FILED

Feb 15, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

02-15-2008 90007 017 ****51.25

DOCUMENT # 709161
1. Entity Name
THE LUTHERAN CHURCH OF THE GOOD SHEPHERD q
INCORPORATED
Principal Place of Business Mailing Addrass
4770 ORANGE GROVE BLVD. 4770 ORANGE GROVE BLVD.
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33303
T | T TR SRR IR0

Suile, Apl. #, atc. Suite, Apl. #, elc. 02062008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1227018 Nol Applicable
Zie ] Country Zip Counlry 5. Certificate of Staws Desired ~ [ Ee% ;esq::?:‘;m’“a[
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name

GREIVE, WILLIAM Z/’W”’é r-y rru Ay
122 SW42ND ST Street Address (F. O Box Numb ccePlablg
CAPE CORAL, FL 33914 al / EE TS '5'74

“(pe ﬂa;/—c. FL | 85%g.

8. Tha above named entity submits this statement lor the purpose of changing its registered office or reg(slefed agent or both, in the State of Florida. | am famibar with, and accept
the obligations of registered agenl.

SIGNATURE %QAWQMWNM . ..'%///od’

Slgnalure, lyped or s’mle@aﬂ\e of registered agen and tm‘é‘fapmcahle. {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make chieck payable to . -’
Due by May 1, 2008 Trusl Fund Conlribution. 0 Added to Fees Floriga Departinent of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD M oelete T PD O Grange S Addition
NAME GREIVE, WILLIAM NAME Zimoncteman LA-‘.A.-’
SIREET ADDRESS | 122 SW 42ND ST SIREETADORISS | =2} 2l S o -H; s+
CITY-S1- 2P NORTH FT.MYERS, FL 33914 CINY-S7-2P c‘,’;e Co rod Fu 334990
TITLE VP O Deieta i3 [Tl change  [J Addition
NAME HALSTENSON, JOAN NAME
STREET ADDRESS | 9442 PALM ISLAND CR STREET ADDRESS
GiTY-ST-71P NORTH FORT MYERS, FL 33903 CirY-SI-2IP . .
e ™ U Deete Tie O crange _ [ Addilion
NAME GORMLEY, JIM HAME o
STREET ADORESS | 20707 ASBURY LN STREET ADDRESS
CiFY-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST-2IP '
TIRE sb [ petere TILE [ Change [ Additien
NAME KLOCK, BILLIE NAME
SIREET ADDRESS | 2918 BOLADO PKWY SIREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33930 CiY-ST-2P
TILE D [ petere NILE [ Change (] Addition
NAME SCHILLING, LEN NAME
STREET ADDRESS | 5829 LITTLESTONE COURT STREET ADDRESS
CHTY-S1- 2P FORT MYERS, FL 33917 Ciry-ST-2IP
TIIE ) O elete TitE {7} Change  [C] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CrY-St-ap CIlt-ST-2IP

12. | hereby cerlily 1hat the information supplied with this hlmg deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee gmpowered Lo exacule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altac¥meni with an addrdg#s. with all other ike empowered.

SIGNATURE: = Tvanaover -‘1/ /oa" 239 P77/

OF SIGNING OFFICER OR DIRECTOR Jam Daymne Fhone ¥




