2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N387856 Feb 07,2004 08:00 AM

L EniyNa e, . s Secretary of State

CHURCH OF THE LUTHERAN CONFESSION OF NORTH

PORT, FLORIDA, INC,

Principal Place of Business Maiing Address

14600 S. TAMIAMI TRAIL 14800 5. TAMIAML TRAIL

NORTH PORT FL 34287 NORTH PORT FL 34287

T T AR EREERLRRERTETA
Suite, Apl. 4, eto. Lo Sutte, Apt #, atc. MOORE CR2EGIT (11/03) . .
Tity & Stale City & Stale 4. FE: Number Applied For |

NO-T APPLICABLE blat Applicable
Zip Country zip Country 5. Cenificate of Status Desirad ] gi‘g?q‘f;?eﬂﬁmai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

MNarme

;EEISER&;AEESBS_‘R_X AK By Street Address {P.O. Buox Number is Not Acceptab!e) B ; 7_ -
ENGLEWOOD FL 34223

City ] FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and aceept
the obligations of registered agent.

SIGNATURE
Stgrature wped o pinted same of ragistored ageat and e 4 appheable, {NOTE Registerec Agent signatura reguicac when seinsiating) DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 Moy Be ‘Make Check Payable to
Due By May 1, 2004 Frust Fund Contribution. O Added ta Fees Flatida Department of State
10 CFFICERS AND DIRECTORE 11. ADDITIONS /EHANGES TO OFFICERS AND DIRECTORS IN 10
o EEDTERS ROBERT A L Ootee L O Chage [ Addiion
HAME . - NAME - ) .
! i =

sTReET amoRess | 7445 MANASOTA KEY STREET AZORESS ) ,%ggg@%%%gﬁﬁag g1, 75
gire.gr.ze (ENGLEWOOD FL ST BP R .
IRE _D O Detete naLE {3 Change [ Addibon
- GARCA, FRANK s
sweeT appagss | 6700 HARMONY ROAD STREET ADDRESS
crv-s-zp  |NORTH PORT FL CHY-§1-2P
TIHE sD Cloekte e Clthage [ Addifion
NAME = |MITCHELL, AUBREY JR SAME
sTREET ADDRESS | 5977 ESPANCLA AVE STREFT ADDRESS
SITY5T. 5 N PORT FL SUFY-ST-2P
ET: D O pette e, D3 Crange [ Addition
e EVFOURTH, LYLE -
sTaEeT apengss | 25 DIVER VIEW CiRt STAEET AEDSESS
ory-st.ze | NORTH PORT FL 34287 TY-5T- 21
TRLE 1 pelere HE Iohange [ Addition
NAME NARE
STREET ADBRESS STREET ADDAESS
CRRY-5T-2P QITY- 5T 21 e .
TRE ] peee HLE [Tchange [ Addition
MAME NAME
STRCET ADDRESS STAEET ADDAESS
GITY- 5T- 249 CITY-ST-2P

12. | hereby certity that e information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3X3), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 18 Fue and accurate and thal my signawre shafl have the same egal eficct as if made under oail; that | am an officer oy director
of the corporation ar the receiver ar jristee empowered 10 execute this report as required by Chapter 817, Florida Statuias; and that my name appears m Block 10 or Block 11 if

s, wilit all other ke empowerad.

changed, or on an attachmant with 4n a'gﬁys
Lot fppier A Serers (Sahd @Yy S8

e

A
SIGNATURE: _-. S




