FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ’ ‘.4-__ R FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORFORATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N38785 (4)

1. Corporation Name

CHURCH OF THE LUTHERAN CONFESSION OF NORTH PORT,

FORDA NG S

Principal Place of Business Mailing Address
% THEODORE W. GEITHMAN % THEQDORE W. GETHMAN
14800 S. TAMIAMI TRAIL 14600 S, TAMIAMI TRAH
NORTH PORT FL 34287 NORTH PORT FL 34287-213 _
3. Date lnoor%ora ad or Qualified 3a. Daw% t %ﬂ
0672571680 1
2. Principal Place of Business 2a. Mailing Address 4. FEI hﬁB?r Applied For
;] E AP PUCABLE j,_Noi Applicable
Suile, Apt #. etc. Suite, ApL. #, etc. X
ute. Ap &e vie AP et 5. Cenificate of Status Desired D sa 75 adtional
22 27 Fee Reguired
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
E;l 28 Trust Fundg Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangibe tax under s, 198.032,
24] 26 29 30 Florida Statutes O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GETHMAN, THEODORE W. 82| Steet Address (P.O. Box Number is Not Acceptable)
14124 S TAMAMI TR
NORTH PORT FL 34287 63
B84 City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of chenging is registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _.Slgnal.lm‘ typad o prrlag name of regisiarad agent and tille 1| applicable (NOTE: Regisiered Agent signalure required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD L] DECETE 11TITLE L Change [ Addition
NAME PETERS, ROBERT A. 1.2 NAME

streeraconess | 7445 MANASOTA KEY 1.3 STREET ADDRESS

CHY-871-2IP ENG.EWOOD FL " 1A CITY-ST-2F

TIMLE SD [POecete 21TMLE [Ocnange [T Agdition
NAME GURGEL, DANIEL 22 NAME

sweeranoress {4016 S CLARK AVE 243 STREET ADCRESS

ory-si-2p TAMPA FL 2 4 CITY-5T-2

TILE SD TT oeLETe ﬂ a1 TITLE [ TN T Thange ] Addition
NAME GARCA, FRANK 22 NAME GARQIA, FRANK

stheeraporess | 6700 HARMONY ROAD aasmeeraoness | oo (FARMoNY RD

CITY-ST-26° NORTH PORT FL sacmv-stze . M ASABTH PORT

TILE F3 T oecere 41T1LE M ITCHE AL, AJBREY IR Change Addition
NAME 4.2 NAME ’m-!*-' ESPﬂMOLA AV’

SIREET ADDRESS AISTETAORESS | Ao R v PoRT IS 3Y2E7

CITY - 5T-2IP 44 CITY-S5T-24F

TE LJ oecere 51THLE [ Change  [_] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIrY-51-28 54 CITY-ST-21P

TME Tl DELETE 6.1 TILE UL Change [ Addition
NAME 52 NAME

STAEET ADDRESS .3 STREET ADDRESS

CATY-ST-2IP B4 CITY-ST-2IP

14. | do hereby cerlily that the infor
information indicated on thig annual
I am an officer or director of the
appears in Block 12 or BI

SIGNATURE:
{

supphed with this filing doses not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. t further certify that the

part or supMjemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
raceiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nams

n altachmerd with an address.

SRRy i\y,ﬁki‘l@oﬁmr A, f%rc’@s B ///.\jﬁl QY- Yry-Y3RT

"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTGR Da Daytime Phono # QOGASS4

CR2E037 {9/96)



