FILED

2008 NOT-FOR-PROFIT CORPORATION = APr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

04-11-2008 90053 020 ****5]1 .25
DOCUMENT #729818
1. Entity Name
ZION LUTHERAN CHURCH OF SOUTH FORT MYERS,
INCORPORATED
Principal Place of Business Mailing Acdress
7401 WINKLER RD, 7407 WINKLER RD. ,
FORT MYERS, FL 33919 FORT MYERS, FL 33919
ST LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-6473920 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gg.ziag:;tiunal
s 6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent—  —

Name

HENRY, MERLE F.
4379 JIB BOOM CT. 1D Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33319

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and Bt it apphcatle {NOTE: Regisi¢red Agent signature required when reinstating} DATE

Fiting Feeo is $61.25 9. Election Campaign Financing $5.00 May Be ' Mak; 'cﬁack payable’-io .

Due by Mav 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State

y May 1, !

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P R Delete THLE D ) change  XTJ Adcition
NAME POPPE, GERALD RAME Andria Blankenship
STREET ADDRESS | 8871 KING LEAR CT STREET ADDRESS 6 9 4 2 Over look Dr ive .
CITY-3T-2IP FORT MYERS, FL 33908 CITY-$T-2P Fort Mvers. FI. 23919
TITLE v X Delete TILE v - [ change ] Addition
e "I:;)ES‘PSP:EI;S!DE VIEW DR 2002 e James Kroencke
STREET ADDRESS SREETADIRESS | 16939 Timberlakes Dr.
CITY-51-2P FORT MYERS, FL 33919 Gry-§1-2p e Moare BT 23008
e ) Delete TME é T T T Ochange K] Addilion
NAME _KOORPMARN, KEN o NAME Terry_ _Furhovden, —_— . . _
STREET ADDRESS | 7201 FALCON CREST CT STREET ADORESS | 1 g | i {a. Bend
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2IP O:!'S Mas'gnc.)l 1a eEnI 34135
TME D {7 Dalete THLE P {54 Change [ Addition
NAME CICPER, TOM NAME
STREET ADDRESS | 14442 REFLECTION LAKES DR STREET ACORESS
CITY-ST-2IP FORT MYERS, FL 33807 CITY-ST- 2P
TITLE T O Delete TITLE () change [ Addition
NAME KISER, TED NAME
STREET ADDRESS | 6470 QUAIL HOLLOW LANE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CITY-ST-2P
TITLE D O belete ILE [ change [ Addilion
NAME REYNOLDS, JAMES NAME
STREET ADDRESS | 233 VIOLET DRIVE STREET ADDRESS
CITY-$T-2IF SANIBEL, FL 33957 CITY-ST-TP

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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowerad 10 axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with ap address, with a!l other like empowered.

SIGNATURE: P Theodore Kiser Lise  a39-4s- oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




