FILE NOW: F

ILING FEE IS $61.25
E S

A}‘* : FLORIDA DEPARTMENT OF STATE
R Sandra B. Mortham
Secretary of State

NONPROFIT
CORPORATION
ANNUAI. REPORT

1996

A

h
3

5 WE DIVISION QF CORPORATICNS
DOCUMENT # 730627 (7)

MESSIAH LUTHERAN CHURCH, INC. OF GOLDEN GATE

L

Principal Place of Business

5800 GOLDEN GATE PKWY
NAPLES FL 339354459

Mailing Addrass

5800 GOLDEN GATE PKWY
NAPLES FL 339994459

3, Date or Qualified 3a. Dale of
0370877674 il
2. Principal Place of Business 2a. Mailing Address 4. FEI W Applied For
21] 5800 Golden Gate Pkwy |26 5800 Golden Gate Pkwy. 03655 Not Applicable
Suite, Apt. #, ets. Suite, Apt. ¥, stc. ) ) $8.75 Additional
22 m 5. Centificate of Status Desired ] Fee Roquired
City & Stals City & State 6. Election Campaign Finanging $5.00 May Bs
23] Naples, FL 28] Naples, FL Trust Fund Contribution O Added to ::as
7ip Country Zip Country B. This corporation has liability for intangibie tax under s, 199.032,
24] 33999 5] Collier 2s] 33999 30] Collier Fiorida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
JAMES TRACY
GLASSON, GERALD
’ 82| Street Ad {P.Q. captable)
4850 BERKELEY DAIVE R B AN BRGE oorne
NAPLES FL 33962 83 NAPLES, FL 33962
84 City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purposs of changing Rts registered office
or registered agent, or both, in the State of Florida. Suchychange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 503, Flotida Statutes.

SIGNATURE 7%% . . 2/19/96

Slgnalgr_e;ﬂ, o prirted name of registerad agent and title il apoicabls. / (NGTE: Registered Agen| ignalue required when rainstatng) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SD [CJDELETE L1 TILE CiChange [ Addition
KAME MAK', ELAINE R 1.2 NAME
sineer aopmess | 9890-15TH AVE SW 1.3 STREET ADDRESS
CITY-S1-2P NAPLES, FL 00000 14CITY-5T-2P _
TIILE PD Noeer 21T1LE Pu_ .. o RChange 1] Addition
NEME GLASSON, GH. 22 NAME TRACY, JAMES
staer aooness b 4850 BERKELEY DRIVE z3smaranoress [ 211 BAMBJOO DRIVE
CTY-5T-ZP NAPLES FL 2 4CITY-5T-2P NAPLES, 7L 33962
TIILE vD [CIDELETE 31TIILE [JChange ] Addition
NAME FRYE, ROBERT E 32 NAME
swaer aopness | 4184 23RD PLACE S.W. 3.3 STREET ADDRESS
CY-57- 2P NAPLES FL 33999 34.CITY-51-2P
THLE 10 oeLeTE L1TMLE D QCnanga ] Addition
NAME GLASSON, SUE 4. 2 NAME HERING, OTTO
sweer sovnzss | 4850 BERKELEY DRIVE 4.3 STREET ADDRESS -

2698 55th TERR., SW - Apt. B

CITY-ST- 2P NAPLES FL 4400-S12P ~ | NAPLES _ FIL 33999
TITLE [CJDELETE 5.1 TITLE [JChange  [] Addition
NAME 52 HAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-$1-21P 54 CITY-5T- 2P
THLE [IDELETE 5.1 TITLE Othange [ Addition
NAME 6.7 HAME
STREET ADDRESS 6.3 STREET ADDRAESS
CTY-SI-2P 6.4 CITY-ST-2IP
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and doss not gualfy for the exemption stated in Saction 119.07(3)(Kk), Florida Statutes. | furthar

certify that 1he information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

2/19/96

SIGNATURE: SS@aseen 7 ng
WAND TYPED OR PRINTED NA SIGHING OFFICERFOF DIRECTOR

941) 793.3097
Deaytime Phone #

Dale

CR2E037 (12/95)



