2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR} FILED
DOGUMENT # N38785 : Feb 09, 2005 08:00 AM

1. Enity Name Secretary of State

CHURCH OF THE LUTHERAN CONFESSION OF NORTH
PORT, FLORIDA, INC.

Principal Place of Business ~ _ Mailing Address

14600 5. TAMIAMI TRAIL ’ 14800 S. TAMIAMI TRAIL
NORTH PCRT FL 34287 NORTH PORT FL 34287
Suite, Apt. ¥, elc, _ Suite, Apt. #, ete 1st MOORE CR2E0S7 (10/04)
Clly & State . ' City & State ' 4, FEI Number Apolied For
o o NO-T APPLICABLE Not Applicable
Ze Country op Country 5. Cerificate of Status Desired d $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PETERS, ROBERT A "
Street Address (PO, Box Number is Not Accaptable)
7445 MANASOTA KEY i P
ENGLEWOOD FL 34223
City FL Zip Code

8. The apove named eﬁtity submits this statement for the purpose of changing its reglstered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
the olhgations of registered agent -

SIGNATURE — e
Signalura, yped of o name ol tagistarad agdiv and Tk  apploabla GIOTY Pegrstered Agart snatuie recGuindt when Temnsiaung) ) ) DATE
FILE NOW: FEE IS 55125 R 9. Election Campaign F.inanr:ing $5.00 May Be Make Check Payable to
Due By May 1, 2005 _ Trust Fund Gentribution. O AddedtoFees Florida Department of State
10. T “BFTICERS AND DIPECTORS N KT ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
nk e O pelete TLE H} DQ{]QEEE?B [ change [T Addition
NAME PETERS, ROBERT A. = [ name G2/10/05-80010-025 6125
stree? ADDAEss | 7445 MANASOTA KEY SILET ADDRESS
CITY - ST-2P ENGLEWOOD FL Lt 51212
TITLE D 1 Delete niE (J change T Addition
NAME GARCA, FRANK NAME
STREET ADDRESS | 5700 HARMONY ROAD _ S1REET ADORESS
crv-siap |NORTHPORT FL CilY-§1-7p
RILE SD L O Deete g [ change T Addition
NAME MITCHELL, AUBREY JR MAME
STREFT AQORESS | 5977 ESPANOLA AVE h STREET ADDRESS
IV N PORT FL _ . .Sl 2e
TIRLE PD [ Deete In:E [0 Change ] Addition
NAME EVFOURTH, LYLE NAME
CITY-ST. TP NORTH PORT FL 34287 CIvt-51- 29
TiLe [ Delete HILE (I Change 1] Addition
NAME NAVE
STREET ADDRESS r STFELT ADDRESS
COY-81- e [RIR ERARY i
FilLE O3 Delete Vg [Jchange [ Acdition
NAME, NAME
STRELT ADORESS STREET ADDRESS
CIFY-51. 2P Y-8 7P B

12. | hereby certify that the information supplied with this ﬁling does not qualify for he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dicated on this report or supplemental report is frue and accurate and that my signature shalf have the same legal affect as if made under cath, that ! am an officer or director
of the corporation or the recelver pr rugtee empdwgled to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with anAddrgsy all other like empowered.

SIGNATURE: cffw Ko BERT A p& =R S ?«/{_/AJJ’ 9¥i-drd L350

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phone 4




