2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

[

-

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N32077

1. Entity Name _ . .
HOPE LUTHERAN CHURCH, BONITA SPRINGS,
FLORIDA, INC.

Secretary of State

03-14-2005 90089 032 ****g] 25

Principal Place of Business
25999 0LD 41 RD.
BONITA SPRINGS, fL 34135

Mailing Address
25999 01D 41 RD,
BONITA SPRINGS, FL 34135

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0416851 Not Applicabie
Zip Country Zp Country 6. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registsrad Agent 7. Name and Address of New Registersd Agent
Narme

MORTON, DAVID C
27161 ENCLAVE DRIVE
BONITA SPRINGS, FL-34134

MORTON, DAVID C.

itrfza): 5%[”8? %IO)EO}_, hxﬁl]?fr is Not Acceptable)

Zip Code
34135

gigNITA SPRINGS FL ]

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

‘ -_-/
siGNaTURE _Davi A C- Mbt\\é'——" 2-4-0f
Slgnature, typsd or printec name of registered agert and title { applicable. (NOTE: Reglstered Agent signatura requirad when renstating) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 Maype |-+~ - Maké check payableto .. .,

. Due by May 1, 2005 Trust Fund Contribution. Added to Fees . .7 "Florida Départment &t State.” e
10. — OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TME PD o {1 Delete _ me © |PD .. il Change ] Addition.
NAME MORTCON, DAVID NAME MORTON, DAVID
STREET ADORESS | 27161 ENCLAVE DRIVE STREET ADDRESS | | 2329 AVIDA LANE
CITY-ST-2P BONITA SPRINGS, FL. 34134 CITY-ST-2P BONITA SPRINCS L EL 34135 }
TILE vD [ belete TITLE [Jchange  [C] Addition
MAME KOENCK, ROBERT NAME
STREET ADORESS | 23821 CREEK BRANCH LANE STREET ADDRESS
CiTy-§T-2P BONITA SPRINGS, FL 34135 CITY-S7-2P
TITLE FD [ paieta TITLE Ochange [ Addition
NAME COCPER, CHERIE NAME
STREET ADDRESS | 22861 FOREST RIDGE RD. STREET ADDRESS
CITY-ST- 2P ESTERO, FL 339284327 CITY-ST-2P
THLE ™" ~Opeee — f TE ‘O'crange ™ [ Addition
NAME HOHL, JOHN NAME
STREET ADDRESS | 1809 MONTICELLO DR. STREET ADDRESS
CITY-S1- 2P NAPLES, FL 34110 CY-ST-2P
TME D O Detete TMLE O change [ Addition
HAME RIND, PATRICIA HAME
STREET ADDRESS | 25596 LILAC COURT STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-2P
TIE PD [ Detete TWLE ) Change [ Addition
HAME HOOKER, ROSS- NAME
STREET ADDRESS | 18191 PARKRIDGE CIR. STREET ADORESS
CITY-5T-2P FORT MYERS, FL 33908 CITY-ST-2P

12 | hereby certify that the information supplied with this filin: does not qualiy for the exemption stated in Section 719.07%3)0), Florida Statutes. 1 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 1o executte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: David C. Morton

A' C—- M‘“w_‘-
OFFMCER OR

34085 LR--BY-0750

SIANATURE AND TYPED OR PRINTED NAME OF

Date Daytirme Phone #




