SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987
AMOUNT DUE ON OR BEFORE 01747 $61.26 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

SO WE

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74700

1. Corporation Name

LIVING FAITH, A CHURCH OF THE LUTHERAN BRETHREN

(0)

office or registered a

Principal Place of Business Maifing Address
838 SW 7TH CT 832 SW 7TH CT
CAPE GORAL FL 33901-2422 CAPE CORAL FL 33991-2422 DO NCT WRITE IN THIS SPAGE
. 3. Date Incorporated or Qualified | 3a, Date of Last Report
05/01/1979 03/14/1996
2. Principa) Place of Business 28, Mailing Address 4. FE! Number Appliad For
E —2;] 59-24067 ‘3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. 5. Corlficato of Status Desired O $8.75 Additional
m ;I Fae Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Bs
EI m Trust Fund Contribution Added lo Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m _2_5] —2-;] 30 Personal Property Tax due June 30.  [Jves [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SA].VESEN. MARTIN 82| Strest Address (P.O. Box Number Is Not Acceptable)
3310 SE 15T AMVE,
CAPE CORAL FL 33904 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617,0502 and §17.1508, Forida Statutes, the above-named corporation stibmits this statement for the purpose of changing its registered

gfent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agsent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

P q

A EIM_A' A g:[ y //’ - Y

i

SIGNATURE
Blgnalura, typad or prinlad hame of ragislared agenl and title If appleabls {NOTE: Ragistared Apeni slgnaiura required when relnslating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [T OELETE 11 TIE S g——— [J Change -
A SEMS, RUDOLF 12 -e:ﬁ-.:#g,—
streeT aporess | 50368 SW 10 AVE. 13 STREET ADDRESS
crv-s1-zr__ | CAPE CORAL FLOOBOS 37/ 14 GITY-ST-2P
TITLE P [_1 DELETE 21TINE L] change LT Addition
NAME SOHOLT, MARK 22 HANKE
staeen aponess | 3305 SE 15T AVE 2.3 STREET ADDRESS
Cimy-§1- 219 CAPE CORALFL I 3goy 2.4 CITY-51-7P :
TMLE DELETE 3HILE F2) [J Change EAddition
NAME 7 32 NAME clret Mc s
STREET ADORESS saswecrooeess | 7y SE fA™ Shee
CITY-8T-2P sacrrsrze | €@ Qomed , F1 33750
TILE T DELETE 43T Sec ,.‘-,M.:., [Jchange (23 Addition
NAME MCDQNOUGH:TOM 4.2 HAME Ot Teetor
STREET ADDRESS | 3028 PL GaSHETARSS | o33 SE T A
CITY-ST-2IP CORAL FL a4 CITY-S1- 2P Capr Qocad, Ef 23990
TITLE 0 L OELETE 5.4 TITLE " 4 [J Change [ Addition
WAME DUGAN, GaRY- Gﬂ—rry 5.2 NAME :
streeT aporess | 1407 NE 21 PL 5.3 STREET ADDRESS
CITY-§T- 7P CAPECORALFL 33989 54 CITY-ST- 2P
TITLE v [V DELETE 6.4 TITLE [ change [T Adaition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-ST- 21p §4 GITY-ST-2P -
14, 1 do hereby oerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or op an altachment with an address.

A PLIEV -~

I I I W R [ NN I

Aug 11 1997 8:00am
Secretary of State

CR2E037 (4/97)



