SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5236,25).

FLORIDA DEPARTMENT OF STATE FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # 74700 (0)

1. Corporation Name

LIVING FAITH, A CHURCH OF THE LUTHERAN BRETHREN

NGORPORATED [ORRMUAN WD EFAW AR

Secretary of State

Principal Place of Business Maillng Address
939 SW 7TH CT B39 SW 7TH CT 3. Date [ncorporated or Qualified
CAPE CORAL FL $3991-2422 CAPE CORAL FL 33091-2422 95,01 “9?9
4. FEI Number Applied For
59-24067 13 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificale of Status Desired D $8.75 Additional

m 26 Fes Requirad

Buite, Apl. #, elc. Suite, Apl. #, stc. 6. Election Campalgn Financing $5.00 May Be
El —27| Trust Fund Contribution Addsd to Feas

City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
23 RI Yos No

Zip Country Zip Country B. This corporation owss or has pald the current year Intanglble
;J El m E Parsonal Property Tax due June 30. Yos D No

9. Name and Address of Current Reglstered Agent 40. Neme and Address of New Reglstered Agent
81 Name

SALVESEN, MARTIN 32| Sirest Address (F.O. Box Numbar i Not Acosplabia)

3310 SE 1STAVE.

CAPE CORAL FL 33904 83

) 84| City 85| Zlp Code
FL

11. Pursuant to tha provisions of sectlons 617.0502 and &17.1508, Florida Statutes, the above-namad cotporation submits his statemant for the purpose of changln? its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florlda Statutes.

SIGNATURE =

Jonatre, yped or printed name of reglstered egant and Ul H apsiicabla. (NOTE: Registered Agent slgnalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE T _ ] oELere 14 TME [ changs  [] Addition
NAME SEMS, RUDOLF 1.2 NAME
sTREETADORESS | 5036 SW 10 AVE. 13 STREET ADDRESS
crvstze | CAPE CORAL FL 33914 14 CTY.STP
TITLE P [ peLete 21THLE [ cnangs [ Addition
NAME SOHOLT, MARK 22 NAME
streeTavoress | 3305 SE 15T AVE 2.3 STREET ADDRESS
crvsrze | CAPE CORAL FL 33904 24 CITY-ST-2P
TmE S 1 oeLete SATME [l changs [ Addition
NAME ER, DIANE 3.2 NAME
sTreeTaDoress | 1083 SE 10 AVE 9.3 STREET ADDRESS
CTY-ST-2P CAPE CORAL FL 33990 S4 CITY-5T-2P
TIME D ] oeLere 41TALE [ changs [ Addition
NAME HODGES, CUFF 42 NAME
streeTADoRESS | 919 -BE 19 ST. 4.3 STREET ADDRESS
CITY.ST2P CAPE CORAL FL 33980 44 CITY-STZIP
Tme D ) oELeTE BATHLE [ changs  [) Addition
NAME DUGAN, GARRY 5.2 NAME
sreetapoRess| 1407 NE 21 PL 5.3 STREET ADDRESS
orestze | CAPE CORAL FL 33909 54 CITY-ST-ZP
TITLE 7] oeteTe 8ATITLE [ change [ adaiion
HAME ) 6.2 NAME
STREETADORESS| 43 STREET ADDRESS
CITY.ST2P - 84 CITV-STZP

14, | hereby cel at the information supFlied with this filing doas not qualify for the exemption stated in section 118.07(3){l). Florida Statutes. | further cerlify that the information
Indlcated 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 direclor of the cor he recaiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 If shafged, or on aly sttachment with an addj#fss.

SIGNATURE: P clpk f izl 7 '7;;?}’

SIGNATURE AND TYPED OR PRINTED HAME GF BIGNING OFFICER OR DIRECTOR

Daytima Phone ¥

NONgTROFIT
CORPORATION ndra B, v
ANNUAL REPORT sas:c;t:ry';osr:t‘: " J lll 1 6 1 99 8 8 ) OOam

CR2EQ37 (5/98)

. mp—



