FILE NOW: FILING FEE IS $61.25 FILED

NOWPRORT : FLORI::nZiZA:T:«f:’:‘::; STATE F eb O 6 1 9 9 8 8 O O am

2T
CORPORATION
Secretary of State

ANNUAL REPQORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # 730627 (7)

1. Corporation Nama

MESSIAH LUTHERAN CHURCH, INC. OF GOLDEN GATE

R MR

Principal Place of Business Mailing Address
5800 GOLDEN GATE PKWY 5800 GOLDEN GATE PKWY 3. Date Incorporated or Qualfied
NAPLES FL 341167450 NAPLES FL 3¢116-7450 - '
M i 09/03/1974 | _
4. FE| Number Applied For
, 590703655 , [Not Applisabie
2. Princ.pal Place of Business 2a. Mailing Address .
palFla ine \——l i - 5. Certificate of Status Desired (I $8.75 Additionat
121] 26 _ N - T Feu Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E] E] . X Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 hameowners association?
an 'E ] ‘ ) o COves [ONo
Zip Country Zip Country 8. This corperation owes ar has paid the cufrent year Intangivlke
E‘ 25 29 30 Personal Property Taxdue June20. [lYes [dMNo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81( Narne
TFeddersen, Bigar
TRAGY’ JAMES 82| Street Address (P.0. Box Numbef is Not Acceptable)
211 BAMBGO DRIVE 15 Monrhead Manor i -
NAFLES FL 33862 &
24| Ciy ' _ ]EI Zip Code
Nanles FL 34112

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corboration submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famijiar with, and accept the gbligations of, Section 617.0503, Florida Statutes.

(]

SIGNATURE o P S A AL LA : ANia 2w 1988
o mrinted name of regisierad agent and tite it applicabls. d when reinstating) . DATE - .

12, OFFICERS AND DIRECTORS 13. ] ~_ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE () I GELETE TATME - SD Ttdchange [ Additian

NAME MAKI, ELAINE R 1.2 NAME Dunn, Renee g

sReeT Apparss | 3690-15TH AVE SW IS AORESS | enp0 22nd Ave. SW

CirY-§T- 7P NAPLES, FL. 00000 . 1.4 GITY=ST-2IP Nanles. FTI, 34116 . .
| Tme PD IXT neLETE 21TIMLE PD ’ E¥Change L] Addition

NAME TRACY, JAMES 22 M0 Feddersen, Edgar :

smeey avoaess | 211 BAMBOO DRIVE 23STRETADDRESS | 15 Moorhead Manor

Ciry-5T-21P NAPLES FL . 2 4CTY-ST-21P Naples, FL 34112 ]

TITLE VP DELETE 31 THLE - Tedthange [T Addition

NAME FEDDERSON, EDGAR 82 NAME McDbonald, Henry

streer aooress | 35 MOOREHEAD MANOR WSMETMRESS | cnan 24th Ave. SW

CITY-ST-2P NAPLES FL 34 CITY-3T-2IP Nanles . FL. 34116

THLE T "1 DELETE L1TILE G S [ crange L Addition

NAME GIFFORD, JOHN 4,2 NAME

seeTaooaess | 441 20TH AVENUE NE 4,3 STREET ADORESS

CITY-51-2IP NAPLES FL ) 4ACTY-5T-TP _

TITLE [_] DELETE 51TNLE [T change [ Additlon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CATY-ST- 2P 5.4 GITY-ST-ZP . .

TOLE [l peLerE 51TINE [I Change  Additian

KAME 6.2 NAME

STREET ADDRES3 6.3 STREET ADDRESS

CITY-51-2P . 6.4 CITY-57- 21 ) . e .

14. | hereby certify that the information supplied with this filing does niot qualify for the exernption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that [ am an
of the corpqration or the receiver or trustee empowered to executs this report 45 required by Chapter 617, Flofida Statutes; and that my name appears in

officer or director
Block 12 or Block 13 d, or on an afjaghment with an address.
SIGNATURE: \o7 ¢ _A0lf U AF BREQUIRED. .0, Secretary, Jan. 12, 1998

e A T - & -
QIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaﬂknePrms#
(9411455-25 2 () 0062287

CR2E037 (10/97)



