——

PROFIT CORPORATION

2003 NOT-FOR-

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # 707932

1. Entity Name

GRACE LUTHERAN CHURCH OF NAPLES, FLORIDA

(UBR)

Secretary of State

02-13-2003 90213 036 ****70.00

Mailing Address

860 BANYAN BLVD
NAPLES FL 34102

us

Principal Place of Business
860 BANYAN BLVD

NAPLES FL 34102

Us

2. Principal Place of Business 3, Mailing Address

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59‘6217292 Applied For
Not Applicable
Zi Count Zi C i it
P oun_ry . ® ountry 5. Certificate of Status Desired $8'75 I-\'ddlttonal
L= L I - e L o eedmemtm e it . 1 .. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANNING, MARVIN M Sweet Address (PO, Box Number is Not Acceptable)
4384-23RD AV SW

NAPLES FL 34116

City Zip Code

FL

The above named entity submits this statement for the purpose of changing its re
the obligations of registered agent.

gistered office or registered agent, or bath, in the State of Florida. | am famijiar with, and accept

SIGNATURE

Signalure, typed or printad name of registered agant and title il applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 way Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TME P 1 Detete TTLE [Jchange [ Addition
NAME YOCK, BETTY NAME
siReeT A0oResS | 9528 OLSANDER GATE DR #2020 STREET ADDRESS
CITY-5T-2I NAPLES FL 34109 CITY-ST-2IP
TITLE S 7 Delte TITLE Clohange T Addition
HAME MHOK, VALMIHOK NAME
svReeT Aooress | 365 CARNABY_COURT.. . STREETAUDRESS | . .
arv-st-7P | NAPLES FL 34112 omy-51-27
TIME VP O Delete TILE [ Change  [J Addition
NAME MUELLER, CLIFF NAME
sreeer aocress | 915 8TH AVE EAST STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
mLE T T Delete ME TEZeASURE y = [ Change  EA-Addition
NAME VANSTON, BESTY A NAME LEﬂ”E A E
DS T
steer anoress | 1847 PRINCESS CT STREET ADDRESS | B 24b SEEY N
81 ST Y7/

emv-st-ze | NAPLES FL 34110 onv-st7p | A4S, Fi 240/
TILE D 3 Delete TILE ) [Jchange [ Addition
NAME HIRMAN, ARLAND NAME
staeeT #00RESS | 11499 MARLLARD CT STREET ADDRESS
CITY-8T-7P NAPLES FL 34119 CITY-ST-ZIP
TITE D 3 Delete TIMLE [l ctange [ Addition
NAME OLSON, GLENN NAME
sTReET ADoRESS | PO BOX 367851 STREET ADDRESS
onv-sT-2¢ | BONITA SPRINGS FL 34136 cirv-s1 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made undar cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11f

changed, or on an attachmen with an address, with all ojher like empowered.

cIrCNATIIRE:

2L /b3 (RIG) IRS 375

Feb 13, 2003 8:00 am

CR2E037 (10/02}

}

Dale " Daytime Phone #



