2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 20,2007 8:00 am

Secretary of State

PgSNlaJmleVIENT # 70916t 02-20-2007 90038 043 ****g] .25
THE LUTHERAN CHURCH OF THE GOOD SHEPHERD
INCORPCRATED
Principal Place of Business Mailing Address I
4770 ORANGE GROVE BLVD. 4770 ORANGE GROVE BLVD. : qyueyos
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903
S T MR N TR AR IO RRCATN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbey Applied For
59-1227018 Not Applicable
Zp | Country ap Country 5. Cerlificate of Status Desired [ feae;esq mmom'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREIVE, WILLIAM
122 SW42ND ST
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicatie.

(NOTE: Registered Agent signaiure requiled when remstaing)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITeE PD [ Delete TTLE Ochange [ Addilion
NAME GREIVE, WILLIAM NAME

STREET ADDRESS | 122 SW 42ND ST STREET ADDRESS

CITY -ST-2P NORTH FTMYERS, FL 33914 CITY-ST-7IP

THLE VP [ Delete TME Clchange [ Addiion
NAME HALSTENSON, JOAN NAME

STREET ADDRESS | 9442 PALM ISLAND CR STREET ADDRESS

CiTY-ST-21P NORTH FORT MYERS, FL 33903 CITY-ST- 2P

TIME D [J Delete TME 7D X change [ Addition
NAME GOEMLEY, JiM NAME GolmLEY, T iM

STREET ADDRESS | 20707 ASBURY LN SRETIOORESS | 20707 A bury LV

onv-st-z¢ [ NORTH FORT MYERS, FL 33917 OV-STWP | NoRwel Feey Myces, YL 33917

TITLE SD 1 Delete THLE [Ochange  [7] Addition
NAME KLOCK, BILLIE NAME

STREET ADORESS | 2118 BOLADOC PKWY STREET ADDRESS

CITY-ST-71P CAPE CORAL, FL 32990 CITY-57-21P

TMLE D £ pelete TTLE Clchange [ Addition
NAME SCHILLING, LEN NAME

STREET ADDRESS | 5829 LITTLESTONE COURT STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33917 CITY-ST-2P

TALE [ Delete TITLE OcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57- 4P CITY-5T- 2P

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 director

of the corporation or the receiver of trustes em|

changed, or on an attachrﬁnt with an address,

SIGNATURE:

-

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
rit all other like empowered.

H

Mos SIGNING OFFICER OR DIRECTOR

/o7 7\33/939 n

”  Daytime Phora #——

~J




