2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jul 27, 2005 8:00 am

N4 LT
DOCUMENT # N48&30 SR Secretary of State
& 2] “‘%‘3\? 07-27-2005 90050 002 ****61 25

CHRIST THE KING EVANGELICAL LUTHERAN CHURCH, i /
INC. . Semfe>
Principal Place of Business Mailing Address
23456 OLEAN BLVD 23456 QLEAN BLVD -
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33980
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EQ37 (10/04)

City & State City & State 4, FEI Number Applied For

65-0335823 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, REV. LEROY A.
1403 BEACON DRIVE
PORT CHARLOTTE FL 33952

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

e FL

Zip Code

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

SIGNATURE

Slgnatuie, vped of printed narrs of registared agenl and il it applicable {NOTE Rugmstered Agent signandre raquired when ransiating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005
€«

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e T Xneme fine HV‘ b FosTP r ev Treact) &/Change Mnunmnn
NAME SCHURR, DAVID KAME - I kit i’ L D
STREE1 ADDRESS |2079 FERNWOOD ST swcronass | 20 A0 r> .
arv.s.2p  |PORT CHARLOTTE FL 33948 Y-S 7P Ao AP T, FL 3 H 23877
TITLE c O celete TITLE [ Change [ Addition
NAME HALBERG, BILL HAME
STREET ADDRESS | 10801-1 RIO DE JAMEIRO AVE STREET ADDRESS
CITY-51-72IP PUNTA GORDA FL 33883 CITY-S3- TP
T ED O pesete TILE [ change [ Addition
NAME YATES, JOSEPH HAME
STREET ADDRESS | 26293 DEER RD SIREET ADDRESS
CIFY-Si-21P PUNTA GORDA FL. 33955 CITY-S1-2IP
NiLE D 7 Delete IILE [ change [ Addition
NAME MARTIN, LEROY A REV NAME
STREET ADDReSS | 1403 BEACON DRIVE STREET ADORESS
cv-si-ze |POORT CHARLOTTE FL CITY-ST-21P
FS i
TLE [T Delete TIE [C) change [ Addilion
NAME WESTCOTT, ED HAME
sineEr anoaess | 2100 KING'S HWY #1041 SIFEET ADDRESS
wrv.sige  |PORT CHARLOTTE FL 33980 Ty 5176
i ERIT ¢ KURT T;(nelete i T)m Welcox freasers [Xomng Q}’Aaamm
MAME ' HAME ) ' ve.
szt apress | 3180 TAUTON AVE STACET ADDRESS 13 15) 24nz: bar ﬁ
orv-si.zp |NORTH PORT FL 34286 S st 7w £urT Che, |offe, = L 33 95 Lf

12. | bereby certify that the information supplied with this filmég does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the raceiver or trustee empowered 10 execul@ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

&M ’Q(w\ A A{qﬂ“ Mgl o 7//3/0S q4( 69357

smnnunfmu TYPED OR PRINTED Nmé GF SIGNING OFFICER OR DIRECTOR Date Dayters Phone #

SIGNATURE:




