FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATfON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # NO3000003846 (3)

1. Comporation Name

ElgMANUEL LUTHERAN CHURCH ENDOWMENT FOUNDATION, |

O

Principal Place of Business Mailing Address
777 MOORING LINE DR 777 MOORING LINE- DR
NAPLES Fi. 33040 NAPLES FL 33940
3. Date incorporated or Qualfied 3a. Date of Las! Repart
08/23/1993 05/01/1995
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
1] W K77 Pale Ve 0g 650429939 Not Aopicaiia
Suite, Apt. 4, elc, Sulte, Apl. #, etc. . ) $8.75 Additional
a —El 5, Certificate of Status Desired ] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Ma
) . . y Be
23] 28]  AAPLES £ Trust Fund Gontribution 0 Addad to Fees
Zipy Country Zp ’ Country 8. This corporation has liability for intangible tax under s. 199,032,
_2?| El 2_9] 75 yYy -S_El @‘-///é’ll Florida Statutes [ ves BdMNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHOTH. ROBERT W 82| Streat Address (P.0. Box Number is Not Acceptable)
1044 CASTELLO DR #101
NAPLES FL 33940 8
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such char\%e was autharized by the corporation’s board of directors. | hereby accept he appeintment as registered agent, | am
lori

familiar with, end accept the obligations of, Section 617.0503, da Statutes,

SIGNATURE ; N
Signature, byped or printed name of registerad agant ared tbe i applicablo {NQTE: Rogistared Aganl signalure required when ralsiating; DATE.

2. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE D [JDELETE 11TIE BRTnange [ Addiicn

NAME FIELD, ROGER 12 NAME

streer anoress | --B851-COSTAMESA-LN #307 L3SIREETADDRESS | MAFTSP AL UE 208 P

CITY-51- 2P BONITA SPRINGS -FL-33923 - 14 CITY-5T- 2P Maplsy (i 33y eq

TILE D [CIDELETE 21TIMLE 7 [Jthange [ Addilion

NAME LANGE, MARIAN 22 HAME

steer appRess | G060 PELICAN BAY BLVD B-102 23 STREET ADDRESS

CITY-ST-21P NAPLES FL 33063 2.40ITY-$7-2P

TLE D [JDELETE 41 TME [JChangs  [] Addition

NAME GROTH, ROBERT 32 NAME ‘ .

sneer Aooress | 274 MONTEREY DR 33 STREEY ADDAESS

CiTY -ST-2P NAPLES FL 33999 34.LTY-81- 2P

TITLE D CIDELETE 41 TMLE [change ] Addition

NAME SPOONER, MORT 4 7 NAME

stReeTa00REsS | 20534 GREEN TREE CT 4.3 STREFT ADDRESS

CITY-57-21P ESTERO FL 33928-2024 44 CITY-51- 2P

TINE D [IDELETE 51TIME [dchange [ Addition

NAME FIELD, DONNA 5 2NAME $7¢ Fale Veros gy

saeer ADDRESS |- 8851 COSTA-MESA LN #307 53 STREFY ADDRESS . ) ]

CINY-ST-2IP BONITA-SPRINGS FL 33923 5ACITY-5T-2P MNApPLES /L. 23977

TME D [IDELETE 61 TIILE {JChange [ Addition

NAME SPOONER, NELSINE 6.2 NAME

STREET aDDRESS | 20534 GREEN TREE CT 6.3 STREET ADDRESS

CITY - §1- 2P ESTERD FL 33928-2024 6.4 CTY-ST-2p

oath; tha! | am an offier or director
appears in Biock 12 or Block 13

SIGNATURE:

14. | do hereby certify that the Information supplied with this filing s voluntarily furnished and does not quality for the exemption staled in Secticn 119.07{3}k), Florida Statutes. | further
certify that the information indicated on this annual repett or supplemental annuel rapor is true and accurate and that my signature shall have the same legal effect as if made under
oration or the receiver or rustoee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

zA 'y I T o

on an atlaohn} nt \'-vith an adfiress. / '
NP7 Ao Gefice sy

Daftime Phone ¥

CR2E037 (12/95)




