. FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #713780 01-23-2007 90040 013 ****6] 25
1. Entity Name
ST. MICHAEL EVANGELICAL LUTHERAN CHURCH OF
FORT MYERS, FLORIDA, INC.
Principal Piace of Business Mailing Address T
3595 BROADWAY 3595 BROADWAY
FT. MYERS, FL 33901 FT. MYERS, FL 33901
e RH AT RIEAR N SRR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-0791044 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g‘zesql‘:\i?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Name o — - — JE—
STEWART, WILLIAM'L. -
17752 GRANDE BAYOU CT. Street Address (P.O. Box Number is Not Acceptable)
FTMYERS, FL 33908"-
City FL I Zip Code

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, iyped or printed nama of registerec agent and title if apglicable {NQTE: Registarad Agent signature requirea woen reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Maks check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ki 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ﬂuelele TILE [+] [ Change KAddilinn
NAME ST. DENNIS. RICHARD NAME Roalri, MR
STREET AD0RESS | 4205 FIRST STREET SN seeraooress [ {2739 WEDLE STOM Gy 58
cry-51-2p | LEHIGH ACRES, FL 33971 Cy-57-21P Fr mMyLs . oo EX iy
TIILE T ﬂ Delete TITLE T ! [ Change ‘Kﬁmition
NAVE REDOVAN, MARTIN NAME POHLMAN | Mt @
STREET ADDRESS | 8915 BANYAN COVE sreerooiess | 1383 fp DAL CYPRE 88 Oy
cry-sT-2P | FORT MYERS, FL 33919 CITY-ST-21P Fr Myils. Fu 33107
TILE v 3 Delete TITLE M change [ Addition
NAME ZEHNDER, JON NAME
STREET ADDRESS (1470 GRACE AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-ZIF
TITLE s [ pelete TITLE [ Change [ Addition
NAME HELTON, DEBORAH NAME
STREET ADDRESS | 2630 NW 18T AVE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33993 CITY-S1-2IP
TTLE 2D O eiete e (D) B Crange [ Adsiion
NAME ROQEPSTORFF, GEOFF NAME
STREET ADDRESS [ 1287 ISABEL DR STREET AQORESS
CITY-51-21P SANIBEL, FL 33957 CIvy-Sr-2IP
TITLE e O oelete HILE P PChange ] Addition
NAME CAMPBELL, DAVID NAME
STREET ADDRESS | 12225 MASSANABO LANE STREET ADDRESS
ciy-st-ae FORT MYERS, FL. 33919 CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not quality for the exempticns 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 lagal effec! as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o{er like empow

SIGNATURE: ﬁgw 1/(4{07 (259)935-4

SIGNATURE AN yﬂrﬁn PRINTED NWF BIGNING ot:ﬂnfn OR DIRECTOR Daia Daytima Phane & & ZX/ /

=




