2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N06000003688 -

1. Enlily Name

ABIDING SAVIOR LUTHERAN CHURCH OF CAPE CORAL,
LEE COUNTY, FLORIDA, INC.

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90094 033 ****g] 25

Principal Place of Business Mailing Address
3503 SW 29TH AVE. 3503 SW 29TH AVE.
oo R H"“m IH ||”| |””||”’ |||“ Ilm |I“| Iml ””l |”|’ ’lm 'Iml‘ || Im
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suite, Apt. 4, cle. 1st MOORE CR2E037 (10/06)
City & Stalo City & Siate 4. zﬁl Numbaor Applied For
3 - 2 ] 7 gé) 0‘7 . Mot Applicable
ap Country a0 Country 5. Certificale of Slaws Dosired O $8.75 Additional
; o Foe Required
" 777776. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUS|US. RONALD W Slreel Address {P.O. Box Number is Nol Acceptable)
3503 SW 29TH AVE.
CAPE CORAL FL 33914-4837
City FL Zip Coda
8. The above named entity submits this stalemenl for the purpose of changing its registered office or registerad agent, or both, in the Stato ol Florida. | am familiar with, and accepl
tho obligalions ol regislorod agant.
SIGNATURE
Signalure, typeq ¢ prmed norme of reqislered agent and e i epshcable. (NOTE Registerad Agenl sigralure requed when reinslahng) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 1 Delete e [ Charge [T Addilion
NAME KQETHER, CARL H NAME
STREET ADDRESS | 3405 SW 27TH ST. SIRE! T ADDRESS
CITY-S1-2IP CAPE CORAL FL 33914 Ciry-si-ap
e SD O elele THE (] Chiange [ Addilion
NAME LARSON, EMELINE NAME
SIRIL ADORESS | 20788 WHEELOCK DR., N, STRELT ADDRESS
Cilv si-2I7 Fl. MYEHS FL 33917 CilY-s1 2P
JINLE D [ pelete e [ Change [ Addition
NAME VOGELPOHL, FREDERIC H NAME
STREET ADDRESS | 18165 NW 32ND CT. STRELT ADDRESS
CITY - 8f-ZIp CAPE CORAL FL 33993 CITY-57 ZIP
e [ Delele T [ Change [ Addition
NAML NAML
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY ST1-ZIP
{11 [ Delele TITLE ] change  [J Addilion
NAME NAME
STRECT ADDRESS STRELTADDRESS
CITY-SI- 21P CITY - $1- 211
T [J Defete i [J Change (] Addilion
NAME NaME
SIRFET ADDRESS SIREET ADDRESS
CITY-SI-ZIP ClIY-$1-7iP
12. | hereby cerlify thal the informalion supplied with this filing does nol qualify for the exomptions contained 1n Section 119, Florida Statutes. | further cerlify that the information
indicaled on this repert or supplemenlal report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an ofiicer or direclor
of the corporalion or the roceiver or rustee empowerad lo execule this reporl as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, of on an attachment with an address, with all other like empowered.
SIGNATURE T sedlene H . ()a—m%- 29 TAVPARY 200D 233-282-
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINE OF FICER OR DIRECTORS Cate T Davime Phene 8 7 27 g




