FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT # N93000003846

1. Corporation Name

EMMANUEL LUTHERAN CHURCH ENDOWMENT FOUNDATION, |

777 MOORING

Principal Piace of Business

NAPLES FL 33940

Mailing Address

479 PALO VERDE DR
NAPLES FL 33999
us

LINE DR

FILED
Apr 19, 1999 8:00 am 1
ecretary of State

04-19-1999 90020 036 ****61.25

IGRMRMROTWEARRI

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

LI AT IL

TRt el SN

FL |®

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this staterment for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

14. | hereby cerlify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental an
officer or director of the co d

nual report is true and accurate
or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Anged, or'pn an attachmeni with an address, with ajbother like empowered.

QU]RE?G?&FL D /fxgwn

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that [ am an

(P27 s

it

Ddytima Fhone # 4

I
]
Applied For - |~

21] 26] 08/23/1993
_Suite, Apt, #, etc. _ — Suite, Apt. #, etc. - . 4. FEI Number
22 27 650429939 Not Applicabla | .
City & Stat City & State iti
_I N ] v 8. Certifcate of Status Desired [ $8.75 Additional |
23 —El Fee Required
Zip Cauntry Zip Country 8. Election Gampaign Financing O $5.00 May Be
m [E| 29 Trust Fund Contribution Added to Fass
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
§1] Name
GROTH, ROBERT W' . .o~ ... 82| Street Address (P.0. Box Number is Not Acceptable)
1044 CASTELLO-DR #1017, ..~ -
NAPLES FL-33940~ ~ =7
84| City Zip Coda

Slgnam;n. typed or printed name of registered agart and title if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TME D : [] DELETE 11 TME : [JChange  []Addtion | T
NAME FIELD, ROGER 12 NAME 5
smreeTanoress] 479 PALO VERDE DR 13 STREET ADDRESS iy
orv-srze | NAPLES FL 34118 14GITY-5T-2P ®
TLE D - [l DELETE 21TMLE [Change [ addition | O
NAME LANGE, MARIAN 22 NAME
sreeT anoress| 6060 PELICAN BAY BLVD B-102 _ . 23 STREET ADDRESS . e e e
CITY-$T-2IP NAPLES FL 34108 2 4CITY-3T-ZP
TME D- {7 DELETE 31 TME [OChange [ Addition
NAME GROTH, ROBERT 32 NAME
sreeTApoRess | 274 MONTEREY DR 3.3 STREET ADDRESS
ChY-§T-2IP NAPLES FL 34119 34, CITY-ST- 2P
TME D (] DELETE 41TMLE DChange [ Addition
NAME SPOONER, MORT 4. ZNAME
sTreeT aooress| 20534 GREEN TREE CT 4.3 STREETADDRESS
Ty sT-2P ESTERQ FL 33928-2024 44 CITY-ST-2ZP
TME D [ DELETE 51 TITLE ClChange [ Addition
HAME FIELD, DONNA 52 NAME
sweeraooress| 479 PALO VERDE DR 8.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 54 CITY-ST-21P
4D (1 pELETE 61 TME ClChange [ Addition
.. SPOONER, NELSINE 820
resS| 20534 GREEN TREE CT 63 STREETADDRESS
"|'ESTERO FL 33928-2024 B4 CITY-ST-2P



