. FILED
2 T ANNUAL REPORT 'O Jan 22,2008 8:00 am

DOCUMENT # 730756 Secretary of State
1. Entity Name
FISHERS OF MEN LUTHERAN CHURCH OF PINE 01-22-2008 50063 026 ***761.25
ISLAND, LEE COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address Q
10360 STRINGFELLOW RD NW 10360 STRINGFELLOW RD NW
ST JAMES CITY, FL 33956 ST JAMES CITY, FL 33956
T S SR (R AR IR
Suite, Apl. #, atc. Suite, Apt. #, etc. 01152008 Chg-NP CR2ED37 (12/06)
City & Stata City & State 4. FE| Number Applied For
59-2128649 Not Applicable
Zip Country Z Country 5. Cerificate of Status Desired O gg.:fqmmonal
8. Name and Address of Curmant Rogistersd Agent 7. Name and A of New Registared Agent
Name

LEMKE, ROGER H.
10360 STRINGFELLOW RD NW Street Address (P.O, Box Number is Not Acceptable)
ST JAMES CITY, FL 33956

City FL I Zip Code

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

SIGNATURE

Signmure, typed o printed name of registered agen| and Hite I apphcabie (NOTE: Registered Agert signature required when remnstating} DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2008 Trust Fung Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADRDITIONS/CHANGES TO OFF!CERS AND DIRECTOH87 INW1O
ne PD &3 Detete TN Fo SpyRam AL, GEORGE X change ] Adition
NAME FOGLEMAN, JIM MM S ann :
STREET ADDRESS | 11425 FLINT LN STREET ADDRESS 180 Jumo w00y Key T
Iy -ST-29 SAINT JAMES CITY, FL 33956 CITY-ST-2IP ST R pES < ¥, Fevinind 339 €
TITE D 88 Delete THie Th AppaL, Fhu/ S R, DdcChenge [ Addition
NAME PATRICK, MULLIGAN NAME _ . N .

=B G Ay CT>
STREET ADORESS | 2103 SE 25 TERRACE smeersovvess {1 € 11 5 FA CULe Ay T
ony-st-ze | CAPE CORAL, FL 33904 CTY-ST-2IP 136K EE Li 8, FLo 21 oA 3392+
TME PD 7 Delete T Po (cMmwE, Ao H. & Change {1 Adaition
NAME LEMKE, ROGER H. NAME 2oyl SiermTH o
STREET ADDRESS | 5246 GENESSEE PARKWAY STREET ADDRESS | _ o B
cv-si-2P | BOKEELIA, FL orestap | 2L AN METS Gy Cion D] 439
TMLE s £ Delete THLE K Joma son, K o R/ Change  [C] Addition
NAME LANDROCHE, LORRAINE NAME 2940 SL oo opPp L6
STREET ADDRESS | 1003 NW 28TH PL STREET ADDRESS = _ R
onv-st-zr | CAPE CORAL, FL 33993 ovstae | DT IHMES G Cevnign 3390
TME v [A pelete THLE Vo oViTew , e sy % crange [ Addition
NAME DEBASTIANI, RICHARD NAME
: Yo | cuw Rt

STREET ADDRESS | 11626 PRINCE CHARLES CT SIAEET ADDRESS 270 k4 ‘ - 206 ]
onv-st-zr | CAPE CORAL, FL 33991 ciTY-57-21P ST dThetES Cutsy, Fuo oA "53990
TLE {1 Detete THLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-0P

12. thereby certify that the information supplied with this fili ’:g does not gualify for the exemptions centained in Chapter 118, Florida Statutes. [ further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
ol the corpaoration or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and tha! my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
3902830832

SIGNATURE: S 772 . Lepal EDWANY) 2. Bppct 70N SuweMe [5pa) 9o

SIGNATURE AND TYPED OR P NAME OF OR IRECTOR Dale Daytina Fhone #




