FILED

2008 NOT-FOR-PROFIT CORPORATION €D 21,2008 3:00 am
ANNUAL REPORT | Secretary of State

02-21-2008 90033 012 ****6] 25

DOCUMENT #727598
1. Entity Name
FAITH LUTHERAN CHURCH OF PUNTA GORDA,
FLCRIDA, INC.
Principal Place of Business Mailing Address
4005 PALM DRIVE 4005 PALM DRIVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950
T ¥ GRERERISAAAT IR
Suite, Apt. #, stc. Suite, Apt. #, alc. 02182008 Chg-Np CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-6495520 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired 3 ?i‘gesq":i‘dr:(:umal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name
HABERKAMP, ROSERT DEANNE R. BUONO
3403 TRIPOLI Strest Address (P.0. Box Number is Not Acceptable
e S bA FL T 035 BAN MATEO DRIVE
% PUNTA GORDA FL | 959

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am tamiliar with, and accept
the ohligations of registerad agent.

SIGNATURE $4744 DEANNE R. BUONO 2/18/08
Sigf re, typed or printed name of registered agent and Litie if applicabhe. (NOTE: Regisierad Aganl signature requirad when reinstatng) DATE
Flling Feae is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2008 Trust Fund Contribution, | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TNLE T O Delate TITLE [ Change [ Addition
NAME BUONOC, DEANNE R NAME
STREETADDRESS | 1035 SAN MATEO DRIVE STREET ADORESS
GITY-ST-7IP PUNTA GORDA, Fl. 33950 CITY-ST-2IP
TIMLE P O pelere TITLE K change [ Addition
NAME NORSELL, RONALD NAME .
STREET ADDRESS | 16357 PERICO WAY STREET ADORESS 16112 LIME GROVE
CiTY-ST-2IP PUNTA GORDA, FL 33850 o CITY-S8T-2IP
TITLE O pelete TILE [J charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TTLE O ekete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-$1-2IP
TILE O Detete e Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-81-21P
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-71P

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 tha information
indicatéd on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officar or director
of tha corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapier 617, Florida Statules; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /4//%0—/ DEANNE R. BUONO 2/18/08 (941) 637-7764

0r*8IENING OFFICER DR DIRECTOR Date Daytime Fhana #




