2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

' Mar 02, 2007 8:00 am
DOCUMENT # N18587 S fS
1. Entity Name ecretal y O tate
HOPE LUTHERN CHURCH - GULF COVE, INC. 03-02-2007 90027 009 ****61.25
Principal Place of Busincss Mailing Address
14200 HOPEWELL AVE. 14200 HOPEWELL AVE
g PSRT e H"Hm ||‘ Hll‘ ‘l‘l’ I”l“l””lll I’l” |’|” |‘|H| mll‘”ll || 'IH
us U
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. clc. 15t MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applied For
59-2552718 Not Applicable
aip Country Zio Couniry 5. Ceriilicale of Slalus Desired O Eese.;’?q:::i;i(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGNESON; LEE Sireel Adaress (P.O. Box Number is Nol Accepiable)
18221 LAKE WORTH BLVD.
PORT CHARLOTTE FL 33948
City FL Zip Code

8, The above named entily submits this slatement for he purpose ol changing ils registered cffice or regislered agent, or both. in the Stale of Florida. | am familiar with, and accepl
tho obligations of ragistored agent. —Z

: 0 Chargs
SIGNATURE %ﬁ// v@ W/W/MV . Qﬂvﬂm/ 2«/// ?I//) 7

Sigrianide, tvpeq o prited tame of tregisterad agent a%\e i appleatle /IJOI? egrsicred Agent Ignat.re :CrRLIMK wien [einskalixy DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
1 P B Dolele i fres, deot Change [ Aadilion
NAMI THIEMT, RALP HAM Igfd o 7 Lorr
SIETADDRLSS | 2305 AARON ST APT #101 STRIE] ADDRESS 357 Brj R0 TECrie e
Gy Si 4P | PORT CHARLOTTE FL 33952 ey 1P PorT charfomre =/ ZzFE
(L VP X Delele L Vice Pres,deaT l B4 Change [ Addition
NAME ROSEH, DON NAML By DeuvceT, Lovis
S HTADDRESS | 3175 OSPREY LANE SINTTARDRESS | @37y Sresben v He. n’lcl,
GV $1 7P | PORT CHARLOTTE FL 33953 awsim | Eagleeverd, FI 34, 5
it sD &4_Oeicle i DecedTur / [ Change T Aadition
N REEVES, ARLENE NAw HinTechery, 1iruasine
SIRELTADDHESS™) 5373 MATARO COURT surnaliess | A2 g ‘7 & r"/ s HFvie.
GIY $-7P | NORTH PORT FL 34287 avsiow | forr CharfeTe g/ 3398/
i D O peleie Ly ) [ change [ Addifion
NAMI OSTROWSKI, MADELINE NAMI
SIREL T ADDRESS 3364 HOLCOMB ROAD SIRELTADDRESS
CllY sl /1P PORT CHARLOTTE FL 33981 CIFY SI 7IP
nti MCD [ petese I [Ochange [ Addition
NAMI ZWIRNER, CHRIS NAME
SIHETADDRESS | 3438 PENNYROYAL ST STREETANDRESS
ChyY S1-2IP PORT CHARLOTTE FL 33953 CIy 81 7
nimt WCD [ Delete T [T] Change [ Addilion
NAME MEAD, JILL NAME
SIREETADDRESS | 3059 HOLCOMB ROAD SIRH'T ADDRESS
CIN-skAF | PORT CHARLOTTE FL 33981 GIe s1- A

12. | hereby certily lhal the information supplied wilh this filing docs not qualify for the exemplions conlained in Seclion 119, Florida Slalules. | further cerlity that tho informalion
indicaied on this report or supplemental reporl is true and accurate and that my signaturo shall have the same logal effect as if made under oath; that | am an oflicer or direclor
of the corporation or Lhe receiver or truslee empowered 1o executo this report as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ e bl A £ etorishe  Incas Midelnes Ostcomssai To1- 467 - 0193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dt Orymne Phang #




