. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 730627 04-08-2005 90031 026 ****61.25
1. Entity Name
MESSIAH LUTHERAN CHURCH, INC. OF GOLDEN GATE
Principal Place of Businass Mailing Address
5800 GOLDEN GATE PKWY 5800 GOLDEN GATE PKWY
NAPLES, FL 34116-7450 US NAPLES, FL 34116-7450 US
e v VSO EAOOEAR O W
Sutte, Ap1. #, etc. Suite, Apt. #, alc. 02262005 Chg-NP CR2E037 (10/03)
City & State : City & State 4. FEI Number Applied Far
o4 59-0703655 Not Applicable
Zip Coumry,h. Zip Country 8. Certilicate of Status Desired ) ?8'75 A_ddﬁional
ea Required
6. Name and Address of Current Regisiersd Agent 7. Name and Add of New Reg| d Agent
Name
STERNS, ROY . Armin Scheller
541 23RD ST SW ) Sireet Address {(P.C. Box Number is Not Acceptable)

NAPLES, FL 34117

660 14th Street SE

o Naples FL lz§go1dq] 7

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

i\ .

sionature AP il
' svmn.wé&ummw&dwmwmum. (NOTE: Registared AGON SQnamwe requined when reingiating) DATE
S
Teoer ‘Filing Foo Is $61.25 . R Ele?t_jon‘Cqmpajgn Financing $5.00 may Be Make check payable to
Due by May 1, 2005 ’ |7 Trudt Funid Conibution. * +* +*[ 5. . “Added to Fees . |+ . .Florida:Department of State
10. Bl QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 10
TITLE g‘?ERNs RO A veete me President XXChange [ Addition
NAME ) MAME .
STREET ADDRESS | 541 23RD ST SW STREET ADDRESS Armin Scheller
an-size | NAPLES, FL 34117 -T2 660 14th Street SE Naples FL3411
e VPD R velete e Vice-President erange L Adeiton
NAME EDGAR, BARB NAME R D
STREET ADDAESS | 6101 14TH AVE SW smeer aoness | LEN €€ bunn
CN-5T-2P | NAPLES, FL 34416 ev-s.e | 6060 Seagrass Lane Naples FL 34116
TME T O petete e DOlcrange [ Addition
NAME AUSTIN, GERRY NAME B
STREET ADDRESS | 2711 CITRUS LAKE DR 101 STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34109 CITY-5T-2IP
TME sD [ petere TITLE O Chenge [ Addition
NAME INCERTA, KATHY NAME
STREET ADDRESS | 1223 COMMONWEALTH CIR #F-103 STREET ADDRESS
tay-§1-2P NAPLES, FL 34116 cry-s1-ap
TME [ peete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S%-2P
TME [ Detete TITLE O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wigh an address, with alt other like empowered.

SIGNATURE:\/M "’m 3/21/05 239-455-2520

IANATURE AND TYPED OR PRINTED NANE OF SIGNIMNG OFFICER OR DIRECTOR Date Caytima Phane # -




