FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

1999

.. NONPROFIT FLORIDA DEPARTMENT OF STATE
WCORPORATION Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

Jan 25, 1999 8

1. Corporation Name

FLORIDA, INC.

DOCUMENT # N38785

CHURCH OF THE LUTHERAN CONFESSION OF NORTH PORT,

Principal Place of Business

% THEQDORE ‘W. GEITHMAN
14600 5. TAMIAMI TRAIL
NORTH PORT FL 34287

Mailing Address

% THEQDORE W. GESTHMAN
14500 S. TAMIAMI TRAIL
NORTH PORT FL 34287

A B

il

:00am
Secretary of State

01-25-1999 90055 003 *#=#%6] 25

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21] 26] 06/22/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For )
- -z—l, — ‘_;‘__-.:__':_—'_; e PO "—NoTzAPPLICABLE- e ommmes || Not Applicable _[ =~
City & State City & State ] ) $8.75 Additionat
2_3\ 2_B—| 5, Certifcate of Status Dasired a Fee Required
Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 May Be

24] [25]

29] [20]

Trust Fund Contribution

Added to Fees

10. Name and Address of New Registered Agent

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

9. Name and Address of Current Registered Agent

81| Name

B2

Street Address {P.0. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

19, Pursuant 1o the provisions of Sections 617.0502 and 171508, Florida Stalutes, the a
office 'or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby a
. "agent.’| am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

bave-named corporation subrmits this statement for the purpose of changing its registered
ccept the appointment as registered
5 F e L, -

SIGNATURE 1
Signature, typed of printed name of registered agant and title if applicabla. (NQTE: Registarad Agant si required when . * L DATE [ B . 8 '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 3

TILE PTD [J.DELETE 11 TME []Change  [JAdditon | = :

NANE PETERS, ROBERT A. ' 12 NAME [~

streeraooress| 7445 MANASOTA KEY 1.3 STREET ADDRESS i

CITY-ST-2IP ENGLEWOOD FL 14 CITY- 5T-2P &

TITLE D [ DELETE 21 TILE ClChange [ Addition | ©

NAME GARCA, FRANK 22 NAME

streeT ADoress| 6700 HARMONY ROAD 23 STREET ADDRESS ;
"l émvstar | NORTHPORTFL——— - — % == PACTHSTEp— [ T = T N

TME SD ' [J DELETE 31TME [Change [ Addition :

wwe - | MITCHELL, AUBREY JR 32 NAME

streeTAcORESS| 5977 ESPANOLA AVE 33 STREET ADORESS

av.stzp | N'PORT FL 34. CTY-ST-2P :

TME 3 DELETE 41TME {IChange  [] Addition

NAME . 4.2 NAME

STREéTADénsss e N 43 STREET ADDRESS

CITy-ST-2P - 44 CITY-ST-2IP S

e {J DELETE 51TTLE [(Change ~ [3 Addition

NAME 5.2 NAME e T

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP . 54CITY-ST-ZP

TMLE [ DELETE 61 TITLE [GChange  [] Addition

NAME B2NAME

STREET ADDRESS| 6.3 STREET ADDRESS

CITY-ST-2IP ' 64 CITY-5T-2P

14. | hereby cedtify that the i

Block 12 or Biock/13 if changghf,

B
SIGNATURESZ /L

Lef29

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
giver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Kachment with an address, with all other like empowered.

T4 . 1%75«5

sty S 7f- Y794

Daytima Phone'#



