FILED

ANNUAL REPORT (AR) un 27, VU am
DOCUMENT # No§347 , Secretary of State
1. Entity Name 06-15-2005 90095 Q02 ****4] 25
LAMB OF GOD LUTHERAN CHURCH, INC.

Principal Place of Business Maiting Address
19691 CYPRESS VIEW DR 19691 CYPRESS VIEW DR
FORT MYERS FL 33912 B(S)RT MYERS FL 33912 8 8 0 2 3 9 05
us
i a 14[
2. Principal Place of Business 3. Mailing Address 'll :!E
1 ‘1
Suite, Apl. #, eic. Suite, ApL ¥, etc. 151 MOORE CRE037 (10/04)
Cliy & State City & State 4. FEI Number Applied For
59-2369447 Not Applicable
Zp Country Zw Country §. Cerficate of Staws Desired 0 ?.ﬁ'gfqﬁfﬂw
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narm —
WASKOM, K. DON - —__Enec S. Costeh,
Highy Streal Agldr 0. Box ber is Not A bl
16672 BOBCAT COURT L VG t“_“‘T; pres5 P e AV
FORT MYERS FL 33908
City 2Zip Coda
Fort Myers FL | %82
8. The above named entity submils this statgeyent for fha purposa of changing its registered olfice o registered agenl, olboth, in the State of Flosida. | am familiar with, and accept
the obligations of regd
SIGNATURE Eic. Cotmert | COv\cxtaﬂh‘Qﬂ\ Hq’/l‘fhmﬂv (0/ A3 / o5
Signetule, iyped o nrnl-:dT-m o regsisied agen and bt o appicable [NOTE Ragatered Agem BQAatuIe F n)-n ransiating)
FILE NOW: FEE {S $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added lo Fees Florida Department of State
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
L P B Oeletr IE P I Chonge B Adaiion
S SCHADOW, LYNNE NANE FPATrEE Son , ReRercT
S1REET ADDRESS [8291-1 GRAND PALM DA.. SIAETADCRESS | 208 Ff CANOLE oD HOLLOY
orv-si-zp |FT MYERS FL 33912 orest-P [Esyere £t 33928
e v B¢ Detese e v O change ) Acdition
e ROQDE, DONALD HAME ey ey 7
sireer poress (11177 LAKELAND CIRCLE SIREEF ADDRESS /%,eﬂ%m
CIIY-S1-2P FORT MYERS FL 33313 ITY. ST 7P :z YL fr——d Lo m_z
iLE S W 0alets il Honrgs [ agaion
HAME MONSEES, BILL MAME Mo;yfge_f &/t
SIREET ADORESS [17571 STEPPING STONE DA. STRETADORESS | /=2 &7y ITEMN( ITONE Or2
cny-s1.5p |FORT MYERS FL 33912 - CiY-§1-2p Ef AYery ¢ 323972 R
e D B el Tine o O thige DX Addilion
i MULHOLLAND, AMY . EBLE, STE YAV R
SIREE] ADDRISS 17861 CASTLE HARBOR DR STREETADDRESS | 2.0 s-;,' COVIVmY c&‘{ Dﬂ
cresi.ap |FORT MYERS FL 33912 : ISP | ECTET L 339 2F
D "
e 0 Deteze e f- Dchange K Addilion
N CLARK, ERROL NAME HOPKIN T, BETH
STREET ADDRESS | 22085 FOUNTAINLAKES BLVD. STRETADORESS | /4 5°3 1 ;M Bi2eole Pt s 263
oiv-sr.zp  |ESTERO FL 33928 CITY-S1-.2¢ FT Mreer £¢ 339/
Y L B2 Deteta e [dchange Y Addition
DIERS, DOLLY
NAWE ! NAME C-Wf TASo~, 2
sweet agaess | 17256 PLANTATION DRIVE STAEETADORESS | 20G,3-2 cﬂ’f,q,,f 77
ir.i00  |FORT MYERS FL 33912 s IVC CLoSI Cir2ceé
CIrY-St- 2 NS EfTeERo FL 33929
12. | hereby certify that the information supglied with this ﬁing does not qualfy for the exempiion. stated in Section 119.07{3)i), Flonda Statstes. | turther certily that the information
Indicaiad on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an ofticar or director
of the corporation or the receiver or rustes empowered 1o exacule this repor! as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 o Block 11 1
changed, of cn an anachmentWaddress with all other like empowerad,
SIGNATURE: PO A Roerr Grreseions 3//?/0; 239-9¢y-97b
SCHATUAE AND TYPED GR PRINTED HAME OF SIGNNG CFFICER OR DIRECIGR Dwra Caryvers Phone #




