2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 703481 &

Apr 06, 2005 08:00 AM

1. Entity Namea

»
THE CONCORDIA LUTHERAN FOUNDATION, INC.

Secretary of State

Principal Place of Businass

Mailing Addrass

2185 WODD 8T - 2185 WOOD 8T
SARASOTA FL 34237 - SARASOTA FL 34237
Suits, AL ¥, otc — Sl ApL ¥ el (st MOORE CR2E0S? (10/04)
City & State = City & State " a. FEI Number Applied For
e = L £8-6152153 Not Applicable
ap Country Ze Country 5. Cerlificate of Status Desirad O $8.75 Additional
o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Ag 9 Ag -
MNamne
MATI—ES! AARON Street Ac—ldress x| er
(P.C. Box Number is Not Acceptable)
2185 WOOD STREET i . .
SARASOTA FL. 34237
Tity FL | 2° Tode

#. The above named entity submits this statement for the purpose of changing its ragistered office or reglstered agent, ar both, in the State of Florida. | am famillar with, and accept

the obiigations of registered agent.

SIGNATURE T NEP - .
Signatwre, trpad o ailntad name of registered agant and tils f epphcable (NOTE Regstered Agent signature raquicad when qemsxaung; DATE
FILE NOW: FEE IS $61.25 g, Election Carnpaig_;n Financlng ss_oo May Be Make Checlt Payab}e to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departiment of State
10. — OFFIGERS AND DIRECTORS N KT AT ONG/CHANGES T0 OFFICERS AND DIRECTORS N 10
TLE D B [ Delete e Ml change [ Addition
NAME REESE, RICKY NAME i -~y - .
_ m (elulata
STRECT ADDRESS {2185 WOOD STREET STREET ADDRESS e %‘g@ér};gégagg?ﬂus Gi., o5
civ-st-zp | SARASOTA FL 34237 CITY-§1- 79 SUGRAE i
ILE D B [T Delete L [ Change  [J Addition
WAME NALUGHTON, WALTER NAME
STREET ADDRESs | SCHOOL & WOOD STREETS STREET ADDRESS
CITY-SI-2IP SARASOTA FL ) ~ CITy-51-2P .
TITLE 7 Delee TeE [ change ] Addilion
HAME NAME
STREET ADDRESS SIRLE 1 ADDRESS
CITY-SI-2Ip CITY-ST-21F
inLE M Delete Lt [ change [ Addition
NAME HAKE
SIALET ADDRESS | STRET T ADDRESS
oY-§1- 2P N CIFY-§T- 2P
TILE J Delete ht [O) Change [ Addition
NAME NAME
SIREET ADORESS SIREE| ADDRESS
CHY-ST 2P _ o CITY-§T- 2@
me T oelete TitiE [ Change T Additton
NAME KAME
SIREET ADDRESS STREE L ADDRESS
CIfY-55- 2P 7 - Ty -ST- 2P

12. | hareby cetify that the infarmation supplied with this fillng does not qualify for the exemption stated in Saction 119,07
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the carporation <r the recelver or rustge empower
changed, or on an anacullg}vt

SIGNATURE:

dre;?:m‘

t

exegute this report as rew by Chapter 617, Florida Statut

Jofes

%3)(1], Flarida Statutes. | further certify that the information
ect as if made under cath, that ! am an officer or director
es, and that my name appears In Block 10 or Block 11 if

o
O TYPED OR PRINTED Nms,ﬁdsnms DFFICEB«JH DIRECTOR

Dale

Dayltma Phone ¥

%73 65~ o8
P36 T




