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1996 o 907100422 | FLEDATE O_I_ij?.@
R ECEIPT NO. S19/7%
ggoﬁma't““mo,smﬁ NONPROFIT REFG._RT o
CAPITOL FASE ST
PIERRE, S.D. 57501-5077 P TYPE ,OF USE BLACKINK
605.773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE jar o N
ADDITIONAL PENALTY FEE OF 25 APPLIES TO ALL LATE FILINGS SO 1908
1. Corporate Name, Registarud Agevt and Registared Address: §pees M_,,,fz
CH-OOE%S& JAN/S3 ,
CALVARY LUTHERAN CHURCH, LEMMON, S. DAK. L 374174
JOHNSON, RONALD R. Day Time Phono # 603=374-1741 .
310 MAIN Federal Idsntification & ___,
LEMMON, SD S7638-1557 FILING DATE: Oue during the month the
Centificate of incorporation was issued,: and
dalinquent 8tter Tha last day of the following
N month. e

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

THAT LISTED ON THE'MAILING LABZL ABOVE, THE STATEMENT OF CHANGE PRINTED ON'THE REVERSE SIOE OF
THIS FORM 15 REQUIRED TO BE COMPLETED

2. The nature of the sffairs which the corporation is conducting in Sovth Dakota is Selelv the affaiye of an =
—organized church operated ag g religious gorporation

3 A Thn amoum of property which the corporation is authorized 1o hold is unlimited or as set forth in the articles of incorporation.

B. Thoamomnuf presantly held by the corporation is § _300,000.00 .
% all rea! or personal property, or any interest therein, wheraver situat
4.1Mnamesandaddreasolmawwmuonofﬁws: r

RAME OFFICE STREET ADDRESS cITY STATE 2P,

Chuck Anderson Presdent __TCR 82, Box 51 Lemmon._ SD__ 57638
Mark Evans - Vice Presdent _Star Rt. 2, Box 43  Lemmon, 1) 576387
Koreen Aunderson Secretary _BHC 82, Box 51 Lemmon, s _ 57638
Ethel Lillehaug 5 or _PO Box 431 Lemmon, SD 57638

5. The names and addresses of direciors [Stete lav= requires 8 minimum of three). If the diractors and officers ara the- samo
individunls, plasse re-list them and their addresses. Attach an additionsl sheet if more spaca is nesded to list direciors,

Todd Ostzer OFRCE ?JEEEEQDQ R.Eséasr. Lemmgl}' ’ ﬁ?"‘“ Sﬂpﬁ‘.
Brad Derschag

Letmon’ 57638"

Director
m.g_om_%___ Director 285— th’ Ave. West. :Sﬁgﬁ’ gn E;E-gu
P58:€YRobinson Director _605-10 Sereet West, smnen: & 3;353"

The report must be signed by the chairman of 1he board of diractors, or its presidsny, or any mhar officar in the presence
of & notary public, £

&= !
Duted Jt9 Aed oy wZ€, 8y : L4
L {$ tura} must be signed in tha presence of a notary
STATE OF South Dakota ity _Secretary
countyor Peskins: | s ‘ Tie) , 1 .
t, Ropald R, Johingon 5 notary public, g nareby cartify that on this ?’ day of January 19586,
parscnslly appsared bafora me aen &nderscn wha, LaIng By me first duly sworn, daclared that he/she is the

___Secrerary : ot the comaration named

and signed the furpgoing document as officer of
tha torp ion, and the nits therei ineC #ra true. M
My Comsmi Expiras __7=8-98 N ] é%—a

Notery Public, Sout ako:a
Ronald R. John

{Horana! Saal)



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISIERED OFFICE

i i
sogfécc:;nﬁg&L o OR REG!STERED AGENT OR BOTH
PIERRES DB 6015077

605-773.4845 . FILING FEE' *86 In’ nddltion 10 unnual report foe
; "*No fu 1r.-r postal renumbodng (muu be stated on the form)

' Pursutaﬁt té the prowsuons ofthe South Dakota Corporntion Acts the undarslgned corporationsubmlts the following statement
for the | purposa of changlng utf reglstered of{ice end/or its registered agent in the state of South Dakosa.
S

1. The name of the corporatnon s

2. The ﬁfeviods raéi_s';tered office address:

2iP,

3 The current address to’ which-the' reglstered office is 10-be changsd A PO box number can be usad for mailing but
a straor addrass, or a smtement that there is no street addrass if street addresses have not beon assigned, or

e RR addrass. rnust also be |ncluded

ZIP.

4 The name of r's pretﬂous registerad agmt is

5. The name of Its Successor (currentl rogigtered aeantis . .
* The Consant of Flagistered Agent.below must be completed bv thB new agant.

8. The straet; address. ore statement that there is-no street, address, of its registered office and the address of the office

of its rogisterad .agent, as changed, will be identical, Such change was authorizad by resolution duly adopted by its
boafd of d:rectors

The statement must be sngned by the chairman of the board of durectors, or by its pregident or 8 vice prasident in the
presence of 8 thary Public.’

Date 19

[sn;_gnature) must be signed in the presence of & notary
STATEOF-. (title)
COUNTY OF 38
, — - .8 notary public, do heraby certify that on
this. day of : ‘ . 19...., personally appearad before me
who, being by me first duly sworn, declared that he/she is the of the corporation nemed

abova. and aagned the ioregoang document as officer of the corporation, and the siatements therain comained are true,
My Commissuon Expxres

Nowary Public

(Notarist Seat)”

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I i , heraby give my congent to serve as the
.(neme of registered agent)

registered agent for

{corporate name)

. Deted 18

{gignature)




s " 4 ) Lf
1989 91550727 | eneoare £ A 4%
bojgug RECEIPT NO.£&0 2 20
SEGRETARY OF STATE NONPROFIT REPORT
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK
PIERRE, 8,0, 57501-5077 RECEIVED
605 7794645 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE

ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

pDEC 1 81998
1. Corporate Name, Registered Agent and Registered Address:

§.0. SEC. OF STATE
CH-000358 JAN/9g ! .
GALVARY LUTERAN CHURCH, LIMMON, S. DAK. | DayTims phone # G065 -3T#-3672Z
310 TN Federal (dentification # .o - ..
_ FILING DATE: Due during the month the
LEFMON, SD 57638-1597 Certificate of Incorparation wes issuad, and
delinquent afler the last day of the foliowing

month.

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 PRINTED ON THE REVERSE SIDE OF THIS
FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which tha corporation is conducting in South Dakota is Q_/f Pfaﬁé‘-’ 43 C-ZLC?VCLA

3. A.The amourt of property which the corporation is authorized o hold is unlimited or as se! forth in the articles of incorparation.

B. The amount of property presenty held by the cermporation is § .9 f{o&‘&,DD *
*Property should inciude all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME . OFFICE STREETADDRE? CITY STATE 2P
[ 2 KL{@- /ﬁ President / /05 /O2* 57 Pofff)/fucn on  Br STLEEE
bity 11 son Vice President £4C & 2 Jo X 250 J epe vevy A0 L7628

Hs vy Cre »___ Secretary 2/ Lol £ Auwmny P G762
of Lvlled 3 oo Treasurer A7CR 78 bBex &3/ Al kawsy VP S7L 3L

5. The names and gadresses of diractors {State law requires a minimum of three). If the directors and officars are the same
individuals, pisass re-list them and their addresses. Attach an additional stieet if more spaca is needed to list directors.

NAME 1, //; hoos OFFICE ZSTREELADORESS 2ACTY L STATE 2B o
ok filli 2o Direaor:gff' v hr o B Sl
k_J-_B’-'-‘?C il - Director d'o?' A £ .ﬂ"‘ ’i’ 7-:::3%’
” BED Lt 1 %4 =
g,Z'y_ 2“4;5&, A Director ,’w?? ?:-ur}'r' e %.‘M...-f’;‘ et e :ﬁ'

The report musst be signed by the chaimman of the board of deeciors, or its president, or any gther officer In the presence
of a notary public.

Dated Dac 17742 1999 By %Qﬁn/{w—

(Signature) must be signed in $he presance of 3 notary
M

Its ('A!-\;V 2 —
{Tite

state oF Se ok Oebeke “
counTYor Poliy "
(LY ﬂlé}m .2 notary public, do hereby certify that on thig e day of Dﬂ{;—i’mx 19&3__,
personally appeared before me 1o Kiglt who, being by me first duly swom. declared that he/she is the

i of the corporation named above, and signed the foregoing document as officar of
the corporation, and the slatements therein contained are trus. 'z
My Commission Expires_3- 33 Jow3 AR

Notary Publle S k) Dk
{Notanal Sea!)



R
%: STRTE CaprToL Filo Dato
B STATE AL STATEMENT OF CHANGE OF REGISTERED OFFICE  Recept No.

PIERRE, $.0, 575015077 OR REGISTERED AGENT, OR BOTH
8057734845

ey

o

Faes

FILING FEE: $5 In addition to annual report fea

A
v

Pu"ré'ﬁ"a'nt-'m the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the foliowing
statement for the purpose of changing ils registered office andfor its registered agent in the state of South Dakota.

1. “Fhé name of the corporation is
2. The previous (old) registered office address

2P+ 4

b 3. The current address to which the registered office is to be changed. A PO box number can be used for malling
r}" but a street address, or a statement that there Is no steet address it street addresses have nol boen assignod,
‘*ﬁ._ .or the RR address, must also be included.

e 21P+4

F& 4. The name of its previous registerad agent is

5. The name of its successor (current) registered agent is *
*“The Consent of Registared Agent below fugt be compileled by the new agenL

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

'_?fbt'i'

PEY:

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

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.

T R

v Dated 19

g (Signature) must be signed in the presence of 3 nolary)
3

ke (Tide)

.  STATEOF .

% COUNTY OF :

I ) ,a notary public, do hereby certify that on this day
[

. o 19 , personally appeared before me

[ .

Jg'.._: . who, being by ma first duly sworn, declared thst he/she Is the of

?"‘.j:-f that he/she signed the foregoing document as officer of
:{:’ the corporation, and the statements therein contained are trus.

4. My Commission Expires

:’ : Notary Public

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Jheraby give my consent (o serve as the

{name of registered agent)
reglstered agent for
. {corporate name)
Dated 19
(signatuie)

R
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2002 2 LE DATE /f ~P &
SECRETARY OF STATE NONPROFIT %W ;lzcsm NO o
S00E, CAPITOLAVE RE

S00E. E OR USE BLACK INK

& Yool A PLEASE TYPE OR U CEIVED
(605)773-4845 FILING FEE: $10 MAKE CHECK PAYARLE TOSECRETARY OF STATH

Fax (605)773-4550 ADDITIONAL PENALTY FEE OF 525 APFLIES TO ALL wiEnines| W 0 8 7]

1. Comporate Name, Regisiered Agent ang Registered Address:
Day Time Phone n.t‘d&&&ﬂqu

CH-000358 JAN/1999 Federai Identification #_
ALVARY LUTHERAN CH RCH, « 5. DAK.

.(’:OHNSON RONALD R v LEMMON S. DAK FILING DATE: Due during the month the

310 MAIN ) Centificate of Incorporation was issued, and

LEMMON SD 57638-1597 delinquent after the last day of the following

month.

IF THE REGISTERED AGENT (CONTACT PERSON) ANDVOR THE REGISTERED OFFICE ADDRESS HAS CHANGED
FROM THAT LISTED ON THE MAJLING LABEL ABOVE, THE STATEMENT CF CHANGE FORM IS REQUIRED TO BE
Co

3. A The zmount of property which the coTparation is authorized to holg is unlimited or as sg1 forth in the anticles of incomparation,

B. ﬂcmnmnfpmpmypmsmuyhddbymecorponﬁoniss ’.q 93’ 180, nn
* Property should include all real or personal Property. or any interest therein, wherever situated.

4. The names and acdresses of the corporation officers:

NAME OFRICE STREET ADDRESS oy STATE ztp
_Dale_Kinle President __208.9(, U2 st lemman S0 =v6%p
_Tc;ng Walle, Vice President _o903  9T* <4 14 Lemmipn SO S7638
Lhadtatte Kvate Sacmy ___ PO Box 195 Lemmon sp s, 30

Elhel Lilleha u? Treasrer Po 501' 3] Lel‘mfnnn S0 g2, 3F

<eTs are the same individuals, plense re-list

NAME OFFICE SI'R.EF.'TADDRE.SS CITY STATE pAL
—Lim Kvale Diretor £o Bax 195 Lemmon SO S7638
_Chris Riack Direcior __ VY Theatre [ Lemmaw, 8D - SL3¢

2 Colville i 403 19 St gr Lemmoy, SO £712g

The report mast be signed by the chairmag of the board of directors, or jts

president, or sny other officer ig the presence of & notsry public.

Mt

Daed Qoo Y Jocd

1
STATEOF %, 1 Dukebn
C_OUNTY OF " ie)
Ondisthe 42— gpyor 2002 before me, abely &L‘lo'\_
- pevsomilly » Kown to me, of proved 10 me,
o bethe _Gngng.o | rets. .t of the gorporation that i deséribed in and that execureq the within

wuém;;;ﬂ &ekaowledged 1o ne thar such Corporation sxeztted the same.
-93- 300

:J&f_yfoﬂnui::im 3 M "A

o Expires (Notary Public)) d

nsar.pdf



3%5%1&%‘{ or STATE : NON-PROFIT
500 E. CAPITOL AVE. STATEMENT OF CHANGE OF REGISTERED OFFICE,

PIERRE, 5.D; 57501 OR REGISTERED AGENT, OR BOTH
605-773-4845 - 1Ay
Fax (605)773%4550

FILING FEE: $5 in additlon to corporate repors fee

ant 'n'.:.\ ‘i )
Pursuant 1o the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following staiement forthe
purpose of changing its registered office andfor its registered agem in the state of South Dakots.

1. The name of the corporation is ()aivarij Lﬂﬁmn (’/mrcln,. f—-Ef"i’Jf'»"'Ol’li S, DAK.

2. The previous street address, or a statement thal there is no srast address, of its regisiered office 3/0 Mqa n
Lemmen S0 zZIp 57638

3. The current address to which the regisicred office is 1o be changed. A PO hox number can be used for mailing but a street address,
or 2 statement that there is no street address if sreet addresses have not heen assigned, or the RR address, must also be included.

L9 Lt Ave W/
| e mon , SO zp 57638
4. The name of its previous registered agent 1s .I- 0 H}i&ON ; Qn nal {A Q

’
5. The name of its successor registered agent is * :T() l-\ N Sov, -_PMn \A Q -
+ The Conscnt of Registersd Agent below must be compieted by the new agent.

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

4. This change has been authorized by resoluion duly adopted by the boord 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 8

notary public.
Yo,

-~

Date___[—~4 -0

STATE OF, Seulh. Dok, (e

COUNTY OF_Doching i

Onthisthe __ 9% day of _Jamary 2009, ucfore me, ohecty RL

personally appeared Chaelolic Hule.. i . nOWN 10 Me, of Proved 10 me,
to be the qqm-";\ Secsctard of the corporation that is described inand that executed the within

. 1 .
ins:rument and ackirowledged 10 me that such corporation executed the same.

My Commission Es;-ir;.;s 392303 !Z-...la-t&d d\ g"h«.

Notary Public 9

(Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
1, , hereby give my consent 10 serve as the
(name of registered agent)
registered agent for
{comorate name)
Dated
(signoture of registered agent} :

aRchagc.40c



225 @736 B1-14-2084

.»,2004 NONPROFIT REPORT

PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

1. Corporate Narne, Registered Agent and Registered Address:

CHOOO358 JAN/2002

CALVARY LUTHERAN CHURCH, LEMMON, 5. DAK.
JOHNSON, RONALD R.

609 6TH AVE W

LEMMON SD 57638-170b

Day Time Phone # 605-374-3892

Federal Taxpa

FILING DATE: vue g¢uring the montn the Ceruncate
of Incorporation was issued, and delinquent after
the last day of the following month.

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 Religious

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 $ 1,399,300.00 *
* 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 ZIP
Tony Waller President 203 2th st. w. Lemmon , SD 57638
Kim Colville Vice President 403 19th st SE Lemmon S19) 57638
Stacy Dalev Secretary RO _Rox 385 Lemmon SD 57638
Christina Block Treasurer 810 Theatke RA Lemmon SD 57638

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

Tim Kvale Director PO Box 195 Lemmon sD 57638

Sara Moen Director 210 3rd Ave E Lemmon sD 57638
. Ruth Walles . _ ... Directer 202 Q&L o+ 17 .. Teowmon -850, ] 15 A —
The report must be signed by the chairman of the board of directors, or its president, or any other officer |M notary public.
pated___ | & -1 32-03 ( L

(Signature)
/reasuyer—
. (Title)

STATE OF Souus Datoa
COUNTY OF ___Ferk ir s s
On this the /f day of ﬂgmg: )g_xﬂ - 2003 |, before me, %( {7« \S/(b‘ Qd/m el i
personally appeared c Heishriea Stocll known to‘n{e or proved to me,
to be the [ A S of the corporation that is described in and that executed the within

instrurnent and acknowledged to me that such corporation executed the same.

My Commission Expires & / = ‘// 7 lé? @%‘ %A;/wgm

v Notary Public
(Notarial Seal)

RETURN TQO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 7734550 nsar.pdf
www.sdsos.gov




SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL NON-PROFIT
GP('JE«F;F;EQSS% 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Fax (605) 7734550 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 Calvary Lutheran Church, Lemmon, SD 57638

2. The previous street address, or a statement that there is no street address, or its registered office
609 6th Ave. West; Lemmon ;- SD Zip 57638

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 also be included.

303 2nd Ave W; RO Box 337; TLemmon, 8D ZIp 57638-0337

4. The name of its previous registered agent is Johnson, Ronald R,
Kvale, Charlotte J.

5. The name of its successor (current) registered agent is *

*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 [ R -1 9-03R (Q@ﬁéﬁk D) @{d

(Signature) must be signed in the presente of a notary)
‘.--.__— -
| reasupey

\ (Title)
STATE OF % SpuHA b&k@wst

COUNTYOF _ ey bins

L _Pwite Stweglimen, - ,a notary public, do hereby certify that on this G day
8 3 e
of Mwmmw . personally appeared before me C-‘? vislin a (B}ua.((_
who, being by me first duly sworn, declared that he/she is the TV'&& SUAL... of
‘b )
ﬂ(;t { oy t:\) (V] (H\Lm £\ Ux um b~ that he/she signed the foregoing document as officer of
the corporation, and the statements therein contained are true. ’ @ W
My Commission Expires Q)Z‘{ logy ) m v aniiiiy (O
Notary Public v
(Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I, Charlotte Kvale ,hereby give my consent to serve as the

(name of registered agent)

registered agent for Calyary ILutheran Church

(corporate name) - ]
Dated  12-16-03 W M/

(signAture of registered agent)




225 @736 B1-14-2084

.»,2004 NONPROFIT REPORT

PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

1. Corporate Narne, Registered Agent and Registered Address:

CHOOO358 JAN/2002

CALVARY LUTHERAN CHURCH, LEMMON, 5. DAK.
JOHNSON, RONALD R.

609 6TH AVE W

LEMMON SD 57638-170b

Day Time Phone # 605-374-3892

Federal Taxp:

FILING DATE: Due d¢uring the montn the Ceruncate
of Incorporation was issued, and delinquent after
the last day of the following month.

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 Religious

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 $ 1,399,300.00 *
* 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 ZIP
Tony Waller President 203 2th st. w. Lemmon , SD 57638
Kim Colville Vice President 403 19th st SE Lemmon S19) 57638
Stacy Dalev Secretary RO _Rox 385 Lemmon SD 57638
Christina Block Treasurer 810 Theatke RA Lemmon SD 57638

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

Tim Kvale Director PO Box 195 Lemmon sD 57638

Sara Moen Director 210 3rd Ave E Lemmon sD 57638
. Ruth Walles . _ ... Directer 202 Q&L o+ 17 .. Teowmon -850, ] 15 A —
The report must be signed by the chairman of the board of directors, or its president, or any other officer |M notary public.
pated___ | & -1 32-03 ( L

(Signature)
/reasuyer—
. (Title)

STATE OF Souus Datoa
COUNTY OF ___Ferk ir s s
On this the /f day of ﬂgmg: )g_xﬂ - 2003 |, before me, %( {7« \S/(b‘ Qd/m el i
personally appeared c Heishriea Stocll known to‘n{e or proved to me,
to be the [ A S of the corporation that is described in and that executed the within

instrurnent and acknowledged to me that such corporation executed the same.

My Commission Expires & / = ‘// 7 lé? @%‘ %A;/wgm

v Notary Public
(Notarial Seal)

RETURN TQO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077
PHONE: 605-773-4845 FAX (605) 7734550 nsar.pdf
www.sdsos.gov




SECRETARY OF STATE
STATE CAPITOL

500 E. CAPITOL NON-PROFIT
GP('JE«F;F;EQSS% 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
Fax (605) 7734550 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 Calvary Lutheran Church, Lemmon, SD 57638

2. The previous street address, or a statement that there is no street address, or its registered office
609 6th Ave. West; Lemmon ;- SD Zip 57638

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 also be included.

303 2nd Ave W; RO Box 337; TLemmon, 8D ZIp 57638-0337

4. The name of its previous registered agent is Johnson, Ronald R,
Kvale, Charlotte J.

5. The name of its successor (current) registered agent is *

*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 [ R -1 9-03R (Q@ﬁéﬁk D) @{d

(Signature) must be signed in the presente of a notary)
‘.--.__— -
| reasupey

\ (Title)
STATE OF % SpuHA b&k@wst

COUNTYOF _ ey bins

L _Pwite Stweglimen, - ,a notary public, do hereby certify that on this G day
8 3 e
of Mwmmw . personally appeared before me C-‘? vislin a (B}ua.((_
who, being by me first duly sworn, declared that he/she is the TV'&& SUAL... of
‘b )
ﬂ(;t { oy t:\) (V] (H\Lm £\ Ux um b~ that he/she signed the foregoing document as officer of
the corporation, and the statements therein contained are true. ’ @ W
My Commission Expires Q)Z‘{ logy ) m v aniiiiy (O
Notary Public v
(Notarial Seal)
CONSENT OF APPOINTMENT BY THE REGISTERED AGENT
I, Charlotte Kvale ,hereby give my consent to serve as the

(name of registered agent)

registered agent for Calyary ILutheran Church

(corporate name) - ]
Dated  12-16-03 W M/

(signAture of registered agent)




2 FIT REPOR FILE DATE
005 nonpro T el 70

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

233 3789 @2/11-2885 °

ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS FEB 09 0h

1. Corporate Name, Registered Agent and Registered Address:
* CHOOO3J S5§8 ~
CH000358 JAN/2004 Day Time Phone # __ 40S - 37¥~ 3872
CALVARY LUTHERAN CHURCH, LEMMON, S. DAK. Federal Taxpz
KVALE, CHARLOTTE J FILING DATE: Due during the month the Gertificate
303 2ND AVE W of Incorporation was issued, and delinquent after
PO BOX 337 the last day of the following month.

LEMMON SD 57638-0337

=~~~ IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTEDON |
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 M%tm).

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 $ / ‘/g 3 15’00 sl *
* Property should include all reai or personal property, or any interest therein, wherever/situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS STATE ZIP

CITY
Chuck Andecson e /9287 JRZSE. Lemmoy  SD 57638

Vice President

MG/}‘SSQ /,ZC 8&/7/76’ // Secretary 0?07 (a% 5'4#\’_ %/ Lfmm_ﬁﬂ \50 \5—7(293 '

{ ZC[!SZ%K’Q é'[ag é Treasurer 9/0 T/L'é’d?!re &I/ L@iﬂ/ﬂaﬂf 5D 57‘43?

5. The names and addresses of direcfors {State Taw fequires a minimum of three). [Fthe direclors 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 cImy STATE ZIP

( Zaﬁ!ﬁs gg-d'[dg[d S Director 3// 7% 74U'( w Lfmﬂ/ﬂl;) 1 §D f7(¢32
,S)ﬁ(,'% \ ?Z'.& ) (%KZ Director 17/00 :?19‘//4'0{ M/ LPWML]—*SQ—KZM
Aé’g [ [QM Y22 Director 3 1 /a% /q‘f)f W Lé’-i’ﬂlﬂﬂﬂ SD SM

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

Dated__ a0~ 7- 6/ ~

f e
(Title) /
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S5.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sdsos.gov




SECRETARY OF STATE

S0t CAPITOL NON-PROFIT
PIERRE. S0 57501-6077 STATEMENT OF CHANGE OF REGISTERED OFFICE
o (60%) 7794560 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

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

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 also be included.

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

*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

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




244 3172 Bl-17/ 26886

. O\ u
2006 NONPROFIT REPORT et 5]

RECEV
PLEASE TYPE OR USE BLACK INK

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE m 0 6 'UB
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS ‘

1. Corporate Name, Registered Agent and Registered Address:
$.0. SEC. of STAIE

* CHOOQOO3ZI-5 8 =«

Day Time Phone # 605 -3 7‘/ ’3:??2

CHO00358 JAN/2005 Federal Taxps

CALVARY LUTHERAN CHURCH, LEMMON, S. DAK. FILING DATE: Due during the month the Certificate
KVALE, CHARLOTTE J of Incorporation was issued, and delinquent after
303 2ND AVE W the last day of the following month.

PO BOX 337

LEMMON SD 57638-0337

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.

Clarles  Fddwards

2. The nature of the affairs which the corporation is conducting in South Dakota is C M ¥ &&?/0‘“0.)

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

] o®
B. The amount of property presently held by the corporation is $ 5 ?/ 1715 7 *
* 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 ZIP

Charlos Andersen  wesiim /9387 /0812 St Lemm»,, SO  5763¢€
€ﬁ‘ar/@§ Fdwa /‘6{ S viopresiten_ 3/ _77%Ave W, Aewniton, SO 576 3¢
Melisca MoConnel ! seoerary A7 éﬁ}‘o%"f w. Lemmoer SO S%2E

G st na Blocle.  vossu 80 Theatre R Leovmnon  SD  s743&

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.

NANE OFFICE STREET ADDRESS CITY STATE ZIP

pirector_ /787 /Cl’szlcg}{» _[_6’/77/77&” 50 576 3§
oirector_3/) 772 Rt W__Jempn SO S763&
/I [ 1 @/)/) OUJ Director ¢g// A’Qté S‘dﬂ'{ W LLOW/Wa/? ~SD 57&5?

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

pated___| = 3-06 /MM

nafure)

e

(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.sdsos.gov




SECRETARYOF STATE:.
ot

gg(;\ 1E—E(§3APITOL ' 8 NON-PROFIT
PIERRE, ©.0.57501 5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
QOSTTANE ) OR REGISTERED AGENT, OR BOTH

TEF e

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

6.

7.

. The previous street address, or a statement that there is no street address, or its registered office

. The name of its successor (current) registered agent is *

ZIP

. 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 also be included.

ZIp

The name of its previous registered agent is

*The Consent of Registered Agent below must be completed by the new agent.
The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.

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

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ,hereby give my consent to serve as the
(name of registered agemnt)

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




FILE DATE 2/ (4}
—
= RECEIPT N0,/ & 3 637D
2 2007 NONPROFIT REPORT
" .
ol PLEASE TYPE OR USE BLACK INK RECEIVED
::. : o FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JA
= e :-;- ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS N 1 9 2007
g 1. Corporate Name Heglstered Agent and Registered Address: S D SEC Ok siﬂ;E
E T
e}
- & SP 72
* CHOOO3S5 8 = . S - 4 -
CHO00358 JAN/2006 Eaz T;T?:':”E# QS ~37¢4
eder: Xpé
CALVARY LUTHERAN CHURCH, LEMMON, 5. DAK. FILING DATE: Due during the month the Certificate
KVALE, CHARLOTTE J of Incorporation was issued, and delinquent after
303 2ND AVE W the last day of the following month.
PO BOX 337

LEMMON SD 57638-0337

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 CTHANGE FORM IS REQUIRED TO BE COMPLETED.

7 - 4 2
2. The nature of the affairs which the corporation is conducting in South Dakota is Nl VLU L dvdfl/b("/( .

{
A

.

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 $ 57 7. K 3(4
* Property should include all real or personal property, or any interast therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITY STATE zIP
0 Chades Foiwards prosigent__ /0 /02 A W enunen SO L3
O Sack An c.i ersein Vice President (70 / /0“?' St. W /ic”/?’il?'?c')li SD _~37C S
L] Shee il C revier Secretary \5()(0 4 4} S?L . E: Lé’/'h (Ney SD 57&‘ 3 -§/
] (%.f‘l 5‘(‘)‘1%( E)' eCle  _ Treasurer 3”}”_nlﬂl‘lf€f RC'. LE‘)’V] VME N SD = 7(:‘/55)

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 ZIP
Kt’l’th)L e I pirector 19 )48 S.mmerville IQJ Shacg bl S0 57435
{ [’M//// M //V/‘ .. Director l?é'MQQ d;ﬁk{y :Sl)aél(’hl” SU 57(5?
fuﬂn l/”/ Uler _Director_ 403 15 ﬁ W L kfmnlin 1) 5 J rd

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

Dated _ //é/o 7 (. 74///4/% M .

Sngn
’fM/dVMMWZ%‘L
Tltle
RETURN TQO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www. sdsos.gov




SECRETARY OF STATE

S0 £ AL NON-PROFIT
PIERRE, S.D. 57601-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
D e 3754550 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

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

3. The current address to which the registered ofiice 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 also be included.

ZiP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

*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

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




FILE DATE <4~ /~-C&

recePT ol 164334
|2008 NONPROFIT REPORT RECEIVED

PLEASE TYPE OR USE BLACK INK :
FEB 07 2008

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

S.D. SEC. OF STATE

1. Corporate Name, Registered Agent and Registered Address:

| |

c 0O 0O0

i H 2 58~

CHO00358 JAN/2007 Day Time Phone # _ 05 =374 -3872
CALVARY LUTHERAN CHURCH, LEMMON, S. DAK. Federal Taxpa

KVALE, CHARLOTTE J FILING DATE: Lue durnng the monin tne Lertncare
303 2ND AVE W of Incorporation was issued, and delinquent after
PO BOX 337 the last day of the following month.

LEMMON SD 57638-0337

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON

THE MAILING LLABEL ABOVE, THE STATEMENT OF CHANGE FORM 1S REQUIRED TO'BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is 2 /I‘IC]-!'/ LD

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 $ 5 LVO ;2 3\5 GO *
* 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 ZIP
zEr ‘S&‘- k Al’ltl eM> O - President (iﬁ/ /ﬁnfé"‘ﬂ W Lt? Yymmeii S0 5__;7QD’;?
D MLMQ'A ___Vice President /75"/;( D\’ W;'H' ,E,t‘( Shﬁfl\?h ( ” SD 57&:55’

m SII&I"«Z-’! (f\lf@\/; €r Secretary jlo C/ 5&\47‘—5 L(?/l]l//t) 1 SD STL=S S:/

m Chf‘;ﬁ B'C)CK i Treasurer BIC ﬁi‘]'\.éa\lfé K‘% Leriuwic si S[\) 574} 5(2

- =5, The marmes-arnd addresses of difeviors (Siate law requires-a-minimum of three) i the diresiors ond officere are the same individualg, nlease check
the box next 1o the person’s name above. Attach an additional sheet if more space is neaded to list directors.
NAME OFFICE STREET ADDRESS CITY STATE Zip

ey

_,<,_ '[Mm‘(;i tt K)[ bo l E _ Director ’(] IC\FD ' DJM}}/Smi L‘“'?M”?&"? :S //) 5 7é.‘j"g/
V:_g_rb\( (UI - H‘-U’l/\ — Director i(; 450 D‘lu’lv %} 5/}4(Lt'//21// b!_) 57& :S .g/
?)'7', \4 Qu [SIA\ Director ’/0(& A {.{W W LEHI1L 0 5[) b 73 S ’

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

pated S~ /7 -0 ( /(;/)écz;%ﬂm

(Signafyfe

Z o //oc’/a/ Jwé‘dﬂ?f

(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.5ds0s.gov




SECRETARY OF STATE

CAPITO
500 E_ GAPITOL NON-PROFIT
PIERRE, S.D. 575015077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B (608 7754550 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

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

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 also be included.

ZIp

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

*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

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)

Dated

(signature of registered agent)

Revised 07/04




2009 - ANNUAL REPORT

, DOMESTIC NONPROFIT FILE DATE
Secretary of State Office
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO / 2 7061-\ .
Pierre, SD 57501
(605)773-4845 - FILING FEE: $10 Make check payable to SECRETARY OF STATE RECEIVED
1. Corporate Name, Registered Agent Name and Address:
= ;
= JUL 07 2009
=
S 50666 OF ST
o
L] * C HOOO3 S5 8 %
CHO000358 JAN/2008 Telephone #
CALVARY LUTHERAN CHURCH, LEMMON, S. DAK. FAX #
KVALE, CHARLOTTE J .
FILING DATE: Due during the month
303 2ND AVE W the Certificate of Incorporation was
PO BOX 337 issued, and delinquent after the last
LEMMON SD 57638-0337 day of the following month.

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

503 02'9/»5},,,3 M/ g /;_é’:-szzwy S0 57638

Street Address City State ZIP+4

Po BPox 337 Ll e <0 =763y

Mailing Address (Optional) City State ZIP+4

.»"’.7 ’
3. The name of the South Dakota Registered Agent___ (. Jar //.’7 717[ € K vd /4 (o
203 2" Lye W Lemniaw =D 576358

Street Address (Required to be a South Dakota Address) City State 2IP+4
; ‘ B . o < - c;-_) -
Po Bex /95 Léirnion D 8765E
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
|f the principal officer serves as a director. South Dakota Law requires at least three directors.

o Holdadl  Jof 75 NE  Lenmen 5P S43E

- Pre ident Street Address City State ZIP+4
>zf Ty Loremz. 06 706 Whnt Lemuicy S0 £ 738
Vice F Presndent Street Address City State ZIP+4 i
Y_Cledg M. Jler~ 175 62 Oel## ;@c/ Loy S 5H3E
Secretary ; . Street Address City State ~Z|P+4(
j-d Chris_ Plk 8 /50 Thegire KK of /.,t“élwm ( S & 7655
reasurer treet Address ity Elate ZiP+

Asdrey Robiuss ) Jojea SD sty 73 Ly 50 57626
3(‘16/‘4 g o L 47 ALiulcy SL) B35

Dlrector Streat Address City State Z2IP+4

Director Street Address City State ZIP+4

Dated é) “30 -0 Cf z{ A/;M Zq;LLJ _)j)du’é

(S|gnature & of an authorized offucef)

C hrist)ma 12 )oK
(Printed Name)

/e acarey™

(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Porre_ab o701 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

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 (Optional) City State ZIP+4

5. If the address has changed, its new address

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

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




2010

Secretary of State Office
500 E Capitol Ave
Pierre, 5D 57501
(605)773-4845

JBB 1481 B1-13-2014

HVHRTAN

CHO00358

KVALE, CHARLOTTE J
PO BOX 337
LEMMON SD 57638-0337

ANNUAL REPORT
DOMESTIC NONPROFIT

Please Type or Print Clearly in Ink

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

1. Corporate Name, Registered Agent Name and Address:

JAN/2009
CALVARY LUTHERAN CHURCH, LEMMON, S. DAK.

FILE DATE QZ/ /1 _//D
RecePTNO _ Q82 %)

RECEIVED
JAN 11 2000
8.D. SEC. OF STATE

Telephone #
FAX #

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

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

303 R Ave W Lemm en SO S7L,7Y-033]
Stree ddress City State ZIP+4
0 Poy 337 Lemmon SO 5763%-03%7
Mailing Address (Optlonal) City State ZIP+4
3. The name of the South Dakota Registered Agent Gﬁ a,r/o‘h‘(i k ¥ alﬁz
303 R Ave W Lemman SO 543%-8337
Strest Address (Required to be a South Dakota Address) City State ZIP+4
PO Rox 337 Lemmon SD  57,3%-0337
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.

g Chuek Anderson /7297 00 B4 Lemmaon SO Si38
President Street Address City State ZIP+4
O
Vice President Strest Address City State ZIP+4
o_Chery ] Millen 19513 Delitt Kol Shadeliill 50D 5338
Secretaryl Street Address City State ZIP+4
DQ"]N‘S‘\"!Y}Q Block ?\D Theatre KA Lemwmion 5[3 ‘5Z|£,;>8
reasurer treet Address ~ City tate + B
o Kandy Miller 13562 Dewitt Rl Shadehill  SD_ 5763%
Director Street Address City State ZIP+4
0 Jim KVa le, Po Pox 195 Lemmon SO S63&
Director Street Address City State ZIP+4
dr wy 73 Lemmon '
Director Street Address City State ZIP+4
0 )
Dated / / 03 / Jd 9 / .~A7/M M
(Sigﬁéfur? ?( an authorized officef)
Char JotHe Kvale
(Printed Name)
[Financia l Sec ﬁe.‘)‘/j LA
(Title) )

Annualreportdomesticnonprofit July2008



Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

A 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

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 fiie for this entity

Street Address (Required) City State ZIP+4

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) 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

(Signature of an authorized officer)

(Printed Name)

(Title)

Statementofchangeentity July2008



317 3868 B4-18-2811

2011 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT FILE DATE Q%L
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT
Pierre, SD 57501 Iﬁ
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE
1. Corporate Name, Registered Agent Name and Address: REC EIVED FEB 0 7 201
m §.D. SEC. OF STATE
IR n.gep . 2
*CHOOO S5 8 « DSECOFSM
CHO000358 JAN/2010 TE Telephone #
CALVARY LUTHERAN CHURCH, LEMMON, S. DAK. EAX #
KVALE, CHARLOTTE J
PO BOX 337 FILING DATE: Dug during the month
the Certificate of Incorporation was
LEMMON SD 57638-0337 issued, and delinquent after the last
day of the following month.

2. The jurisdiction under whose law it is formed __ South Dakota

The address of the pnncapal exacutive office in or out of the State of South Dakota.

303 52"/ Ave W. Lemmon SO 51638

Street Address City State ZIP+4

Mailing Address (Optional) City State ZIP+4

4. The name of the South Dakota Registered Agent C ha r 10_H‘e K\/O ‘ €.

303 R Ave W L.emmon o DR Y

Street Address or Rural Route Box Number in This State and City " State ZIP+4
. ’ . - =,
Po  ox 34972 L_em mon SO 563
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 Law requires at least three directors.

sg_Chuck Edwards /D s0% A W Lemmon SD 57639

Pre idgn Street Address State ZIP+4
TH
& Chuck Apdecson. 19382 1087 ¢r, Jemmm SD 57438
Vice Prasident Street Address c) City ‘State ZIP+4
. o — )
Sharon prewer 50,8 225 E Lemmon SD s87L3F
Secretary _ Street Addreﬁs; City State ZIP+4
N Soyce Waller 804 2" Ave E Lemmon SD 53K
Treasurdr Street Address City State ZIP+4
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
0
Director 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 [/~ 3/~ // /MM%%

(Srgn?re of an Authorized Person)

arlotte KVCI IG/

(Printed Name)

annualreportdomesticnonprofit January 2011



Secretary of State Office.  STATEMENT OF CHANGE OF REGISTERED OFFICE

Srerte. ob 37501 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

2. The name of the registered agent on file

The name of the successor registered agent

3. Iflisting 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 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




Secretary of State Office
500 E Capitol Ave

Pierre, SD 57501
(605)773-4845

CHO000358

2012 Enter Filing Year

FILING FEE: $10.0

1. Corporate Name and Mailing Address:

ANNUAL REPORT

DOMESTIC CHURCH
Pleaae Type or Print Clearly In Ink

CALVARY LUTHERAN CHURCH, LEMMON, S. DAK.

303 2ND AVE W

LEMMON, SD 57638-1411

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

Make check payable to SECRETARY OF STATE

FILE DATE

01/09/2012

RECEIPTNO 15938

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

303 2ND AVE W LEMMON SD 57638-1411
Street Address City State ZIP+4

PO BOX 337 LEMMON SD 57638-0337
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: CHARLOTTE J KVALE

303 2ND AVE W LEMMON SD 57638-1411
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 337 LEMMON SD 57638-0337
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

rincipal officer serves as a director.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
X CHARLES EDWARDS 211-4TH AVE E LEMMON SD 57638
President Street Address City State ZIP+4
X SHARON CREVIER 506-3RD STREET EAST LEMMON SD 57638
Secretary Street Address City State ZIP+4
X JOYCE WALLER 10437-US HWY 73 LEMMON SD 57638
Treasurer Street Address City State ZIP+4
X CHARLES ANDERSON 19287-108TH ST. LEMMON SD 57638
Vice President 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 hawe both the fee and the form processed electronically.
Dated | 01/09/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

1/9/2012 12:00:50PM CHARLES EDWARDS

(Printed Name)



2013

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:

CH000358

CALVARY LUTHERAN CHURCH, LEMMON, S. DAK.
303 2ND AVE W
LEMMON, SD 57638-1411

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

12/27/2012

RECEIPT NO 83904

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

303 2ND AVE W LEMMON SD 57638-1411
Street Address City State ZIP+4

PO BOX 337 LEMMON SD 57638-0337
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: CHARLOTTE J KVALE

303 2ND AVE W LEMMON SD 57638-1411
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 337 LEMMON SD 57638-0337
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
CHARLOTTE KVALE 19105 102ND ST. PO BOX195 LEMMON SD 57638
President Street Address City State ZIP+4
SHARON CREVIER 506-3RD STREET EAST LEMMON SD 57638
Secretary Street Address City State ZIP+4




X JOYCE WALLER 10437-US HWY 73 LEMMON SD 57638
Treasurer Street Address City State ZIP+4

X CHARLES ANDERSON 19287-108TH ST. LEMMON SD 57638
Vice President 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 [12/27/2012 | Signature Accepted Electronically

(Signature of an Authorized Person)

CHARLOTTE KVALE

12/27/2012 12:52:20 PM (Printed Name)



2014

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:

CH000358

CALVARY LUTHERAN CHURCH, LEMMON, S. DAK.
303 2ND AVE W
LEMMON, SD 57638-1411

2. The jurisdiction under whose law it is formed

SOUTH DAKOTA

FILE

12/17/2013

RECEIPT NO 160797

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

303 2ND AVE W LEMMON SD 57638-1411
Street Address City State ZIP+4

PO BOX 337 LEMMON SD 57638-0337
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: CHARLOTTE J KVALE

303 2ND AVE W LEMMON SD 57638-1411
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 337 LEMMON SD 57638-0337
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
CHARLOTTE KVALE 19105 102ND ST. PO BOX195 LEMMON SD 57638
President Street Address City State ZIP+4
PAT DURICK 800-8TH ST. W. LEMMON SD 57638
Secretary Street Address City State ZIP+4




X ALISE KLING PO BOX 84 MORRISTOWN SD 57645
Treasurer Street Address City State ZIP+4

X CLARK JOHNSON 402-4TH AVE. WEST LEMMON SD 57638
Vice President 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 [12/17/2013 | Signature Accepted Electronically

(Signature of an Authorized Person)

JANET V. POTTER

12/17/2013 11:20:38 AM (Printed Name)



201 5 Enter Filing Year
Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501

(605)773-4845

ANNUAL REPORT

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:
CH000358
CALVARY LUTHERAN CHURCH, LEMMON, S. DAK.
303 2ND AVE W
LEMMON, SD 57638-1411

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

FILE DATE

1/4/2015

RECEIPT NO 259655

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

303 2ND AVE W LEMMON SD 57638-1411
Street Address City State ZIP+4

PO BOX 337 LEMMON SD 57638-0337
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent

Agent Name: CHARLOTTE J KVALE

303 2ND AVE W LEMMON SD 57638-1411
Street Address or Rural Route Box Number in This State and City State ZIP+4

PO BOX 337 LEMMON SD 57638-0337
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.

President Street Address City State ZIP+4
Vice President Street Address City State ZIP+4
JAMES STOCK PO BOX 337 LEMMON SD 57638
Secretary Street Address City State ZIP+4
Treasurer Street Address City State ZIP+4
PRESTON ZORC 18899 FLAT CREEK RD LEMMON SD 57638
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
Director Street Address City State ZIP+4
CLARK JOHNSON 402-4TH AVE. WEST LEMMON SD 57638
President Street Address City State ZIP+4
KOREEN ANDERSON 19287 108TH ST LEMMON SD 57638
Treasurer Street Address City State ZIP+4




X STEVE SCHELL 704 6TH AVEW LEMMON SD

57638

Vice President Street Address City State

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 [01/04/2015 | Signature Accepted Electronically

ZIP+4

(Signature of an Authorized Person)

KOREEN K ANDERSON

1/4/2015 9:42:19 PM (Printed Name)



2016 STATEMENT OF CHANGE OF REGISTERED OFFICE

Enter Filing Year DOMESTIC CHURCH

Secretary of State Office SDCL 47-27-18, 59-11-24

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:

CH000358 |
Enter Corporate ID

CALVARY LUTHERAN CHURCH, LEMMON, S. DAK.

Enter Corporate Name

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

FILE DATE

1/25/2016

RECEIPT NO 372367

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

Agent Name: CHARLOTTE J KVALE
303 2ND AVE W LEMMON SD 57638-1411
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 337 LEMMON SD 57638-0337
Mailing Address, if Different from Street Address City State ZIP+4

4. If the address has changed, its new address.
New Agent Name: KOREEN ANDERSON
303 2ND AVE LEMMON SD 57638
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 337 LEMMON SD 57638
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

(SDCL 47-1A-129).

Dated [01/25/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

KOREEN ANDERSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/25/2016 4:23:39 PM

A fee of up to $40 will be assessed for returned payments.




2016

Enter Filing Year

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

1. Corporate ID and Name:

CHO00358

Enter Corporate ID

ANNUAL REPORT

DOMESTIC CHURCH
SDCL 47-27-18, 59-11-24

Please Type or Print Clearly In Ink

FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

CALVARY LUTHERAN CHURCH, LEMMON, S. DAK.

Enter Corporate Name

2. The jurisdiction under whose law it is formed

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

SOUTH DAKOTA

FILE DATE

1/25/2016

RECEIPT NO 372367

303 2ND AVE W LEMMON SD 57638-1411
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 337 LEMMON SD 57638-0337
Mailing Address, if Different from Street Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name; KOREEN ANDERSON
303 2ND AVE LEMMON SD 57638
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
PO BOX 337 LEMMON SD 57638
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

STEVE SCHELL 704 6TH AVE W LEMMON SD 57638
President Actual Street Address City State ZIP+4

X MORGAN HAM 19430 DEWITT RD SHADEHILL SD 57638
Secretary Actual Street Address City State ZIP+4

X CHRIS BLOCK 810 THEATER RD LEMMON SD 57638
Director Actual Street Address City State ZIP+4

X CHERYL MILLER 19562 DEWITT RD SHADEHILL SD 57638
Director Actual Street Address City State ZIP+4




X KOREEN ANDERSON 19287 108TH ST LEMMON SD 57638
Treasurer Actual Street Address City State ZIP+4

X CHARLES EDWARDS 18344 US HWY 12 LEMMON SD 57638
Vice President Actual 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
(SDCL 47-1A-129).

Dated [01/25/2016 | Signature Accepted Electronically

(Signature of an Authorized Person)

KOREEN ANDERSON

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 1/25/2016 4:23:39 PM
A fee of up to $40 will be assessed for returned payments.



