2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

Secretary of State

03-23-2005 90042 047 ****61.25

DOCUMENT # 700822

1. Entity Name -

PEACE LUTHERAN CHURCH OF PORT CHARLOTTE
FLORIDA, INC,

Principal Place ol Business Mailing Address

21500 GIBRALTER DRIVE 21500 GIBRALTER DRIVE

PORT CHARLGTTE, FL 33952

PORT CHARLOTTE, FL 33952

2. Principal Place of Business

3. Mailing Address

IIIIIIIIIIIIiIIII|I|||[IIIIIIIIIIIIIIII||'I|I||III|! ARG

Suite, Apt. #, 8ic.

Suite, Apt. #, elc.

01102005  chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Appliad For
59-1386294 Not Applicable
Zp Country o Countey 5. Certificate of Status Desired ] Iig.zlesq L:::!:diﬂonal
6. Name and Address of Current Registered Agent 7. Name ar A of New Registered Agent
Name ~ _ - - -
JACOBS, MARILYN__ —_ e & —_— —_ - Eas
" 4566 HERMAN CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
PT. CHARLOTTE, FL 33948
City FL | Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registersd agent and title il applicable. (NOTE: Aegistered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make cheqk payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Stato
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE PT - : I Delete TAE [ Change [ Addition
HAME REINECK, GABRIELLE NAME
STREET ADDRESS | 244 FERNDON CIRCLE STREET ADDRESS
CITY-51-2P PORT CHARLOTTE, FL 33954 Cry-ST-2IP
TME vT 3 Dekete TITLE O Change [ Addition
NAME JACOBS, JON NAME
STREET ADDRESS | 3527 ERIC CT STREEF ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-21P
e 8T 3 Delete e Secredary crange [ Acdition
NAME HEKMAT, MICHELLE NAME mar EOC.
STREET ADORESS | 2589 ROCK CREEK DR STREET ADINESS | 1 &3 vile St . _
CITY-sT-2P | PORT-CHARLOTTE, FL 33948 - - ov-s-2P | D ri® J'{Q.r lotte  FL. 2BRGsy/
T T 1 Delete ut: Treasurar ‘ " DECrange [ Aditon
NaME BURNS, MICHELLE NAE Wendy Hon leck
SIREET ADDAESS | 15682 APPLEWHITE CIRCLE STREET ADDRESS adia am bros e tane
CIFY-57-2P PORT-CHARLQTTE, FL 33981 CITY-ST-21P Part Olnes s Io#.e. El 22059
me O Dekte e T R [ Ghange (] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TiLE T pelets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP

12. | hereby.certify that the information supplied with this fili

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

-changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information

have the same legal effect as if made under cath; that | am an officer or director

NAME OF BIGNING OFFCER OR IXHECTOR

Flaifos _ Fu-39/-362,

Daytime Phons #

<




