FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 726500 04-28-2004 90240 008 ****61.25
1. Entity Name:
BETHANY EVANGELICAL LUTHERAN CHURCH, INC. OF
NORTH FORT MYERS, FLORIDA
Principal Place of Business Mailing Address 1
264 EVERGREEN ROAD 264 EVERGREEN ROAD ] 401 1293 : T
NORTH FORT MYERS, FL. 33303 NORTH FORT MYERS, FL 33903 . . E
2. Principal Place of Business 3. Mailing Address l l“m I"’I "Ill I”I‘ I“” "m "“ I‘IH mu Iu“ IIl” I‘I” mﬂm Il ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-1482625 Neot Applicable
Zip Country Zip Country . ) $8-75 Additionai
— Do i = _— P - - - . i s —_— — = -5' Celflflf?re‘?' Sla,tus Des"e‘i - - [,]‘_ - FEE FiEquireq.,. AL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, JAMES
264 EVERGREEN Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33903
City FL | 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. 1 am familiar with, and accept
the obligations of registered agant.
SIGNATURE . ' -
. S\gmatwe.ly'gg 9 qledrlamenf repstered agent and ttie i applicabre. {NOTE: Reg ql Agent Yty requred when DATE
i Filing Fé’q‘_"is $61.25 9. Election Campiign.Financing 55.00 May Be
A ' Due by May 1, 2004 : ~Trust Fund Centritution. O Added to Fees
10. iy ) OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES -TO OFFICERS AND DIRECTORS IN 10
e ™ Y O Delete TITLE D B Crange [ Addion
NAME DUFFY, JOSEFPH NAME Dufty, Joseph :
"STREEYODRESS | 1100 PONDELLA RD. #305 smeEToRess | 6870 Marna Lane
CITY-ST-20P FORT MYERS, FL 33803 CITY-ST-2ZP N, Fort Mvers, FL 33917
TE D D Gy Delete TITLE D ) ) (1 Chiange 4] Acition
NAME ROTH,ERIC ~ % HAME Halversgn-. Craig--
STREET ADDRESS | 170 $.E. 19TH.ST smeETaoofess | -3510 Sabal Springs’ Blvd
CITY-ST-29 CAPE CORAL; FL. 33990 CIFY-ST-2IP Mir;{ F-Q_ h‘;;t%‘.}(e xSy FL 33917 .
me_ (2 - DRoewe  J 1eE 1D T — o [ change 37 addition -
NAME WEDGE, KARLTON w7 |'Lother, "Carrell- - = —-—=-=* .
STREET ADDRESS { 15 ESTATE DRIVE _. smeraomess | D682 Fox. Lake Dr. #5
Ty -ST-2P N FT MYERS, FL 33917 DITY-ST-ZP N. Fort Myers, FL 339 03
e SD . X pelete TILE SD . . O crange 2] Addition
NAME DETTMAN, RICHARD NAME Mitchell, Jack
STREET ADDRESS | 3609 SE 18 AVENUE smeeraporess | 5980 Hillyer Ct.
CITY-ST-ZP CAPE CORAL, FL 33904 CIY-ST-21P N. Fort Myers ; FL 33903
TILE PD ' [ Delete TITLE [ change [ Addition
HAME FRANCIS, JAMES . NAME
STREET ADDRESS | 17900 N. TAMIAMI TRAIL -LOT 226 STREE1 ADDRESS
GITY -57-21P PUNTA GORDA, FL 33955 CITY-51-ZP ~° ; .
e O oetere . - "TillE D ’ , - Ocrange ¥ addiion
NAME . - e .Zastrow, Earl '
STREETADDRESS | - - . . SWECTAIDRESS | 3368 N. Key Dr. #2 .
Crry-51-2° CIv-Si-ap Fort Myers, FILL 33903
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or rustee empowered [0 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 106 or 8tock 11 if
changed, or on an altachrpent with an address, with all other like empowered.
y ]
SIGNATURE: _/ ﬁ Ptgaid) 4-3b-0%  339-995-0988
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Phone #

UvU3dames R, Frarviis



