2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 17,2006 8:00 am

DOCUMENT # N38785 Secretary of State
1. Entity Name
02-17-2006 90082 026 ****g] 25

CHURCH OF THE LUTHERAN CONFESSION OF NORTH
PORT, FLORIDA, INC.
Principal Place ol Business Mailing Address
14600 S. TAMIAMI TRAIL 14600 S, TAMIAMI TRAIL
NOHTHPORTFL34287 e “"Hm III |l|m|m ‘Ill‘ ‘llll I"l lm'““ I’lu ||I” I’m Im”llll llll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)

Cily & Stale City & State 4. FEI Number Applied For

NO-T APPLICABLE Net Applicable
ap Country ap Country 5. Certificate of Staius Desired 0 fg.gi&;j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERS, ROBERT A
7445 MANASOTA KEY
ENGLEWOOD FL 34223

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accepl
the ooligations of registered agent.

SIGNATURE _
Slytature, typad or phnta name of reguired agerd and e f jophcabic (NOTE- Reglercd Agent sigraliin 1gepnied wivi 1eiesiibng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND .DlﬂECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANEj DIRECTORS IN 10
TE TD O delete FITEE [ Change  [J Addilion
NAME PETERS, ROBERT A. NAME
STREET ADDKESS 7445 MANASQOTA KEY STREET ADDRESS
CITY-ST1-2IP ENGLEWOOQOD FL CiTy-$1-21P
TILE D Foewe TILE O Change  [J] Aadition
NAME GARCA, FRANK NAME
STREET ADDRESS {6700 HARMONY ROAD STREET ADDRESS
CITY-SI-41P NORTH PORT FL CITY- 8T 21
| nre sD £ Delete TITLE [ Change [ Addition
NAME MITCHELL, AUBREY JR NAME
STREET ADDRESS [8977 ESPANOLA AVE STREET ADDRESS
oY -ST-71P N PORT FL CITY-ST-2IP
e D [ Delete TITE [ Change [ Addition
HAME EVFOURTH, LYLE NAME
STREET ADDRESS | 723 RIVER VIEW CIR STREET ADORESS
CIFY-5T-2P NORTH PORT FL 34287 CITY-ST-2i1P
ME D ) [ Delate LE [JChange [ Addition
KAME Mavic Schallev NAME
STREETADDRESS | 2% ¥ b SW T+ v STREET ADDRESS
CIY-SI-21p Cape Cowwl FL 3 3G 14 CIY-SI- 2
TITLE ” 7 Delete TITLE [ Crange  [] Addition
NAME : NAME
STREET AGDRESS STREET ABDRESS
CITY-51-21P — CITY-ST-21P
12. | hereby certify that the informati pplied with this Hilig dees aol quality for the exempticns contained in Section 118, Florida Staiues. | further certify that the information

indicated on this report orsupplemepial feport is rue ghd atcurate and that my signature shall have the same tegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or Irugfes emppw 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an gtiachme ith a ad?l \ her like empowered.
[l /LT~ TD 2 Sifod ais -t - 438

SIGNATURE:




