2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Nas78s Jan 31,2007 08:00 AM
Secretary of State
CHURCH OF THE LUTHERAN CONFESSION OF NORTH
PORT, FLORIDA, INC.
Principal Place of Businoss Mailing Address
14600 S. TAMIAMI TRAIL 14600 S. TAMIAMI TRAIL
VMR MR
2. Principal Place of Busincss - No PO Box # 3. Malling Addross
Suite, Ant #, clo. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4, FE! Number Applied For
NO-T APPLICABLE Not Applicable
"2 Country w Country 5, Certficate of Staws Desred ] ?i.g;ggd‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PETERS, ROBERT A Strecl Address (P O Box Number is Nol Acceptabie)
7445 MANASOTA KEY
ENGLEWOOD FL 34223
' City FL Zip Coda

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar wilh, and accopt
the obligalions of regislered agent.

SIGNATURE
Signature. typed or printed nnms ol regisieradt agent and Ll i applcable. INOTE Regsigred Agsm signaturg rgaured when reinsiating) DATE
. FILE NOW: FEE IS $51.25 9. Election Campaign Financing $5.00 May Be " Make Check Payable to .
Due By May 1, 2007 - : Trust Fund Contripution. - Added to Fees . Florida Department of State ,

10. GOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D : O powete IILE (T change  [] Addnion
NAME NAME WTRTETE ] e
STREET ADDRESS sig ':fngsag?: Angy SIREE] ADDRESS UDI_ILIDUE:}:H_??B ey e
. ‘ (2/05/07-20013-02¢ 61,25
COY-SI-ZP | ENGLEWOOD FL CITY-ST- 28
il D [ Geiete e [ change [ Adation
NAME SCHALEER, MARK NAME
SIREET ADDRESS | 3226 SW 7TH AVE SIREET ADDRFSS
CIny-si-ap CAPE CORAL FL 33914 CHTY-S1- 2P
TILE SD O petzte L [ Change [T Addilion
Na: MITCHELL, AUBREY JR NAME '
STREET ADDRESS | 5977 ESPANOLA AVE STREFTADDRISS
CITY-Si-ZIP N PORT FL CITY-SI-2IP
e PO [ petete me [ change  [J Addilicn
NAME EVFOURTH, LYLE NAML
SIRCETADDRESS | 723 RIVER VIEW CIR STREETADDRE S8
are SI-2F | NORTH PORT FL 34287 GIFY-ST- 2P
T 3 Detete nne [ change ] Aduion
NAME NAME
SIREET ADDRLSS SIREET ADDRL 88
CITY-SI-2Ip CITY-SI-2IP
e ] Delete e [ Change [ Addilion
NAME NAME
STREFT ADDRESS . STREET ADDRESS
chy-si-zip CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing doos not qualify for the exemphions conlained in Section 119, Florida Statutes. | furthor cortify that the information
indicated on this report or supplome report is trug-gnd accurale and that my signalure shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or Ihe recgivet or tru 1o execulo this roporl as required by Chapter 617, Florida Slatutes; and that my namao appears in Block 10 or Block 11
il changed, or on an atlactymant wi all other like empowered.

SIGNATURE: KoRehT A /Dfrc:e 5 2, [yr Q-1 - 42K,7

A TIRE EMm TYRER M3 PRETEN MARE M S AN AEEAVEDR B MIDE~TA D =

e Dl



