2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N93000003846

1. Entity Name

EMMANUEL LUTHERAN CHURCH ENDOWMENT FOUNDATION, |
NC.

o S L

Principal Place of Business

777 MOORING LINE DR
NAPLES FL 34102

Mailing Address

479 PALQ VERDE DR
NAPLES FL 34119
us

2. Principal Place of Business

3. Mailing Address

|

MR

l

[

Suite, At #, etc.

Suite, Apt. #, etc.

M

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number 65_0429939 Applied For
Not Applicable
2i Zi iti
e Country P Couriry 5. Certificate of Status Desired O $8.75 Addnmnal
. L Fee Required
—6:- Name and"Address of Current Regtstered-Agent 7.”Name and Address of New Registered ‘Agent
R Name

GROTH, ROBERT W..

- DHCASTERODRIN S 424 Park Céwtaal CT
- NAPLES FL 38049: .

.?‘Hef(

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

. 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, tiw:'iég ar b'rinted narme cf registerad agent and title if applicable,

{NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW::FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE DT O Defete MLE DiRE<TaR O change  Sgrddition
NAME HELD, ROGER NAME H. G FISHE R

STREET ADDRESS | 479 PALO VERDE DR SREETADDRESS | 4L 72 OSSA GA o WAY

omv-s-ze | NAPLES FL 34119 ony-ST-2P Mapls ¢ FL 244779

TILE Dv [ Delete TITLE o /,‘egc—r@f{ ’ O Change  [diition
NAME LANGE, MARIAN NAME WESLEy AAMPE

sTReeT 4D0REsS. | 6080 PELICAN.BAY BLVD-B-102 - - STREET ADDRESS, |- £ 0 o PEL / ra -3 4 ¥y Lled < FioZ

omv-st-2P  |NAPLES FL 34108 CITY-T-21P Aaples FL 34468

e D 1 Delete ME DIRscTe & (3 Change  [NJ-Acition
NAME GROTH, ROBERT NAME THemaS RoerT

STREET ADORESS | 274 MONTEREY DR SREETADDRESS | 0@ CARROMER DR

oTv-sT-2P | NAPLES FL 34119 CITY-57-21P Aaples AL FH4I2

TITLE DP [ Delete TTLE ' i Cichange [ Addition
NAME SPOONER, MORT NAME

streeT aboness | 20534 GREEN TREE CT STREET ADDRESS

omv-si-z¢ | ESTERO FL 33928-2024 CITY-5T-2

TITLE D O Deiste - TITLE [ change  [J Addition
nte  |FIELD, DONNA NAME

STREET ADDRESS | 479 PALO VERDE DR STREET ADORESS

omv-s-zp |NAPLES FL 34119 CTY-§1-2P

TimEe DS [ petete TITLE [ Change [ Addition
HAME SPOONER, NELSINE NAME

STREET ADDRESS | 30534 GREEN TREE CT STREET ADDAESS

ar-st-2¢ | ESTERO FL 33928-2024 CITY-ST-2IP

of the carporation or the receiver or
changed, or on an attachment g

SIGNATURE:

3fai/es

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ! am an officer or director
eaempowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
an addpess, with all otike empowered.

(239) 37 - 9744

Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90099 004 ****5] 25

CR2E037 (10/02)



