"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32077 FILED
1. Ently Nare Apr 14, 2000 8:00 am
HOPE LUTHERAN CHURCH, BONITA SPRINGS, FLORIDA, | ecretary of State
04-14-2000 90022 013 ****5]1 .25
Principal Place of Business Mailing Address
25599 OLD 41 RD. 25999 OLD 41 RD.
BONITA SPRINGS FL 34135 ~7§ 2.4 BONITA SPRINGS FL 34135-7824
2. Principal Place of Business | 3 Mailing Address ”II“'I’ I"“” " " " " ” ” II m“ m“ mll m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650416851 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ggﬁ.;’iﬁ%ﬂﬂonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
GEHRKE, CHARLES Slrget ‘?dzd,r‘%s (P.&Baox N nzﬁaerg\lgﬁﬁptab@au a_
27089 HOLLY LANE
BONITA SPRINGS FL 34135 o 4 .
Pow (4 SPr/vés FL | 3%¥s¢

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

<) X

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NTE: Registerad Agent signatura required whewtenstating) OATE
FILE NOW: "9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added 1o Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME JOHANSON, KENT NAME
STREET ADGRESS | 5731 MARIMIN DR STREET ADDRESS
Cv-S1-2° | BONITA SPRINGS FL 341344372 Ciry- 81-21P
TE SO P Delete TILE sSD ‘KChange [Puaidition
N QUIST, VALERIE N Koewnex, SARD LAE
STREET ADDRESS | 29662 FOUNTAIN LAKES BLVD STREETADDRESS | A B £ 2.1 ELK Brancit
ory-ST-2P | FSTERO FL 33028 - orv-s-20 | Boar s TH 3/’"”65 4 FL 4135
TNLE TD O pelete TMLE T D e ) B change [ Addition
NAME GEHRKE, CHARLIE NAME SEHEKE HARLIE —_
STREET ADDRESS | 27099 HOLLY LN STREET ADORESS | 22, '5’:;2 ¢ 'CorAL BEAN Couer7
OT-ST-20 | BONTTA SPRINGS Fi 34135 o faw Th S pres, P 343<
TILE _ ] Delete TITLE \ ' [J Chenge Addilion
NAVE . - NAME HUFNNG £, Ricuhnd = ¥
seeTavpdEss | e LT s ovvess |7 325 DL HAMBRA CANVE
o omy-stzp |5 B CITY-§T- 2P _Lgo” (T SPRrwvCcs Fe 3 721y
TITLE 3 Celete TITLE [ change [ Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
e o O Delete mie Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED
e SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T DapmePhoned |

CR2E037 (9/99)



