FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT _.' : Secrelary of State S ecretary Of State

1998 LT DIVISION OF CORPORATIONS

DOCUMENT # N93000003846 (3)

1. Corporation Name

ﬁ?gMANUEL LUTHERAN CHURCH ENDOWMENT FOUNDATION, |

AR

Principal Place of Businoss Mailing Address
:::PPE%OPING UNE DR a?',&ké?: VggggEg DR 3. Date Incorporated or Qualified
%550 i 08/23/1993
4. FEI Number Applied For
650420939 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 6. Certiiicale of Status Desired 0 $B.75 Additional
21 a Fes Reguired
Suite, Apl. ¥, elc Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Bs
[22] [27] Trust Fund Gontribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23 28 Cves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
23 ?ﬂ . 2_2] 30 Personal Property Tax dus June 30. Cves [One
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agoent
81 Name
GROTH, ROBERT W B2| Strael Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DR #101
NAPLES FL 33940 83
84| City 85| Zip Code
_FL

11. Pursuant to the provisions of Sections 617.0502 and £17.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famniliar with, and accopl tha abligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Signature, typad & prinlod name of regislered agont and tille It applicable. {MOTE: Registerod! Agenl sigralure requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TALE D [ DELETe 1ATITE 0 3 Ghange T Addition
NAME .FIELD, ROGER 1.2 NAME WesLE ABMyE

steetaooness | - 479 PALO VERDE DR TaSTREET w0oRESs | (o OO0 PEeicans Bay 847 - B ol

CIrY-51-2 NAPLES FL FAerd 14 GiTY-S1-2IP MAnle ¢t I3 Fdre k-

THILE D [ OEceTE 2.AT1LE g [Tcrange LT Addifion
NAME LANGE, MARIAN 2.2 NAME TAames Mcldey ;/{//.u

seeranoress § 6060 PELICAN BAY BLVD B-102 2ISHETAOONSS | F520 GAm M/gUEL Ay

CITY-51- 2P NAPLES FL 33088 7+ /- {~ 2.4 CFY-51- 2P A e T Rdreg

THILE D [ DELETE 31 TMLE v ) [ JCrange [] Addition
NAME GROTH, ROBERT 32 NAME

streeT anoness | 274 MONTEREY DR 3.3 STREET ADDESS

GITY-51-2 NAPLES FL 33989 7/ // 7 34.CITY-ST-7P

e 1] ' LT DELETE 4 TMMLE L] Crange [T Adgiticn
NAME SPOONER, MORT 4.2 NAME

STREET AODRESS | 20534 GREEN TREE CT 2.3 STREET ADDRESS

GIY-ST-2P ESTERD FL 33926-2024 44 CITY-ST-2IP

TITEE D L1 DeLETE 51TILE [ chenge T Addition
HAME FIELD, DONNA 52 NAME

sweeraooress | 479 PALO VERDE DR 53 STAEET ADDRESS

OITY-§-7 NAPLES FL il 5.4 CITY-ST-21

TILE D L] DELETE 6.1 TITLE ] change T[] Addition
NAME SPOONER, NELSINE 6.2 HAME

seetaoress | 20534 GREEN TREE CT 63 STHEET ADDRESS

oTY-81. 2P ESTERO FL 33928-2024 64 CITY- §T-2P

14. | hereby cerliiz that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repott or supplomental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; end that my name appears in

Block 12 gr Block 13 if changed,.or-on an attachment wiﬁ)an 38,
SIGNATURE: Lo )Tl f[?/fl (W3-

CR2E037 (10/97)



