FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AT FLORIDA DEPARTMENT OF STATE .
CORPORATION 2 Katherine Harris Feb 24, 1 999 8 * 00 am

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90009 021 ****4] 25

DOCUMENT # 747004

1. Corporation Name

IVING FAITH, A CHURCH OF THE LUTHERAN BRETHREN
INCORPORATED , ,!m, 1""!!’2!,’? l"g’! Ey!"f,,lm 8"" ’"’

Principal Place of Business Mailing Address y
939 SW 7TH CT 33 SW 7TH CT Tl
CAPE CORAL FL 33991-2422 CAPE CORAL FL 33991-2422
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 05/01/1979
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2406713 Not Applicable
City & ity & Stat - - - « - ™
ity & State City & State 5. Certifcats of Status Desired [ $8.75 ddional
E‘ E‘ Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALVESEN, MARTIN 82| Street Address (P.O. Box Number is Not Acceptable)
3310 SE 1ST AVE. 5
CAPE CORAL FL 33904
84| City FL 85| Zip Code

T1. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of regisierad agent and title if apphicadle. (NOTE: Ragistared Apent signature required when reinatating) DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T O DpeELETE |, frame Fidtagcid 5¢ Cﬂﬁf ﬂChange [ Addition
NAME SEMS, RUDOLF 1.2 NAME SEm S, Ru nolgH "

sTreeT aopress| 5036 SW 10 AVE. 13STREETADDRESS | KO3k SW 10Ty AVENGE :

CITY-ST-2P CAPE CORAL FL 33914 14 CITY-ST-2P Caog Coenl Co 3371¥

TME P {J DELETE 24 YMLE r ] Change mddiliun
NAME SOHOLT, MARK 22 NAWE McATEe , BRET

smeet sooress| 3305 SE 18T AVE ssmeeTaooRess| B 13 sw GTH AVERIUE

crv.stze | CAPE CORAL FL 33904 2L4CTY-ST-2P cpvgcoepd , Al 337N

TME s [ DELETE 31 TIE . - ‘ Clchangs [ Addition
NAME TEETER, DIANE 32 NAME

streeranoress| 1033 SE 19 AVE 33 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33930 34, CITY- ST.2IP

TRE D ﬂDELETE 41Tme CChange [ Addition
NAME HODGES, CLUFF 4.2 NAME

streeTaporess| 911 SE 19 ST. 43 STREET ADDRESS

crv-st-ze___ | CAPE CORAL FL 33990 44 CITY-ST-2P

TME D [ DELETE 51TITLE CiChange  [J Addition
NAME DUGAN, GARRY 52 NAME

streev aporess| 1407 NE 21 PL . 5.3 STREET ADDRESS

CITY-ST-2PP CAPE CORAL FL 33909 54 CITY-ST-ZPP ‘
TME [ DELETE 6.4 TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 84 CITY-57-2P

14. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WASAUEE BESUWe AR Jdulag 4= 59u-3949

™

0062471

CR2E037 (11/98)

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Fhione #



