FILE NOW: FILING FEE IS $61.25

FILED |

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

NC.

DOCUMENT # N3207

1. Cerporation Name

HOPE LUTHERAN CHURCH, BONITA SPRINGS, FLORIDA, |

)
04-21-1999 90180 036 ****61.25 )

25939 OLD 41

Principal Place of Business

BONITA SPRINGS FL 34135

Mailing Address

RD. 25939 OLD 41 RD.

BONITA SPRINGS FL 34135

IRNCACEREAC AR |

CR2E037-(11/98)

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) 26] 05/03/1989
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] . . |27] _ o 650416851 S [ Not Applicable
City & City & State . iti !
ity & State ty 5. Certifcate of Status Desired (] $8 75 Add'ltlonal
E-;l ;;] Fee Required P
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m ]E‘ E[ ‘;‘ Trust Fund Contribution Added to Fees
9. Namsa and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
GEHRKE, CHARLES 82| Street Address {P.O. Box Number is Not Accepiable)
27089 HOLLY LANE 3
BONITA SPRINGS FL 34135
84| City FL |esl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11TME Change [ Addition
Nave REEVES, DAVID 12000 OHAN SOM,, /(% ar
smeer ooress| 27165 KINDLEWOOD LANE nsmeraoress | G 73 { MARIMiIN D2
orv-stzr | BONITA SPRINGS FL 34134-4372 14 CITY-§7-ZP '
TME SD [] DELETE 21TIMLE [CJChange [ Addition
NAME QUIST, VALERIE 22 NAME
streeT aporess| 22662 FOUNTAIN LAKES BLVD 23 STREET ADDRESS
CITY-ST-ZP ESTERO FL 33928 2acmv.stzp | . IK, |
TTLE i [] DELETE 21 TIME f] Change  [] Addition
e DAVEY, BARBARA 2w GeHere , CHARLIE
seer aooress| 25440 BUSY BEE DRIVE wsweroness (2 FOP D Sloce y LANVE !
cmv-st-ze | BONITA SPRINGS FI. 34135 uonvsrze Do { TA SPLNES L 3¢/38 |
TME R ] DELETE 41 TME ’ OcChangs [ Additon
NAME o 4.2 NAME
STREET ADDRESS ;.: Ana A 4.3 STREET ADDRESS
CITY-ST-ZIP v 44 CITY-ST-ZIP
TMLE [] DELETE 5.4 TIMLE [JChanga  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2P 5.4 CITY-ST- 2P
TME ] DELETE 6.1 TMLE [Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-ZIP

14. 1 hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with |

SIGNATURE:

with all other like empowered.

U333 |

H)1/[37 Couy\94g



