|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
DOCUMENT # N93000003846 Mar 20, 2000 8:00 am
e | Secretary of State
|
EMMANUEL LUTHERAN: CHURCH ENDOWMENT FOUNDATION, | e 02000 S0 012 werct 25
o hE & PSS I
Principal Place of Business /i “ial. Mailing 'Address
777 MOORING LI!'N.E DR 479 PALO VERDE DR
NAPLES FL 33340 NAPLES 'FL 341191804
us I
o
2. Principal Place of Business 3. Mailing Address
|
]
Suite, Apt. #.etc. . _ 1 _ SuilelApt#etc. . . . ._ I DO NOT WRITE IN THIS SPACE i
: ' |
City & State Cily & State 4. FEI Number 6 29939 Applied For
. i 504 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O geae.ggﬁgd;tional
|
_6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
T | Name
GROTH HOBERTW . ! Street Address {P.O. Box Number is Not Acceptable)
1044 CASTELLO DR #101 '
NAPLES FL-33940” - o FL | 20 0o

8. The above named entity submits this statement for the purposie of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE |

Slgnalture. typed or printed name of registered agent and title if appliciabrax (NOTE: Registered Agent signature required when reinstating) DATE
) - FI—L'E‘ NOW R 9. Election Campa'\g.n Finanging $5.00 May Be T ﬁvm;it:éheckﬂpa&;l;ié o
FEE IS $61.25 Tnl'ust Fund Contribution. Added to Foes Department of State
o B OFFICERS AND DIRECTORS ; I ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE D ~7T7: | O Delete TITLE [ Jasmer /[(c-f‘ A qféz,l\) O Change  SgtAddition
NAME FIELD, ROGER I NAME . . £ i
STREET ADDRESS | 479 PALO VERDE DR ! STREET ADDRESS 7 $28 _ Lav M g u 3 / o Ay
OV:81:36 ;| NAPLES FL 34119 | oiY-ST1-2P Maplss E/  3470p
AE ¢ WO R | [ Deiete T D Tave AMchawshlsr £ Change  _eruidition
wavie -4k - [ ANGE MARIAN : NAVE 7528 Spn Mlgas/ w;:?,
STREET ADDRESS | 6080 PELICAN BAY BLVD B-102- : STREET ADDRESS 7
am-s2¢ | NAPLES FL 34108 ! OITY-ST-2F Naplss FU 3%1e9
TITLE D [ pelete - TITLE D Aresiel L AASGE [Jchange [ Addition
NAME GROTH, ROBERT NAME boe Pelican 5A7 BLvo ~-8ree
STREET ADDRESS | 974 MONTEREY DR STREET ADDRESS
arv-si-2p | NAPLES FL 34119 CITY-ST-71P Vi “n éJ AL F#rse f
ME D~ 1 O Delete e ' O Change L] Addtion
NAME SPOONER,.MORT. . _ Y = )
STAEET ADCRESS | 20534 GREEN TREE CT STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928-2024 CITY-ST-2IP
TMLE D | O celete TITLE ) change [ Addition
NAME FIELD, DONNA | NAME
STREET ADDRESS | 479 PALO VERDE DR : STREET ADDRESS
CITY-ST-ZIP NAPLES FL 3411 . | ) . CITY—ST-?.’If N
THLE D-%5 - ' ’ 1 Delets TMLE (] Change [ Addition
NAME SPOONER, NELSINE NAME
STREET ADDRESS | 20534 GREEN TREE CT ' STREET ADDRESS
CIIY-\S;LXE!.P"L ' ESTERO FL 33928'2024 Wl TR e ey lx‘ L ..pIT:{-ST-IIP . S,

12:* ['hidiabiy dartify that th infofmation suppliad with this Tilh dbes bt qualify o the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the re

ryslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at ‘gm.v\}itﬁ“ja ;ddre’ss. with IL()}he H}k(g empowgred.
SIGNATURE: -/ @“?AT“‘%T’Si AR50 D. Freco Toeasws {/%: (7¥D352-9785

SICNATHIRE £NOTVRER OB SEINTER MAME NE SlGNING OEEICER AR DIECTOR

Davirme Phona #

CR2E037 (9/99)



