FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 08, 2004 8:00 am
e

~ ANNUAL REPORT 8:00
DOCUMENT # 810831 cretary of State
09-08-2004 90119 047 ****5]1 .25

1. Entity Name
THRIVENT FINANCIAL FOR LUTHERANS

Principal Place of Bus{ne$s Mailing Address
4327 N. BALLARD ROAD 4327 N. BALLARD ROAD
APPLETON, Wl 54919 APPLETON, Wl 54919~
2. Principal Place of Business 3. Mailing Address H"m m” ’Il“ “‘ll ‘l’“ “'Il ”l‘ l‘l“ m“ ||IH I‘IH I"H ”l”m |] ’m
, 625 Fourth Avenue anrh
Sulte, Apt. #, efc. ' Suite, Apt. #, etc. 07142004 Chg-NP CR2E037 (10/03)
City & State , ] .Ciry & State . - 4. FEI Number Applied For
" Minneapolis, MN 39-0123480 Not Applicable
Zip | Country Zip Country o . $8.75 Additional
55545 USA 5. Certificate of Status Desired (| Feo Required
.6. Name and Address of Current Reglistered Agent . ] » - 7. Name and Address of New Registered Agent
i . . Name ’ :
CHIEF FIRANSe-o5RoeR 018 information was CT_Cocporation Systems

P‘O"‘B’U‘X’BZUU‘(SE&‘P#@!@@) inforrect. This is n<‘)t a Streﬁzﬁdaase& ({goxﬁirﬁbeenimi eptapie) | 1

-2 ETGAINES ST, change of registered
' agent, but a

correction of information |G ., . .. Fl. |§§§§£

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricta. | am familiar with, and accept
the cbligaticns of reglslered agent. - -

SIGNATURE
Slgnature, lypeq or printed name of registered agent and title if applicatile, (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to . B )
Due by September 8, 2004 Trust Fund Centribution. Added to Fees - Florida Department of State .-~
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE EvP ; T peete TITLE ﬂcnange 1 Addition
NAME STEMACHER, JON M NAME Stellmacher, Jon
STREET ADDRESS | 4321 NORTH BALLARD RD STREET ADCRESS
CITY-ST-2IP APPLETON, WI 54919 CITY-ST-2IP
TITLE EVP O velete TITLE [ change [ Addition
NAME STRANGHOENER, LAWRENCE W NAME
STREET ADDRESS | 625 FOURTH AVE SOUTH STREET ADORESS
CITY-ST-71P MINNEAPOLIS, MN 55415 CITY-ST-2IP
TIiLE PCEQ O pelete TITLE [ change [ Addition
NAME NICHOLSON, BRUCE L ) NAME
* STREET ADDRESS | 625 FOURTH AVE SQUTH +~ —— - ~| STREET ADDAESS | - : Thee— e T e
CITY-ST-21P MINNEAPOLIS, MN 55415 CITY-ST-2P
Lt c : O pelete TME O Change 3 Addition
NAME GILBERT, JOHN O NAME
STREET ADDRESS | 625 FOURTH AVE SOUTH STREET ADDRESS
CITY-$T-2IP MINNEAPOLIS, MN 55415 ' CITY-ST-Z1P
TITLE SVP 1 ] Delate TITLE [] Change [ Addition
NAME ENO, WOODROW E NAME
STREET ACDRESS | 625 FOURTH AVE SOUTH STREET ADDRESS
CITY-§T-2IP MINNEAPOLIS, MN 55415 CITY-ST-ZP
TLE SVP O Delete MLE [ change [ Addition
NAME MART!N.{ JENNIFER H NAME
STREET ADDRESS | 625 FOURTH AVE SOUTH STREET ADDRESS
CITY-ST-ZIP MINNEAPOLIS, MN 55415 CITY-ST-ZIP

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informatior

indi i F ppletmental report is true & ccurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation gf the receiver or fustee empowere: exxleﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 or Biock 171 if
i L yitth ther like empowered.

SlGNATURE I’rA.--I Richard J. Kleven July 14, 2004 (612) 340-7216

SIGNATUNE AND Tyfsn‘lﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V




(Ll a ety
o S JOF3/ o
Thrivent Financial for Lutherans- Wo S2AS (‘( ~ The union of AAL and LB

625 Fourth Ave. S., Minneapolis, MN 55415-1624
Phone; (800} 990-6290 * E-mail; mail@thrivent.com  www.thrivent.com

September 1, 2004

Floirda Department of State

Division of Corporations

PO Box 1500 ] :

Tallahassee, FL 32302-1500 - o

Re: Thrivent Financial for Lutherans
Annual Report

To Whom It May Concern:

This letter is in response to your correspondence notifying us that our 2004 Not-
for-Profit Annual Report Dues are due to the Florida Department of State.
Enclosed please find check number G706572 in the amount of $61.25 in payment
of these dues. If I can be of any further assistance, please contact me at 612/340-
7291.

Sincerely,

o

A s -~ L
T et Pl
Mt{ry K. Boréwski
Paralegal
612/340-7291 . - .
612/340-7062 fax

Enclosures



