2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # 743752

CROWN OF LIFE EVANGELICAL LUTHERAN CHURCH OF
FT.MYERS, FLORIDA, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90341 032 ****70.00

Principal Piace of Business

5820 DANIELS PKWY
FT MYERS FL 33812

Mailing Address

5820 DANIELS PKWY
FT MYERS FL 33812

90040269

2. Principal Place of Business

3, Mailing Address

[

H\

I

R ACE

.

Suite, Apl. #, efc.

Suite, Apt. #, etc.

LEMAY, DAVID A
445 PALM RIVER BLVD
NAPLES FL 34110

William T

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1864724 Not Applicable
an Country Zip Country 5. Cerificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -- Name - e -

Renken

Street Address (P.O. Box Number is Not Acceptable)

1156 Auausta

De

i [
o F'O"T Myers

Zip Code

FL |"33907

the obligations

SIGNATURE

registered agent

-

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

LU\ | B e .-—T—- Qen kewn

Slgnature, typed or punted name of registerad agant and title « apphcable

{NOTE. Regrsterad Agent signatura requireéd whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD L 1 elete TITLE ﬂChange [ Additior
\AME SCHROEDER, HOWARD NAME milan Paviisin

STREET apDRESS | 1541 GEORGIAN BAY CIRCLE #111 stRecrAooRess | 4516 Brywweod r

ory-si-zp |FORT MYERS FL 33912 CITY - 57-21P Nayples "FL 3Y/{9

TiiLE sD 1 Delete TTLE S ! Rchange [ Addition
NE LOZEN, DOUG NAME Pol Condon

STREET ADDRESS | D07 WASHINGTON AVE. SIREETADDRESS 1 %34 fLee Ave

CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-2P Lebhiqh A cres ~L 3393 L

THLE ™D Y Derele TITLE T ' ' Rchnge [ Adsition
e |LEMAY,DAVID A - Tt HAME Williawe T RenKen -
STREET ADURESS | 445 PALM RIVER BLVD STREETADDRESS |17 86 Aug usta Do

ory-st-ap - |NAPLES FL 34110 CITY-Si-2P Fort Mydrs. FL 333907

TITLE O Delete TTLE ! ' [ Change (] Addition
NAME NAME

STAFET ADDRESS STRECT ADORESS

CITy-§1-2p CITY-S1- 2P

TIEE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-§1-2P CITY- 5T- 2P

TILE O petete THLE [J Change [ Addition
NAME MNAME

STREET ADDRESS SIRFET ADDRESS

CITY-S1-2p CITY-ST-7P

12. | hereby cerli

ith all other like empowered.

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attéazvﬁan address
-
SIGNATURE:

wr“!‘cum. _l’ th keh.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

948/05 239/4yg2-7315

Daltime Phona #



