FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # N38785 Secretary of State

1. Entity Name 01-10-2003 90011 017 ****61 25
CHURCH OF THE LUTHERAN CONFESSION OF NORTH PORT,

FLORIDA, INC.

Principal Place of Business Mailing Address e o

% THEODORE W. GEITHMAN % THEODORE W, GEITHMAN .

14600 S. TAMIAMI TRAIL 14600 5. TAMIAMI TRAIL L

NORTH PORT FL 34267 NORTH PCRT FL 34287 ) )

| Mbn0 S . Tamiami Trail  14bod S Tamiawsi vas

Sulte, Apt. #, elc, Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number NOT APPL'CABLE Applied For
Noy th 'PQV"“ | ’\70 A 'Pd v} Fo Not Aoplicatle
Zip Country Zi Country o ‘ $8.75 aqditional
34 197 ‘fq 287 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Rohevt A Pe ters

GE'THMAN’ THEODORE W. Street Address {P.0O. Box Number is Not Acceptable)

14124 S TAMIAMI TR IMYS Mana Sota, K'g,',

NORTH PORT FL 34287

Y Enslewood FL FL [84% ¥ 3

for the purpose of changing its registered office or regislgréd agent, or both, in the State of Fiorida. | am familiar with, and accept

_ %, Reopear A, ﬁersfu D RECTOR 1fe /o3
iy printed name of registered anl and titla if applicable. {NOTE: Registered Agent signature required wh{\ reinstating} DATE ’
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
W: FEE . ' y
FILE NO IS §61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTD O Delete TILE D A C3thange [ Addition
e PETERS, ROBERT A. o sTees, Roggrt
sTREET ADDRESS | 7445 MANASOTA KEY STREETADDRESS | TS~ 0‘4’ AnASeoTra K€Y
CITY-ST-2IP ENGLEWOOD FL CITY-ST-7IP Eaf G Liswloo [aY F"_ 39Yy»v3
TE D [ Delete TME [ Change  (J Addition
NAME GARCA, FRANK NAME
street acoress | 6700 HARMONY ROAD STREET ADDRESS
omv-s7-20 — | NORTH-PORT FL o . X cmy-st-zp e S T g e -
THLE SD O Delete TIME [ change [ Addition
NAME MITCHELL, AUBREY JR NAME
STReET ADCRESS | 5977 ESPANOLA AVE STREET ADDRESS
om-st-2p - |N PORT FL CITY-ST-2IP
TITLE O Delete TIE | P D I\ [ Change Mnion
NAME NAME % Lxle EfFOI-U{'r o
STREET ADDRESS . smeeraooress | 123 Reover View g
CIy-ST-2IP i orv-st-zr ;| N oy +h 'ng]— Fo 342 8
TE i [ Delete me [ Change  [] Addition
NAWE ) NAME
STREET ADDRESS STREET, ADDRESS
CITY-ST-2P : : Ty §T-zIP
TILE " petate TILE [(JcChange [ Addition
NAME KAME
STAEET ADDRESS Y STREET ADDRESS
CITY-ST-21P , CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i). Florida Statutes. | further certify that the information
indicated on this report or_supplemeyial report i 3 and accurate and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the feceiver orMistee e orad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

; pas, wifh all other like empowered.

changed, or on an attac me ol
SIGNATURE: . BE QY5 A1 PA DY 2rers tle o3 9Y/-¥r¥- 4SBT

S ICNATURE ANDTYRPED OR PRINTED NARE OF CIEHIMNG MEECER (8 MIRECTND

- e

CR2E037 (10/02)




