|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18587 Apr 23,2002 8:00 am
i ecretary of State

HOPE LUTHERN CHURCH - GULF COVE, INC. o173 200m GOt 043 +emre] 25
Principal Place of Busingss Mailing Address
14200 HOPEWELL AVE. 14200 HOPEWELL AVE
PORT GHARLOTTE FL 33981 PORT CHARLOTTE FL 33381
us Us
T e AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘25527 18 Not Applicable
4p Country ap Country 8. Certificate of Status Desired O geae-zzsq l’ﬁgd;ﬁo”al
__6. Name and Address of Curfent Registered Agant CT 7. Na'me"anﬂ Address of New Registered Agent
Narne
BIEMILLER, H.J. PASTOR Street Address (P.0. Box Number is Not Acceptable)
433 RAINBOW DRIVE
FORT MYERS FL 33903-5659
City FL Zip Code

8. 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.

S e gk
P

SIGRATURE __+ 5177

. S[gnalura. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
- e e ia L 9. Election Campaign Financing $5.00 May Be
F!LE .NOW.A F-EE IS $61 25 E Trust Fund Contribution. [ Added 1o Fees

» . e i
10, . CFFICERS AND DIRECTORS r1 1. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE {J Change [ Addition
NAME ORD, ALBERT NAME
steer ancress | 15706 AQUA CIRCLE STREET ADDRESS
orv-st-zp | PORT CHARLOTTE FL 33981 CITY-ST-2IP
TITLE N4 ] Defete TITLE [J Change  [J Addition
MNAME ANDERS, EDWARD NAME
stheet anoness | 13450 BENNETT DRIVE STREET AGDRESS

~or-st-ze . |PORT.CHARLOTTEFL.3398Y._ . . .. oo, . fomvestze | o . o sim_ s emae ey e

TITLE S0 [ Delete TITLE {J Change  [] Acdition
NAME MOSCARDINI, DARCY NAME
streeT anpaess | 5445 DAVID BLVD. STREET ADDRESS

CITY-§T-2IP

crv-st-z | PORT CHARLOTTE FL 33981

TILE TD O pelete TITLE (I Change [ Addition
NAME ANDERSON, MARILYN NAME

streeT poress | 5446 STOKES ST STREET ADDRESS

crv-s-zp [ PORT CHARLOTTE FL 33981 CITY-§T-2IP

TITLE D B, Delte TiLE COchange  [] Addition
NAME WATI'S, JOHN NAME

streer apoaess | 20280 QUASADA AVENUE STREET ADDRESS

CITY-§T-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

TITLE k3D [ pelete TITLE [ change [ Addition
NAME NORTH, MARGE NAME . :

sreer aponess | 3935 MONTGOMERY DRIVE STREET ADDRESS

CITY-ST-7iP PORT CHARLOTTE FL 33981 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
ol the corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other likg empowerad.

o o Jh ne
'SIGNATURE: )L/t 00/ 7.2 05577 [y : . 2-0L_ (%)) Y

i

CR2E037 (9/01)




