FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;er:AENT #707932 02-23-2006 90016 002 ****70.00
GRACE LUTHERAN CHURCH OF NAPLES, FLORIDA
Principal Place of Business Mailing Address
860 BANYAN BLVD 860 BANYAN BLVD R
NAPLES, FL: 34702 US NAPLES, FL 34102 us
Qe v IRERIRAEITAEIDIRMAER IR
Suita, Apt. #, eic. Suite, Apt, #, etc. 01162006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
596217292 Not Applicable
Zi Country e Courury 5. Certificate of Status Desired ﬂ ?ggsq Addionl
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNING, MARVIN M Don B. Olson
4384-23RD AV SW Street Address (P.C. Box Number is Not Acceptabie)
NAPLES, FL 34116 -
26941 McLaughliin Blvd.
“™Bonita Springs FL I 28h1%4

8. Tha above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. - -

[

SIGNATURE

;Slgn;thré, rypsd of prinied name ol mgis{eréd agen! and ttke i applicabia. (NOTE: Registerad Agent signaturs required when reinsiating}) DATE
PO A TR B L bl .
... _iFiling Fee Is $61.25 .| . 9 Elettion Camplign Financing | $5.00. MayBe. |- .. . .Make check payableto &

‘Due.by May 1, 2006 Trust Fund Cori}ribution‘ Added to Fees Florida Department of State
10. I B v OFFICERS A.ND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
i P O Delete TILE Cichange [ Addition
HAME OLSON, DON NAME
STREEY ADMRESS | 26941 MCLAUGHLIN BLVD S.W. STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS, FL 34134 CITY-ST-21P
e 8 ® Delete e Secretary X1 Change ] Addion
NAME STOCKMAN, JOA NAME Beverl y Fritz

STREET ADDRESS | 300 ROBIN HOOD CIRCLE #202

, SNETANES | 820 Belville Blvd.
CITY-ST1-2P NAPLES, FL 341045420 820 Be ° d

barv-sT-2p N9n1ns_ EL_34104.
T b Al

52 Delcte TME L . G Addiion
MUELLER, CLI e Vice-President b

Gerhard M. Freche
i:::iﬁfm 4101 Gulfshore Blvd. N., 7-S

TIFLE
NAME
STREEY ADDRESS | 915 8TH AVE EAST
CITY-ST1-21P NAPLES, FL 34102

T T 0 eete e Naples, Lo osluo [ Change [ Adeition
NAME LEMKE, LESLIE ' NAME

STREET ADDRESS | 326 REYNQLDS CT STREET ADORESS

CITY-SF-ZP NAPLES, FL 34112 CITY-ST-ZIP

TRLE D O Delete TME [ Change [ Aadition
e . . | SCHALLER, DARYL - S R L : L

STREET ADDRESS | 1709 YORKAISLAND DRIVE™ -7~ <oweie oonoooo RSTREETADORESS-|-~ - -0 - - . . 2l oo o 0 e
omy-sT-2p | INAPLES, FL* 34142. - . . CITY-5T-7P ~ - ] Caee e e e nenm

= O s A 6 © Ooewe - E FE A WSSt P ohange «© [ Addition
e’ | LANGE, KENNETH o e = e ol e o = B
STREETADDRESS | 2369 GULFSHORE BLVDN. * .. "~ ... . . ... . |.smemaoomess]. . . o L. ... o
gn-si-zP | NAPLES, FL 34103 CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name-appears in Block 30 or Block 11 if
changed, or on ap-d B with an address, with afl other like empowered.

SIGNATURE: p R /-0 2399447723/

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




