=,

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DWISION OF CORPORATIONS

NC.

| DOCUMENT #

1. Corporaton Namie

EMMANUEL LUTHERAN CHURCH ENDOWMENT FOUNDATION, i

F’rincipawlwﬁm

ce of Business

777 MODRING LINE DR

Mailing Address

479 PALO VERDE DR

FILED

Mar 24 1997 8:00am
Secretary of State

1A

GROTH, ROBERT W
1044 CASTELLO DR #101
NAPLES FL 33840

NAPLES FL 3340 NAPLES FL 341191804
us
3. Date Ingorporaled or Qualified 3a. Dalg of taséagrt
087257683 010971
(2. Principa Fiace of Busmess” 28 Mailing Address 4, FEI Number Applied For
L1 ] 26] Mot Applicable
Suite, Apt. #, cto Suite, Apt. ¥, efc. iti
- . f [~ P 5. Certificate of Status Desired O $3.75 Additional
2;] N 27-| Fes Required
~_ Cily & State | Cily & Slale 6. Eleclion Campaign Financing $5.00 May Be
E,,,,,,,,, L o I . 28] Trust Fund Contribution Added to Fees
4ip _ Country ap Country 8. This corporatian has liability far intangible tax under s. 199,032,
24] 25 27] m Florida Statutes Oves TNe
9. Name and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
B1] Name

B2| Strest Addrass (P.O. Box Number is Not Acceplable)

a3

84| City

FL |®

Zip Code

117 Pursuant 1o the provisions of Soclions B17.0602 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or bolh, in the Stale of Florida. Such change was authorized by the gorporation’s baard of directors. | hereby accept the appointment as registared
agent { am familiar w.ah, and accepl the obhgations of, Soction 617.0503, Florida Statutes.

SIGNATURE _ . .
Shiy alu'r'_lypml wr prvliea canee of i gistered agent and tle £ appagable. {NOTE Repgistered Agent signature required wrien renstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] nEcETE 11 TITLE [T crange LT Addition
HAM FIELD, ROGER 1.2 NAME
sieeranviess | 479 PALQ VERDE DR 1.3 STREET ADDRESS
CIY-SI-aP NAPLES FL o VACITY-ST- 7P
T 17D o ) peceTe 21 TITLE [Jthange [ Addiban
NAME LANGE, MARIAN 2.7 HAME
seerapokess | 6060 PELICAN BAY BLVD B-102 23 STREET ATDRESS
prsie | NAPLES FL 33063 2 4CMY-ST-2iP
1L D LT perere 31 TLE [T Change L] Addition
bt GROTH, ROBERT 3.7 NAME
s anoiiss | 274 MONTEREY DR 3.3 STREET ADDRESS
City-S1- 7P NAPLES FL 33999 34 OITY-51-2P
i D T oecete L1TILE [Jchangs ] Addition
NAME SPOONER, MORT 4.7 NAME '
sterrponness | 20534 GREEN TREE CT 4.3 STREET ADDAESS
£y -§1- 71 _ESTERO FL 33928-2024 440ITY- 5121
TiILE D [ preete 51TITLE [J crange [T Agdilion
NAME FIELD, DONNA 5.2 NAME
simeranoniss | 478 PALO VERDE DR ‘ 53 STREET ADDRESS
Y- 51 NAPLES FL 5.4 CITY-ST-2IP
me i) T BECETE E17I1LE [ Crange ] Addition
NAME SPOONER, NELSINE 62 NAME
streerapuniss | 20534 GREEN TREE CT 5.3 STREET ADDRESS
Ciy-s1-2ip ESTERO FL 33028-2024 8.4 CITY-ST- 2P

inforration inchcated on this annual repor]

SIGNATURE:

/1

SIGNATURE AND TYPE#OR PRINTED WAME GF Bit

an address.

Y AN

NG OFFICER OR DIRECTOR

VS,

14. | do hereby certify Ihat the inforrmabon supplicd with 1his filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
plermental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that

stee empowered to execule this report as required by Chapter 617, Flogda Statutes; and that my name

P 319764

Daytire Phore 4

0080241

CR2EQ37 (9/96)



