2008 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Mar 24, 2008 8:00 am

' DOCUMENT # N18587

1. Eniity Narne

HOPE LUTHERN CHURCH - GULF COVE, INC.

Secretary of State

03-24-2008 90042 041 ****61.25

Prncipat Piace of Business

14200 HOPEWELL AVE.
PORT CHARLOTTE FL 33981

us

Mailing Adudress

14200 HOPEWELL AVE
PORT CHARLOTTE FL 33981

us

AR

2. Pringipal Plage of Business - No P.O. Box #

3. Mailng Address

Suite:, Apxi.

4. etc.

Suite, Apt. #, ale.

1st MOORE CRZEQ37 (10/07)

City & Slate

Cily & Slale

4. FEI Murrizer Apphed For

59-2552718 Mot Applicacle
Zigs Couniry Zip Cuwntry o . . $8.75 Additional
5. Cenificale of Status Dasired ] Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reqgistered Agent
MNarne

MAGNESON, LEE

18221 LAKE WORTH BLVD.
PORT CHARLOTTE FL 33948

Street Address (P.O. Box Number is NG Accernacia)

City

Z:p Code:

FL

B. The ahove narned enlity subrits this statwnent tor the purposg of changing s regisiered ollice o registered agent, or both, in the State of Flarida. | arn lamiliar with, 0o accepl

the atslica

BIGNATURE

tions of registered agent.

Stqredany, lypod of prisoyd e re ol regesined wgerl aan e arpioasio

CNTITE Phosis il Anenl Sini s 100 a0 W o IOneS g CATE

FILE'NOW; FEE IS $61.25
~:Due By May 1, 2008

F

9. Election Campaign Financing

Trust Fund Coninbution.

:Make Check Payable to-

$5.00 May Be [aie 10
- -Florida Department of. State

Added 0 Fees

OFFICERS AND DIRECTORS

AOOK IONG ICHANGES TO OFFICERS AND DIRECTORS TN 10

10. 11
gl; P 15 el Vi Presidesr K Came [ Agditisa
e THIEMT, RALP _ Kavt Larry 8 radey
T .
SiageT Apnaess (2305 AARON ST APT #101 7. SREEVALONESS | w73 %9 B refwn Terrace
gre-stze |[PORT CHARLOTTE FL 33952 - CIEY-57-2 1‘%.-7‘ Chaltort e ) 1 3398/
HIE vP W Dt TTE YicepPres dosrr [ Crange (O raditicn
HAME ROSEH, DON NAME Berri MHeweo
SwREeT ApDass | 3175 GSPREY LANE STREET SHIRESS | 57/ § 4 (oreper T errae e
cnv-st.zp IPORT CHARLOTTE FL 33953 CIY- 572 PorT b r,/a e, = 339y,
TINE SD B Dot TILE S2erequrg/D £ Change ] Addition
HAKE REEVES, ARLENE KRNI A rende Dahlman
qrmesTronars | 8373 MATARO CQURT SIREETHIDRESS | 5L BF G FAvT T errice.
cry-st-2p - [NORTH PORT FL 34287 CITY-57-26 A e Hra lotTe L 339%
Tl TD [ palate TITLE ] Change [ Additian
NAKE OSTROWSKI, MADELINE (M8
STREET ADORESS (3364 HOLCOMB ROAD GTREET AGDPRESS
CITY-51- 2P PORT CHARLOTTE FL 33981 iy -57- 29
TILE MCD & Delets i Fintneaf ANuoagessedar)pn B2 Change  [] Additian
WAL ZWIRNER, CHRIS NAME 1< 1 Hetfoer
staezt aboaess | 3438 PENNYROYAL ST SIREET ALDRESS | s ey =T fsea. Foee.
orv-si-zp - |PORT CHARLOTTE FL 33953 IRy - 5;_[, cscod L O Bdray
TIE wCD B4 Detete T FErnancind Sec e A e 1) B Change (] Addilion
HERE MEAD, JILL MAYE Mes Hoorer b.-,—‘j-y
sTREET AopREss | 3098 HOLCOMB ROAD SIGETACORLSS | e~ ¥ F HMHe s
ervstze | PORT CHARLOTTE FL 33981 LY -4 8 1T Cfacferte, L 33953

12, | hereby cerlify that the information suppied with this fiing does not quality tor the axempnons contained i Section 119, Flenda Statutes. | further cartity that the intormation

irdicaled on this roparl or supplemantal report is e

na accurate antd that my signaiure snall Fiave the same lega! eftect ag if made under oaln; that | am an SHicer ar direator

of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 13
if changad. or on an attachmert with an address, with all other fike empowarad,

SIGNATURE:

7N dilnio 7{ Do tizombs, Sricouatenr

Ihe/cs Gd/-497-0143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciey O s e s 2




