2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # N18587 ecretary of State
1. Entity N,
iy Tare 04-10-2006 90308 007 ****61 25
HOPE LUTHERN CHURCH - GULF COVE, INC.
Principal Place of Business Mailing Address
14200 HOPEWELL AVE. 14200 HOPEWELL AVE
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33981
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2552718 Not Applicable
ap Couniry Zip Country 5. Ceriificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAGNESON, LEE
18221 LAKE WORTH BLVD.
PORT CHARLOTTE FL 33948

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

City FL Zip Code

8. The above narmed entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signature, lyped o ponted name of regisised Jg:.’inl and! Wa 1f apphcatie (NOTE' Regisierad Agent signatlry reguired when renstanng) DATE
4. Election Campaign Financing 55_00 May Be
Trust Fund Conlribution. O Added 1o Fees al
: : g - S RN
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P T, [ Detete TITLE [Jchange  [J Addition
NAME THIEMT, RALPR NAME
STREET ADDRESS | 2305 AARON ST APT #101 ks STREET ADDRESS
orv.szp  |[PORT CHARLOTTE FL 33952 %' CITY-51-2IP
e VP B3R Delete e Viee Oresideat $K] Crange [ Addition
RAME ANDERS, EDWARD NAME Roseh, Don
STREET ADDRESS | 14350 BENNETT DR STREETADDRESS | B 475~ (DSp rf} Lane
orv.si-zp  |PORT CHARLOTTE FL 33981 -S| Bt CharlemTe, [E / 33953
ME 8D 0 natete CTRE Secretart/ D i Q Change  [] Addtion
HAME DANILISON, FRAN NAME ReevES Atrlene . ‘
STREET ADDRESS | 2625 ROYAL PALM DRIVE emeeTaooress | G 273 mraTaro Ceor
om-s-2¢  [PORT CHARLOTTE FL 34288 owv-stze | MerTh F’r’*_, Ft 34287
TILE 0 [ Delete TLE ’ [ change  [F Addition
NAME OSTROWSKI, MADELINE NAME
STREET ADDRESS (3364 HOLCOMB ROAD STREET ADDRESS
CY-ST-2IP PORT CHARLOTTE FL 33981 CITY-ST-ZIF E
MLE D 5 pelete TITLE thenagemest CPar/ L B Crange [ Addition
NAME ANDERSON, MARILYN HAME zofirner, Chrrs
STREET ADDRESS | 5446 STOKES ST STHEEE ADDRESS | 2 £f- 35 )2 podeo J'J ar.
cny-si-ap - |PORT CHARLOTTE FL 33981 ore-st-2e | Dy r Checf o /fo, £7 33953
TIE D B Delete TniLE Wworshep Chdi/p B4 Change ] Aadition
NAME REEVES, ARLENE NAME il me
STREET ADDRESS |6373 MATARO COURT STREET ADDRESS | 20 5T Ao feen b oo d
pry-sT-2p - |NORTH PORT FL 34287 CITY-ST-2P forT Cﬂ;,/,rfel £/ 2398

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trusiee empowered 1o 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 ail other like empoweread.

SIGNATURE: 7270,&14@ ﬂ N ttreodhs  Drcan &%’1/ 06 qui-497-0pi43

e



