FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

ofe ofe e e
DOCUMENT # 743752 03-12-2007 90095 026 70.00
1. Enttity Name
CROWN OF LIFE EVAN GELICAL LUTHERAN CHURCH
OF FT.MYERS, FLORIDA, INC.
Principal Place of Business Mailing Addrass
5820 DANIELS PKWY 5820 DANIELS PKWY 4 003 3551
FT MYERS, FL 33912 FT MYERS, FL 33912
S I QAR R DD ERAIWAEAN
Suita, Apl. #, elc. Suite, Apt. #, etc. 03062007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1864724 Not Applicable
Zip Country Zip Country 5. Cenificata of Status Desired fi;gﬂ Additional
- 6. Mame and Addiess of Curreni Registered Agent 7. Name and Addrass of New Rogisterad Agent
Name
RENKEN, WILLIAM T
1756 AUGUTA DR Strest Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 335907
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o printed name of registered agent and titte f appacable. (NOTE: Registered Agent signature required when reinsialing} Dailt
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt P O Dekete T < fe,/ { mg, (orrection [ Chenge 03 Auciion
NAME PAULISIN, MILAN NAME
STREFT ADDRESS | 4516 BRYNWOOD DR STREET ADDRESS P AVLISIN
CITy-S1-21P NAPLES, FL 34119 CITY-S1-21P
iImE S O pelete TITLE O Charge [ Additicn
NAME BURKE, MIKE NAME
STREET ADDRESS | 20660 GROVELINE CT STREET ADDRESS
CITY-ST-ZIP ESTERO, FL 33928 CITY-SI-2IP
TITLE T "] Celete TITLE [ Change (] Addition
NAME RENKEN, WILLIAM T NAME
STHEET ADDRESS | 1756 AUGUSTA DR STREET ADDRESS
CITY-51-2IP FORT MYERS. FL 33907 CITY-5I1-2iP
TiMLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-S7-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-$1-21P
TTLE 0O pelete Tt {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacuta this repori as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, lika empowered.
&GNATURE:%’ Y . 3— b~Zosl 237-4§2-1315

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darta Daylime Phona #




