2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
08,2004 8:00 am

DOCUMENT # N18587

1. Entity Name
HOPE LUTHERN CHURCH - GULF COVE, INC.

S
ecretary of State

09-08-2004 90118 001 ****5] 25

Mailing Address
14200 HOPEWELL AVE

Principat Place of Bus'ness

14200 HOPEWELL AVE.

TAUJLIJU

PORT CHARLOTTE, FL 33981 US PORT CHARLOTTE, FL 33981 US
2. Principal Place of Business 3. Mailing Address l lﬂm ‘ "lll “m |ﬂ“ ‘Iﬂl “II III“ I]I“ II[H nl“ l| “I'ull |' I|I’
Suite, Apt. #, etc. Suite, Apt. #, e1c. 08302004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2552718 Mot Applicable
Zip Gountry Zio Country S. Cerlificate of Status Cesired O gfe';esmﬁ?;;“onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGNESON, LEE
18221 LAKE WORTH BLVD. Streel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948 -
City FL | Zig Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent

SIGNATURE

Elgnallre, tvped of prnted naTe of :egsternd agent and 112 | aoplcanie.

(MOTE: Registcred Agem sgnata ¢ refured when rCnstng)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Efection Campaign Financing
Trust Fung Contripution.

Make check payaﬁle to

35.00 May Be
Florida Department ol State

Added to Fees

10. GFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE P . 7 esete THLE [Jthange [ Additian
NAME ANDERS, EDWARD NAME

STREET ADERESS | 14350 BENNETT DR. STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST-2F

e VP O elete ME [CJchange [ Addiion
HAME MOSCARDINI, DARCY NAME

STREET ADDRESS | 13276 ENGLEWOQD RD. STREET ADDRESS

cry-si-2F | PORT CHARLOTTE, FL 33981 CITY-ST-2p

TE sD O petere TINLE {Jchange [ Addition
NAME HAWCO, BETTY NAME

STREET ADDRESS | 5184 COOPER TERR. STREET ADDRESS -

ory-sT-2P | PORT CHARLOTTE, FL 33981 CY-ST-2P

e O [ Detere nE TD (X change 3T Addtian
NAME ANDERSON, MARILYN NAME Madeline Ostrowski

STREET ADDRESS | 5446 STOKES ST STREET ADDRESS

s | FORT CHARLOTTE. FL 33081 vy |3364 Holcomb Road

TITLE FsSD A Detete TIMLE ﬁu‘- ke e Ehange ja Addition
NAME NORTH, MARGE NAME \

STREET ADDRESS | 3535 MONTGOMERY DRIVE STREET ADDRESS 1;2 rilyn Anderson

¢T-S27 | PORT CHARLOTTE, FL 23981 sz |3 nﬁ? afokes sSt. o og4a:

TIE D X pelete TiLE D ’ - O change 3§ Addition
NAVE WATTS, NORMA hANE Arlene Reeves

STREET ADDRESS | 20280 QUESADA AVE, SREETALIRESS | 6373 Mataro Court o

Cry-sT-IF | PORT CHARLOTTE, FL 33952 CITY-§7-2P North Port, Fl. 34287 -

12. | hereby certily thal the information supphed with this filing does not quatiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on M8 report o supplermental 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 rustee empowered to execute Lhis report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other tike e ered.

SIGNATURE:

ING OFFICER OR DIRECTOR

T-d —6% P 477-F%5H

Date Daylime Phane ®

\"4




