'“i‘:\ - FILED

Jan 17,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
01-17-2006 90249 041 ****6] 25

DOCUMENT # 725362

1. Entity Name

OUR SAVIOR EVANGELICAL LUTHERAN CHURCH OF

NAPLES, FLCRIDA, INC. LAy

Lon %

Principal Place of Business Mailing Address G “ u 0 2 7 B 0

10000 AIRPORT ROAD NORTH 10000 AIRPORT ROAD NORTH

NAPLES, FL 34110 NAPLES, FL 34110

S—— s A EMEIRRRICIR
Suile, Apt. ¥, etc, Suile, Apt. #, atc. 01112006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For

o P Ru— - ———23-7248408 . - — . - Nt Applicable

Zip Country Z Couniry 5. Certiicate of Status Desired [ g‘g';’i m‘i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOPPS, WILLIAM E
28179 VANDERBILT DRIVE Streal Addrass {(P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL l Zip Code

8. .The above named entity submits this statemant for the purpose of changing ils fagistered office or registared agent, o bath, in the Siate of Florida. 1 am familiar with, and accept
ine obligations of registered agent. .

" SIGNATURE _ 2

Slpwn, 'wmd.ar oeinied name of registerad agenl snd (ile § appiicabie. (MOTE. Registerad Agerit signatuie requred when remsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, | Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLe 0 73 Delete T X cramge ] Addiion
NAME STOPPS, WILLIAM E MAME -
STREET ARDAESS | 15330 CEDAR WOOD LANE #101 STREET ADDRESS
GIv-sTZF | NAPLES, FL CITY-g7-2P )
TITLE sD [J oelets TITLE [ Change [ Addition
NAME TALABIS, PAUL NAME
STHEET ADDRESS | 5782 COVE CIRCLE STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34118 CITY-ST-ZiP
Tne PD [ delete WLE O Change [ Addition
NAME MCKAY, JEFFEREY NAME
+ SIREET ADDRESS | 171 2ND STREET NE . . STREET ADDRESS
Lon-s-2P | .NAPLES, FL 34210 - Cily-ST-7P
e VPO ] oeete me veD ] Chamge KAddllion
NAME . | HARRING, DONALD MAVE LVEBKE K DANE T
smeEAboRess | 1751 BENTONROAD -~ 7% s 00eSs | (25 CHESHIRE WRY i
C-STZP | NAPLES, FL 34117 oSt \AAPLES, FL RO -
TNLE 3 oetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S§7-2IP
TMLE O petate TITLE {7] Change  [] Addition
—_— . MAMS, —— e e—— —_ . R L - [ -
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP 1

12, | hereby cartify that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurale and that my signatura shall have the sama lagal effect as if made under oath; that | am an officar or director
of tha ¢orporation or the receiver or irusiee empowered to execuie this report as required by Chapter 617, Florida Statutes; ana that my name appears in 8lock 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowearad,

sionaTURE: Welliam o Wi & Soprs TRawrR_i)ufoe (29)9929299

BIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytire Phone ¥




