FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

5

.

FLOR!DA DEPARTMENT OF STATE

y %’E; Sandra B. Mortham
;;j.-a Secrelary of State
S 40 4R I

DOCUMENT #

1. Corporation Name

FLORIDA, INC.

N38785

(4)

CHURCH OF THE LUTHERAN CONFESSION OF NORTH PORT,

RO

Principal Place «f Business

% THEODORE W. GEITHMAN
14600 S. TAMIAMI TRAIL
NORTH PORT FL 34287

Mailing Address

% THEODORE W. GEITHMAN
14600 S. TAMIAMI TRAIL
NORTH PORT FL 34267

3. Dals&ncj%rgﬁiaéa&or Qualified 3a. Daéeﬁfz lﬁalsiasgon

14124 S TAMIAMI TR

GEITHMAN, THEODORE W.
NORTH PORT FL 34287

2. Principal Place of Businass 2a. Mailing Address 4. F& Nu6mr Appliext For
: 5 NOT APPLICABLE ot Appicati
L Apt. #, elc. Suite, Apt, #, etc. iti

Suite, At #, elc wite, Apt, #, etc 5. Gertificate of Status Desired 0 $8.75 Additional
22 [27] Fee Requirad

City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution o Added to Fess

Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
|24] 25 B 30] Florida Statutes D Yes O o

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
81| Name

B2 Street Address (P.0. Box Number Is Not Acceptable)

83

84| City

FL 85| Zip Code

or régisterad agent, or bath, in the State of Florida. Such chan
farniiar with, and accept the obligations of, Section £17.0503,

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office

?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . .
Sigratre, typed Or printad nama of registersd agerl and tiie it appicatie. {NOTE: Registersd Agant signature required when reinstaling) DATE
12. OFFIGERS AND DIREGTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
e PTD [CIDELETE 11 TILE [OChange  [J Additian
NAME PETERS, ROBERT A. 12 NAME
srees anoress | 7445 MANASOTA KEY 1.3 STREET ADDRESS
Cily-S1-2 ENGLEWOOD FL 14 CITY-5T- 2P
e 5D IDELETE 21 TILE Ochange [ Addtion
NAME GURGEL, DANIEL 22 NAME
sree ancress | 4018 § CLARK AVE 23 STREET ADDRESS
CITY -5T- 2P TAMPA FL 2 4CiTY-57-2IP i
TmE SD RRIDELETE 31TMLE SH et (¥ Addiion
NAME LUEMPERT, HENRY 32 NAME GARCrA, FRRNK
siieer anoaess | 758 LAKESIDE DR assimeeraporess (bJO00 HARMoeNY R
CiTy-S1-21P NORTH PORT FL 14 CITY-S7-2IP No ﬂT‘ﬂ GRT‘ F-‘-— qug'?
TILE [IDFLETE 41TITLE [JChange  [] Addition
NAME 4 TNAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P L4LITY-ST-29
TILE [_JDELETE 51TITLE [CChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGHESS
CITY-ST-2P 54CITY-ST-2P
TIILE [CJDELETE 61TILE (Jchange (] Addition
NAME 62 NAME
STREE! ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P

SIGNATURE:

_— - N Ry
7 araRaYuBE AND TYPED ©

14. 1 do hereby certdfy that the Information_supplied with 16
‘ cenlify that the information ingicated orphis annuai
oath; thal | am an officer gp
appears in Block 12 or BG

director o

‘opg

P Alachment with an address,

filing is voluntarily furnished and does not qualify for the exemption stated In Section 112.07(3)k), Flovida Statutes. | further
or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
ftionr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

_KoBERT A [reRs  vfie/96  941- L1Y-4Y380

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




