2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # 743752 Secretary of State
1. Entily Name
02-21-2006 90031 004 ****70.00

CROWN OF LIFE EVANGELICAL LUTHERAN CHURCH OF
FT.MYERS, FLORIDA, INC.
Principal Place of Business Mailing Addrass
5820 DANIELS PKWY 5820 DANIELS PKWY o
T e “Ilm ‘"H |’||| HHI )I"l lml ﬂl’ |‘ I“ M“ Im‘ Iml I\Imll Il I“I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MQORE CR2EQ37 {10/05)

City & State City & State 4. FEI Number Applied For

59-1864724 Not Applicable
ap Couniry Zp Couniry 5. Certiticate of Status Desired g gg.ggé\i?::ionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama P . . . —

RENKEN, WILLIAM T
1756 AUGUTA DR
FORT MYERS FL 33907 ) ) o R PR

City FL I Zip Code

8. The above named enlity submits tis statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accepl
thé obligations of regisiered agent.

Street Address {P.0. Box Number is Not Accepiable}

SIGNATURE

Slghalure. lyped of prnten nupe of tegetened sgent and Wt il aposcaiie (NOTE- Regustensd AGUig siph aiife 1Eoquitedd Wi 1guvstainig) DATE

9. Eieclion Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Detete TITLE [ change  {J Addition
NAME PAULISIN, MILAN NAME
STREET ADDRESS (4516 BRYNWOOQD DR STREET ADDRESS
CiTY-$1-2IP NAPLES FLL 34119 CITY-ST-2IP
TE S &De!ele TiTLE s ﬂChange [ Adtition
NAME CONDON, PAUL NAME MmiKE BurKE .
STREET ADDRFSS |821 LEE AVE sRiTADRESs | 20660 GRoOVELRIN E e,
orv-si-ze |LEHIGH ACRES FL 33936 ovse | ESTERO, FL 33928
TITLE T [ oelere TITLE [ Change [} Addilion
NAME RENKEN, WILLIAM T NAME
STREET ADDRESS | 1756 AUGUSTA CR STREET ADDRESS
GITY-5T-21f FORT MYERS FL 333907 CITy-§1-2Ip
e ] Delese me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7iP
LE O Delzte TITLE [ Change {7} Addilion
NAME HAME
STREET ADDRESS STREET ACDRESS
LATY-ST-2IP CITY-ST-21P
TITLE (3 Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P

12. | hereby certify that the infermation suppfied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemenial report is irue and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an at:Zmenl with an ad with ali other like empowered.
SIGNATURE: '




