve as the

(name of registered agent)

registered agent for A/? £/ /‘/f’ /§/€ﬁ /// 7%@//]/’7 CA,L.U’CA—

(corporate name)

Dated f,),/ /2 / 2008 Q%/ \Mﬁ A

(signature of registered agent)

Revised 07/04



289 I10s NG

2009 ANNUAL REPORT Py
| * 'DOMESTIC NONPROFIT ceose Y70
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO /? 0 ’5 /9[/
Pierre, SD 57501 ED !
(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE RECEIV
o Y T
1. Corporate Name, Registered Agent Name and Address: HMU;J Vit MAR 17 2009
UNEANNDIDE g s
SaD. 8:(; G:“%"‘f‘\*—-—
* CHOOOZ 3 3O0SE8 =~ LSS ¥
CH000308 MAR/2008 Telephone # 445 =~ 755~ 2367
NEW HELGEN LUTHERAN EaxE Aone
FLISRAND, SUE FILING DATE: Due during th th
_ : Due during the mon
507 LEE AVE the Certificate of Incorporation was
PO BOX b issued, and delinquent after the last
FLORENCE SD 57235-0005 o o day.of the following month.

2.The address of the principal executive office in or out of the State of South Dakota.

507 tee /)’V&’ - Fprepce— - - _SHD. 572356405
Street Address City State ZIP+4
L0 _box [~/orence A 5735-0w05
Mailing Address (Optlonal City State ZIP+4
3. The name of the South Dakota Registered Agent JV e/ /J € / 6{€h / (A 7% sl ( Aa//h / VaiE) mmﬂ
507 Lee Hye Florence. SN 573350005
treet Address (Required to be a South Dakota Address) City State ZIP+4
2o Box 5 Florence SO, 57335-0005
Mailing Address (Optional - Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least three directors.

w_ Sue Flisrand /5735 4417 [Foe.  Florence . SD __57235.5)05
President Street Address City State ZIP+4

rg iana’u Sieh. 490 Kline e Florence SN, BA236-5,29
Vice Presideqy/ Strest Address City State ZIP+4

@ Jracy Mlavacek %3869 fp12 S4..  Ukllace D, £ 7275502
Secretary .J Street Address City State ZIP+4

o Dale Nelsen ooy 7% St Flirence,  S7>_ 57035 -2
“Tregsurer - - " T - StréetAGdrEss - T TT Gty N T State | ZIP+4

D .
Director Street Address City State ZIP+4

D B
Director " Street Address City State ZIP+4

O
Director Street Address City State ZIP+4

Dated 3 ,/ & / 09 ,Q%l_ﬁ Al arcorAd

(Signature of an authorized officer)

Swe Flisrand

(Printed Name)
/ﬂ/&oc/m 8

Annualreportdomesticnonprofit July2008

(Title)



Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorre b S1801 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersijned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of thé\entity /VfW //6/579/1. LMMO’&U") (/MUCA/

d

Sue Flisrand. S

2. The name of the registeretiagent on file

4. The address of the agent currently on file
507 Lee fve. SN, 572350005
State ZIP+4

Street Address (Required) \ '
L0 Box 5 fAlorerce SIS 57235-0a05

‘Mailing'; Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address)/ Ci\ State ZIP+4

Mailing Address (Optional — Required to be a South DaKota Address) City State ZIP+4

6. The address of its registered office andthe address of the business office { its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

Sue Flisrand
(Printed Name)
£ osident

Statementofchangeentity July2008 °

(Title)




382 3333 B3-B3-2018

2010
Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name, Registered Agent Name and Address:

TR

0O 30
CHO00308 MAR/2009
NEW HELGEN LUTHERAN
FLISRAND, SUE
507 LEE AVE
PO BOX 6
FLORENCE SD 57235-0005

ANNUAL REPORT
DOMESTIC NONPROFIT

Please Type or Print Clearly in Ink
FILING FEE: $10 Make check payable to SECRETARY OF STATE

FILE DATE (,
RECEIPT NO 200507
RECEIVED
RECEIVED FEB 23 2010
MAR 05 2010

S.D. SEC. OF STAT.

S.D. SEG. OF STATE

Telephone #
FAX #

FILING DATE: Due during the month
the Certificate of Incorporation was
issued, and delinquent after the last
day of the following month.

_. 2.The address of the principal executive office in or out of the State of South Dakota.

S00N . Lee. Au#_ PO Bex 8 F/ﬂ@da S Dsy3s- @@95
Street Address City ate ZIP+4
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent Td /)n /7[ O/:f/h S 0/
JYGH) 15574 ST Ontle, SD  S>oe( > SJo
Street Address (Required to be a South Dakota Address) J City State ZIP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZiP+4 -

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least three directors.

0 Tobn H Tohrson 4474 155t ST Cpfle, 5D S2056-$00f
Presidant Street Address City J State  ZIP+4

O_ _TEMPoRALILY VACANT
Vice President Street Address City State ZIP+4

o Rita Wishard 1957 2458 Hve, P0.Dorbs Florence SD
Sacratary Street Address /City State ZIP+4 {S“ 29 >

0 Rita (W _5‘/7412/ Sdme &5 &hov-e
Treasurer Street Address ‘ N City State Z1P+4

0_Pele  Velsey /DOR 72’[’ s7 f/ﬁmce S D £5235
Director Street Address State ZIP+4

o Worp.s /77e/am/ 4 3509 /56" ST Wf//cz'e S D Erara
Director Street Address o City 7 State ZIP+4

ooy ne Felerson 43704 16/ 51 Wallawe D 5753)
Direct Street Address City State ZiP+4

Dated D~ &~ Joso M 7/ kzg/

(Slgnatura!/ o an authorized ofﬂcer

Tohy A %A, o

(Printed Name)
Iﬂf?fll dewf ~fVew /[e://éiﬂ 10/4

Annualreportdomesticnonprofit July2008

(Title)




L -

Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierte, Sb 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity /I/Quj ,//eéffh Z v 7"4&" 24 KZU I'('/

2. The name of the registered agent on file 4%# 5/) & / // £ Fer h C,Z./r

L p—
The name of the successor regisiered-agent j aAA /7/ L) 2 4/7_5 0 47

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

S0Y Lee ,Qy@ 100 Bo/\’{ /[,/m‘én(‘é S-D 52235 -0008

Street Address (Required) City State 7 ZIP+4

Mailing Address (Optional) City State 2iP+4

5. If the address has changed, its new address

— =T s - -

a5 EIT pROTLEY SN SIREG
Street Address (Required to be a South Dakota Address) City State ZiP+4
Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated Q=IO — 0/ D ’I/// 77/ Q‘/

(Sugnatu /of an authorized offnc

%/ﬂ /'7/ 7'—‘//75044

(Printed Name)
Pres dent - Mow N eéqem / u7/[(

Statementofchangeentity July2008

(Title)
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201 1 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT FILE DATE @Z%&'}Jﬂﬁ
500 E Capitol Ave Please Type or Print Clearly in ink RECEIPTNO _R 130 A ¥R
Pierre, SD 57501

(605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE

1. Corporate Name, Registered Agent Name and Address: RECEIVED
TN b5t o
*CHOODOGSO0O & * bl :
CH000308 MAR/2010 Telephone #

NEW HELGEN LUTHERAN
JOHNSON, JOHN H
44942 155TH ST FILING DATE: Due during the month

ORTLEY SD 57256-5201 the Certificate of Incorporation was
issued, and delinquent after the last

day of the following month.

FAX #

2. The jurisdiction under whose law it is formed ___South Dakota

3.The address of the principal executive offiee in or out of the State of South Dakota.

S07 LEE AVE. PO Box 5 FLoRENCE, SD D73 3Y 0005
Street Address City State ZIP+4
Mailing Address (Optional) City State ZIP+4
4. The name of the South Dakota Registered Agent ToHN H, JoHNsoN
-2 ~ T
Ll 942 155 *sT ORTLEY SD ST REE - 520/
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota l.aw requires at least three directors.

0 _JoHN #, TJorHWSon] 4494 /55 g  0R7LES FD o meS G0/
President Street Address City State ZIP+4

O MERLIN HEazillare 15453 HH4T Ave. FLoRENCE 3D 57135
Vice President Street Address City State 21P+4

0_OTA WISHARD /6457 444 4VE  FioREWCE 3D 57235
Secretary Street Address City State ZIP+4

0 Kira LisHAeD Spme_As HBOVE
Treasurer Street Address City State ZIP+4

o0 DALE NeLsEA 002 7237 FrorRACE XD  LIXIS
Director Street Address 2 : City State ZIP+4

0 DoN FLSRAND 15735 #47  qve FropsdCeE SD 7RIS
Director Street Address City State ZIP+4

0 BRuee SeHwNGER  Ps Box 94 FlorEe s S50 57235
Diractor Street Address City State ZIP+4

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated _ of =2~ // C&/W

(Signaturg of an Authorized Person)

Prra LisHalDd - Sec /785,

(Printed Name) ‘
annualreportdomesticnonprofit January 2011




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte. ab 7501 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink
FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its reqgistered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity

Street Address (Required) City State ZiP+4

Mailing Address i City State ZIP+4

5. If the address has changed, its new address

Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical. .

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

(Printed Name)

statementofchangeentity January 2011




201 2 Enter Filing Year

ANNUAL REPORT FILE 6/11/2012

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

DOMESTIC CHURCH RECEIPT NO 30571

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Mailing Address:
CH000308

NEW HELGEN LUTHERAN
507 LEE AVE
FLORENCE, SD 57235-0005

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

507 LEE AVE FLORENCE SD 57235-0005
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOHN H JOHNSON

44942 155TH ST ORTLEY SD 57256-5201
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

JOHN H JOHNSON 44942 155TH ST ORTLEY SD 57256
President Street Address City State ZIP+4
TRACY HLAVACEK 43869 161ST ST WALLACE SD 57272
Vice President Street Address City State ZIP+4
RITA WISHARD 16451 444TH AVE FLORENCE SD 57235
Secretary Street Address City State ZIP+4
RITA WISHARD 16451 444TH AVE FLORENCE SD 57235
Treasurer Street Address City State ZIP+4
DALE NELSEN 1002 7TH ST FLORENCE SD 57235
Director Street Address City State ZIP+4
DON FLISRAND 15735 447TH AVE FLORENCE SD 57235
Director Street Address City State ZIP+4
BETTY HOFFMAN 16231 443RD AVE FLORENCE SD 57235
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Date [06/11/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

JOHN H JOHNSON

6/11/2012 3:38:10 PM (Printed Name)



2013

Enter Filing Year

Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Mailing Address:

CHO000308

NEW HELGEN LUTHERAN

507 LEE AVE

FLORENCE, SD 57235-0005

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC CHURCH

Please Type or Print Clearly In Ink

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE

3/7/2013

RECEIPT NO 99849

507 LEE AVE FLORENCE SD 57235-0005
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOHN H JOHNSON

44942 155TH ST ORTLEY SD 57256-5201
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

principal officer serves as a director.

X

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.

JOHN H JOHNSON 44942 155TH ST ORTLEY SD 57256
President Street Address City State ZIP+4
WAYNE PETERSON 43924 161 ST WALLACE SD 57272
Vice President Street Address City State ZIP+4
RITA WISHARD 16451 444TH AVE FLORENCE SD 57235
Secretary Street Address City State ZIP+4
RITA WISHARD 16451 444TH AVE FLORENCE SD 57235
Treasurer Street Address City State ZIP+4
DALE NELSEN 1002 7TH ST FLORENCE SD 57235
Director Street Address City State ZIP+4
STEVE SOLUM 16155 447 AVE. FLORENCE SD 57235
Director Street Address City State ZIP+4
BETTY HOFFMAN 16231 443RD AVE FLORENCE SD 57235
Director Street Address City State ZIP+4

By signing this form you agree to have both the fee and the form processed electronically.
Date [03/07/2013

3/7/2013 1:50:52 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

RITA A WISHARD

(Printed Name)



201 4 Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate Name and Mailing Address:

CHO000308

NEW HELGEN LUTHERAN

507 LEE AVE

FLORENCE, SD 57235-0005

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

ANNUAL REPORT

DOMESTIC CHURCH

Please Type or Print Clearly In Ink

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

SOUTH DAKOTA

FILE

3/24/2014

RECEIPT NO 187127

507 LEE AVE FLORENCE SD 57235-0005
Street Address City State ZIP+4

Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: JOHN H JOHNSON

44942 155TH ST ORTLEY SD 57256-5201
Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

principal officer serves as a director.

X| JOHN H JOHNSON

44942 155TH ST ORTLEY SD 57256
President Street Address City State ZIP+4
WAYNE PETERSON 43924 161 ST WALLACE SD 57272
Vice President Street Address City State ZIP+4
SARAH ORTHAUS PO BOX FLORENCE SD 57235
Treasurer Street Address City State ZIP+4
DALE NELSEN 1002 7TH ST FLORENCE SD 57235
Director Street Address City State ZIP+4
BETTY HOFFMAN 16231 443RD AVE FLORENCE SD 57235
Director Street Address City State ZIP+4
SHELLY ENDRES 906 6TH ST FLORENCE SD 57235
Secretary Street Address City State ZIP+4
BRUCE SCHWINGER PO BOX 94 FLORENCE SD 57235
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [03/24/2014

3/24/2014 8:58:07 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

SHELLY ENDRES

(Printed Name)




2015 [EerFiimgYer  STATEMENT OF CHANGE OF REGISTERED  [ruiepate  4/6/2015

Secretary of State Office OFFICE OR REGISTERED AGENT OR BOTH RECEIPT NO
Pierre, 5D 57501 DOMESTIC CHURCH 289747
(605)7,73-4845 Please Type or Print Clearly In Ink

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Mailing Address:
CH000308

NEW HELGEN LUTHERAN
507 LEE AVE
FLORENCE, SD 57235-0005

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the agent currently on file for this entity.

Agent Name; JOHN H JOHNSON
44942 155TH ST ORTLEY SD 57256-5201
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.
New Agent Name: WAYNE PETERSON
43924 161ST ST WALLACE SD 57272
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.
Dated [04/06/2015 | Signature Accepted Electronically

(Signature of an Authorized Person)

SHELLY A ENDRES

4/6/2015 10:51:45 AM (Printed Name)



201 5 Enter Filing Year

ANNUAL REPORT

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

DOMESTIC CHURCH

Please Type or Print Clearly In Ink

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

1. Corporate Name and Mailing Address:
CH000308
NEW HELGEN LUTHERAN
507 LEE AVE
FLORENCE, SD 57235-0005

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

FILE DATE 4/6/2015

RECEIPT NO 289747

3. The address of the principal executive office (business address).

507 LEE AVE FLORENCE SD 57235-0005
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: WAYNE PETERSON
43924 161ST ST WALLACE SD 57272
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the

principal officer serves as a director.

X | WAYNE PETERSON

43924 161 ST WALLACE SD 57272
President Street Address City State ZIP+4
DALE NELSEN 1002 7TH ST FLORENCE SD 57235
Director Street Address City State ZIP+4
SHELLY ENDRES 906 6TH ST FLORENCE SD 57235
Secretary Street Address City State ZIP+4
BRUCE SCHWINGER PO BOX 94 FLORENCE SD 57235
Vice President Street Address City State ZIP+4
JILL ORTHAUS 15780 444TH AVE FLORENCE sd 57235
Treasurer Street Address City State ZIP+4
DON FLISRAND 15735 447TH AVE FLORENCE sd 57235
Director Street Address City State ZIP+4
COREY RISLOV 15841 439TH AVE WALLACE sd 57272
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [04/06/2015

4/6/2015 10:51:45 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

SHELLY A ENDRES

(Printed Name)



2016 ANNUAL REPORT FILEDATE  3/29/2016
Enter Filing Year DOMESTIC CHURCH
Secretary of State Office SDCL 47-27-18, 59-11-24 RECEIPT NO 398459
500 E Capitol Ave
Pierre, SD 57501 Please Type or Print Clearly In Ink
(605)773-4845 FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

1. Corporate ID and Name:

CHO000308 |
Enter Corporate ID

NEW HELGEN LUTHERAN

Enter Corporate Name

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the principal executive office (business address).

507 LEE AVE FLORENCE SD 57235-0005
Actual Street Address or Rural Route Box Number City State ZIP+4
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name; WAYNE PETERSON

43924 161ST ST WALLACE SD 57272

Actual Street Address or Rural Route Box Number in This State City State ZIP+4
SD

Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director.

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty
(SDCL 47-1A-129).

Dated [03/29/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

WAYNE A PETERSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 3/29/2016 9:29:07 AM
A fee of up to $40 will be assessed for returned payments.



