2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # 700822

1. Entity Name

PEACE LUTHERAN CHURCH OF PORT CHARLOTTE
FLORIDA., INC.

ecretary of State

04-29-2004 90225 047 ****g] 25

Principal Place of Business
21500 GIBRALTER DRIVE
PORT CHARLOTTE, FL 33952

Mailing Address

21500 GIBRALTER DRIVE
PORT CHARLOTTE, FL 33952

R AR AR RO

2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #. ete. Suite, Apt. #, etc. 04252004 Chg-NP CR2EQ37 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1386294 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O E:'gfqa?:gw
6. Name and Addreas of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, MARILYN™ - T - _ - - Ll - N
4566 HERMAN CIRCLE Street Address (P.0. Box Number is Not Acceptable)
PT. CHARLOTTE, FL 33948
City FL l Zip Code

the obligations of registered agent.

SIBNATURE

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

Signatue, typed or printed name of registered agen and title ¢ applcable.

o

(NOTE: Regrstensd Agent signaiure requred when renstatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e PT P Telete TLE P [ change  [igfeeition
NAE HALL, NICKI NAE Reineck, Gabrrelle '
STAEET ADDRESS | 785 W. TARPON BLVD. SRS | QYYE Ferasdon Crreke
cmv-5T-2¢ | PORT CHARLOTTE, FL 33952 ) CITY-ST-2¢ Por - Chaelo e, Fl 3355+
TmE VT {2 Delete e vr ’ Ol crange  Qafcdition
NAME REINECK, GABRIELLE NAME Jaco bs, Jona
STREET ADDRESS | 244 FERDON GIRCLE STREET ADDAESS 35&7 €xrc 77
oY-S-2P | PORT CHARLOTTE, FL 33954 , CTY-5T-2¢ Nog +h LPort, FI 34387
e ST 4 Delete TE s ’ O charge  [Do#ction
NAME MAGIERA, KELLY NANE Hermal Michefle
STREET ADORESS | 4405 SANSEDRO ST. STEEADRES | 2 655G LOCkK. Creei Dr
~OTY-§T:3P—= :PORT-CHARLOTTE, Fl: 33948. <= .  CITY-ST. 2P Port Chaelo e, F7 37 FYF
TmE T ] oetete e ' [l change  [J Accitien
NANE BURNS, MIGHELLE NAME
STREET ADDRESS | 15682 APPLEWHITE CIRCLE STREET ADDRESS
Cry-§T-2p PORT CHARLOTTE, FL 33981 CITY-ST-2P
e O betete TLE 3 Crange (] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-ZP CITY-ST-ZP
TMLE ] petete TTLE [ change  [[] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-219

changed, or on an atiachrnent with an acdress, with all other like empowered.

SIGNATURE: // /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07({3)()}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 execule this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




