FILE NOW: FILING FEE IS $61.25

1. Corporatlon Namne

FLORIDA, INC.

NOMNPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 CHVISION OF CORPORATICONS
DOCUMENT # N38785 (4)

CHURCH OF THE LUTHERAN CONFESSION OF NORTH PORT,

Principal Place of Business

Mailing Address

FILED
Jan 22 1998 &8:00am
Secretary of State

U NERRARERTRRERE

21

26]

% THECDORE W. GEITHMAN % THEQDORE W. GEITHMAN 3. Date Incorporated or Qualified
14600 S. TAMIAMI TRAIL 14800 S. TAMIAMI TRAIL 06/22/1990
NORTH PORT FL 34287 NORTH PORT FL 34287
4, FEl Number Applied For
_ . _ NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional

ng quuired

Suile, Apt. #, etc.

122]

Suite, Apt. #, ete.

[27]

. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution Added to Feas

GEITHMAN, THEODORE W.
14124 § TAMIAMI TR
NORTH PORT FL 34287

City & State City & State 7. Is this nonprafit corporation a homeowners aggociation?
E a [ ves =]
Zp Country Zip Country 8. This corporation owes or has paid the cutrent year lrﬁpgﬁ:le
m E[ El ;‘ Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent - i
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

BS' Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 8171508, Florida Statutes, the above-named corporation submits this statement for the purpase of ghanging its registered
affice of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, I am familiar with, and accept the obligations of, Section 617.05Q3, Florida Statutes.

Signatura, typed or printed name of reglstered agent &nd titla If applicable.

on this annual rep!
officer o director of the
Block 12 or Black 13 if

SIGNATURE:

indicated

Awith a2n address.

IRE T2b% F%‘,-'fl{?fgtf-ms Dre

(NOTE: Registerad Agent signahure requirad when reinsiating) ~  DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE PID ] DELETE 11TITLE S ) [T change 11 Addition
NAME PETERS, ROBERT A. 1.2 NAME
smeeTaDRESS | 7445 MANASOTA KEY 1.3 STREET ADDRESS
iTY-ST-2P ENGLEWOOD FL 1ACITY-51-2P
THLE b L] DeLETE 21TLE [T change T Addition
HAME GARCA, FRANK 2.2 NAME
smeeTanoress | 6700 HARMONY ROAD 2.3 STAEET ADDRESS
CITY-5T-2P NORTH PORT FL 2, 4 CITY-ST-2IF
THLE [ [T DELETE 31 TLE B - S [T Change T Addition
NAME MITCHELL, AUBREY JR 3.2 NAME
sweer aooRess | 5977 ESPANOLA AVE 31 STREET ADDRESS
CITY-ST-ZP N PORT FL 34, CITY-ST-2P
TITLE 1 DELETE 41 TILE [J Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-2P 44 CITY-ST-2IP
TALE 1 DELETE 51 THLE T T T [dcChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 GITY-§7-2iP
TLE 1 DELETE 6.1 THLE L1 change  [] Addition
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 5.4 CITY-ST-ZiF L ]
14. [ hereby certily that the infarmati does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

part is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee gmpowered to executs this repart as required by Chapter §17, Florida Statutes; and that my pame appears in

1AV (L3I0

CR2E037 (10/97)



